FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T ;PﬁOHTV T T s FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 : Ooam

i Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 AT
DOCUMENT # P96000014568 (5)

A A

| Frincipal Place of Busin
PO BOX 152779 PO BOX 1527178
TAMPA FL 33684-2T79 TAMPA FL 33684-21718
3. Date incorporated or Qualified 3a. Date of Lagt Report
e 02/12/1996
~2 Principal Place of Business ?a. Mailing Address 4. FE! Number Applied For
21| 9193 PARK BLVD. 26] 9193 PARE BLVD. 59-3362284 Not Appicabie
Suites, Apt #, p1C ite:, Apl. #, elc. i
E it ARt AL B *-l Sufte, ApL. ¥, elc 6. Centificate of Status Desired a $8.75 addiional
22 27 Fae Required
| City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
&l__ SEMINOLE, .F 23} SEMINOLE, . Trugt Fund Coniribution [} Added 1o Fees
ap . Coundry p Country 8. This corporation has habllity for intangible tax under s. 189.032,
21] 34647 25 20| 34647 (30| Floriga Statutes BYes [Ino
| $. Heme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHAW, BILL W 81| Name
550 N. REO ST. 82| Street Acdress (P.C. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33800 83
84| City FL ‘35( Zip Code

he prowmsions of Soctions 607.0607 and 607.1508, Florida Swalules, ihe ahove-named corporation submits this statament for e purpose of changing its regisiered
office or gistered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
&m {amiliar with, and accegs the obligations of, Section 607.0508, Florida Statules.

SIGNATHIHE

CR2E034 (9/96)

| s Tt gt of grton nime of it od agenl and ton 1f apphceble (NOTE: Regislernd Agent signalure 1equied when reinsiaing) DATE
12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
e D - [T oeLeTe LI TMLE T Change [ Acdilion
N GREMNER, KIM 12 NAME
sereafunss | 3845 - S9TH ST, NORTH 1.3 STREEY ADDRESS
ClY-51 e ST. PETERSBURG FL 33709 1A CIY-51-2P
e ) TJ brekTe 21TITLE TJchange T Addiion
NANE 2.2 NAME
STRI{Y ADRSESS 23 STREET ADDRESS
CITY- 5121 2 4CITY-ST-2IP
T ) o Tl oeet 34TLE [T change [ Adaiton
HAME 32 NAME
STREET ADGES 58, 3.3 STHEET ADDRESS
Y52 | 3A.cY-S$T-2P
i T DELETE 41TLE [Jchange ] Aadition
NaMi 4 2 NAME
STHEE | ATILRF S5 4.3 STREET ADDRESS
SRR B LALLMV (S
e [] peLeTe 51 TIME [T cnange ~ T Addilion
HAME 5.2 NAME
STHELT ADDRESS. 5.3 STREE ADDRESS
LA L L P 5.4 CITY-5T1-2IP
e I BELETE 61TIILE [T nange LT Addition
NAME 5.2 HAME
SIRELL AODATSS 63 STREET ADDRESS
i . 64 CITY-ST-2I7
=rhfy that the infarmation supphed with this Tiling doas not quality for the exemplion stated in Section 119,07(3)1), Florida Stalutes. 1 further certity that the

infarmanan sdicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal atfect as if made under oath; that
Lanvan oftcar or director of the corporation or the receiver or trustés empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 It changed, or on an attachmant with an address.

IdNING OFFICER OR INRECTOR aytire Frone ¥

SIGNATURE: QUL;E)FH SRy 4-3| ﬁlﬂ@,&)&ﬁaéxw

_r



