~FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

kA 23
¥ o T AL
N 5
"-w,u.. ﬂ“/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MAZE DEVELOPMENT COMPANY

P96000032059 (3)

AN WA

1207 W, KENNEDY BLVO.

Mailing Address

1307 W. KENNEDY BLVD.

offico or registered agent,

TAMPA Fi 33606 TAMPA FL 33806-1848
3. Date Incorporated or Quatified 3a. Date of Last Report
. 04/12/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
28] 593381560 Nat Applicable
Suite, Apl #, el Sulte, Apt. 4, elc. N $8.75 Acditional
?5 p 5. Certificate of Status Desired 0 Foe Required
| Gty & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
|23 R ¢ 3 Trust Fund Comribution Added to Feas
Il B Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬂv_—& — 25] —2;1 _3;1 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
HOBBEIA'”':.’I: #‘Eﬂﬁwﬂw Uiterwvk, Steven A,
101 1 82] Sireat Address (P.(). Box Number is Not Acceplable}
SUITE 3700, BARNETT PLAZA 1307 r
TAMPA FL 33602 63
84 City 85| Zip Code
,,,,, Tampa FL 33606
11, Pursuant o the provisons of Soc uuns 607,0502 and 607 1508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

hie State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Bia

agent | am faniar with he obl , Section 607.0505, Florida Statutes.
SIGNATURE = Steven A. Ulterwyk %%j
Slqn ot et ot prrl 1 ramie of 1 ghlu'ud apnm and titie i appdicable, (NOTE: Hegistered Agen) mignature required when renstating) DATE ¥
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T DELETE 1AL PED TJ Change ™ Bc] Addition
NAME 12NAME Lee, Benjlamin
STREET ADDRESS 1asmmeeranoress (110 S, Magnolia Avenue, 2nd floor
g

LiTY-ST-ip wor-st-zp |Tampa, FL 33606

e —
i [T DELETE 21TIE VTD Ed crange KT Addition
WA | RELLS Uiterwyk, Steven A.
STREET ADDRESS 23STREET AODRESS | 1307 W. Kennedy Boulevard
ONY- 5T 2 o B 2ACTY-5%-2p 1T ]
Tl ] DELETE A4 TILE ‘ T I Change L] Addition
HAME 32HAME :
STREL ) ADDRE S5 %3 STAEET ADDRESS
CTY-5T-2iF B e 34.CHY-ST-1w
TILE | DELETE 4TTIE [Jcrange ] Additian
NAME 4.2 NAME
STREET ADIRE S 4.3 STREET ADDRESS
CE-5T- e o . 44 CITY-ST-2P
I ] DELETE SATILE [ change L] Addition
HAME 5.2 NAME
STRE) ADDRESS 5.3 STAFET ADDRESS

LA LN N 5400my-S1-2F
i [T DELETE 1TIIE OONO02 1355 gﬂmue | Addtion
NAME 6.2 NAME .
STRIET ADIRFSS 63 STAEET ADDRESS ~04/07/37--01083--003

4 JIRE L
) L343

LITY-57- 64 CITY-51-2IP 3360.00

14, | cl.> huehy cortidy that the inforration supplied wilh this filing dees not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify thal the
informalion inchcated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathid al
{ am an officer or divector of the: corporation or the receivir or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change:

n an attachment with an address.

|§teven A. Uiterwyk

ICER OR DIRECTOR

*J
4/28/97 813-251-2765

anuma Phons #

CR2E034 (9/96)

Da8%232



