FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE O 997 8 . OO
CORPORATION A% sandra 5. Morjham May 20 1 Juvam
ANNUAL REPORT e v Scordkary of Sliaic S f S
1997 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
DOCUMEN P96000029059 (8
8.0. CABS, INC.
11
1643 PINE PLACE 1643 PINE PLAGE
GLEARWATER FL 34615 CLEARWATER Fi 346151354
" '(_i:_l';é:e Incorporated or Qualified 3a. Dale of .ast Repont
2. Principal Place of Businass 2a. Mailing Address 4, F&i Number
2 N 1 Jﬁ? -33 82*‘235-_} Not Appiceb
Sulle, Apt. #, efc. | Suiio, Apt.#, ofc. ' 5. Cerlificato of Status Desired 1 $8.75 Adaitional
City & State | Cily & Slalc : 8. Eloction Campaign Financing $5.00 May Be
23] sl | _TustFundGonuibuion L) AddedioFees
Zip Country _Zip B Country B. This corporalan has liability for inlangible 1ax under s. 199.032,
24 ] o el sl | FloidaStates [ ves I No ]
9. Name and Address of Current Reglstered Agent 1~ 1p, Name and Address of New Reglstered Agent
DEGHEN, GERALD R B1] Mame
1843 HNE PLAOE 82| Strect Address {P.O. Box Number is Nol Accoptable)
CLEARWATER FL 34615 - .
B3
L " [84] City 85| Zip Code
. - FL

11, Pursuan! Lo the provisions of Soclions BO7 0502 and 607. 1408, Florida Statutes, the, above-named corporalion submils this statement for the purpase of changing its registerod
office ot rogisterod agent, or both, in the $tale of §orida. Such change was authorized by the corporation’s board of directors. | horeby aceepl the appointmenl as registerod
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Sjatutes.

Slgnnluru.“iﬁ;g&'ﬁ;ﬁu:! name of ro;'-f-l;er-n-d Bgent Bl e {'.-c'!-}.lj||wl;ﬂ'l!|(‘ _(_NC'H ’ Hcé-im- :;i'd-f-\gi-fr'wl-s\:;\}-;wéhrm-rt—?ﬁule-z-d-\»'f'-n'fr-n"?(;n;;EEii;rl{j) ’ TS
12, OFFICERS AND DIRECIORS Y T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ 1 &8
TILE DST T Driete e [T Trange ™ T3 Aadion | g5,
NANE DECHEN, GERALD R 13 NAME 3
streev anoness | 1643 PINE PLACE 13 SIHEED ADDRESS g
Ty -S1- 2P CLEARWATERFL3465 14 emy-s1-7 B ] &
Wit DP ' T oreie afu [ Change [ Acdition | O
NAME DECHEN, ELIZABETH A 24 NAMC
sweer aporess | 1643 PINE PLACE 24 STRETT ADDALSS
CiTY- ST-2iP CLEARWATER FL 34815 2 U CHTY-81-2I
TI0LE ST Ooaee s e T v L Adiiion
HAME 33 NAME
STREET ADDRESS 3.3 SIREE] ADCRESS
CITY-51-21P a4 Cy-51-2p
TILE N B (AT AT T ClChange ] Addilion
NAME 4.2 Nt
STREET ADDRESS 43 STREET ADDRFSS
OITY- 57-7P 44CNY-51-2F
TITLE I I T T TN E3ETI; ) T Change [T Addition
NAME 59 NAME
STAEET ADDRESS 54 STHF1 ADDRESS
CiTy-51-2P 54 CITY-S1- 2P
TNLE T Mk Relme | T T [J Change L) Addition |
NAME 6.9 NAME
GTREET ADDRESS 63 STRELT ADDRESS
CITY-S1-2P o o Ashoivesiae 7
14, | do hereby cerlify that tho infarmation pHig ng docs not aualify for the exemplion stated in Seclion 112.07(3)(i), Florida Slatutes. | furlher cerlify thal the

h
infermation indicatod on this annual repor of supplemental annual reporl is frue eand accurate and that my signature sha!l have e same legal effecl as il made under oalh; that
L am an officer or dircclor of thg corpfration or 1he receiver or lruslec ompowered th execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bys i ‘naugodjon an attachmenl with an acdress

y/a

- f"'_l\.i.\ "~ O™ ri .:‘.Ian e Nl §



