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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

} Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg6000017876 (9)

e O

Principal Place of Business Mailing Addross
8325 BLACK PINE DRIVE 5325 BLACK PINE DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Flace of Busincss - _2a. Mailing Address 4, FEI' Number Applied For
1] 26] 50-3365946 Nol Appiicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. . i
—'l : P §. Certificate of Status Desired O $8.75 additonal
22 2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El —2;1 30 Personal Property Tax due June 30Q. dves [no
9. Name and Address of Current Reglistared Agent 10, Name and Addross of New Reglstered Agent
JOHNSON, DAVID P 81| Name
Y414 BENEVA ROAD SO 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 5
B4 City FL ]ss Zip Code

11. Fursuani to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

El&ﬁrp_;;ﬁ_{ of pr privted runie of 1 g slered m_wm aned title 1 ér|‘l\rah\: (NOTE - Registored Agent signature reguired when ralnstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TIILE T Ehange ] Addition
HAME MCDONALD, FLORENCE 12 NAME
sweeT aporess | 5325 BLACK PINE DRIVE 13 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33624 1A GITY-ST-21P
TE T OcETE 21TMLE I Change ] Addition
KAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2 4C/Ty-5T-2P
TiTe I DELETE 31TMMLE . .- [Jchange L[] Addition
HAME 32 NAME
STREET ADORESS 4.3 §TREET ADDRESS
GITY-8T-2P 34, CITY-§T-210
TITLE 7 DELCETE 41TNLE I change T[] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST- 1P 4A0ITY-ST- 1P
e [ J CELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54CY-5{-21P
TILE [T DELETE 5 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 57- 2P B4 CITY-5T-2IP

14. | hereby certify that the: informalion supplicd with this filing doos not qualify for the exemﬁlaon stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or diregtor of the corporation or the recciver ar trustee empowered 10 axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachrent with an address.

IR AT NP {/m L T N RS Aol o .1 (42 "

Ky oo oo Mar 27 1998 8:00am

CRZEQ34 (10/97)



