FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # P96000032455 (3)
M. LISA SHASTEEN, P.A.

GO

Principal Place of Business Mailing Address
2700 N. BAGDILL AVENUE 2920 HARBOR VIEW
SUITE ONE TAMPA FL 33611
TAMPA FL 33629 us DO NOT WRITE IN THIS SPACE _
us 3. Date Incorporated ar Qualified
| 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%
21 M’ o204 Eﬂ 593370056 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ele. - $8.75 Additionat _
;2‘| ;, 5. Certificate of Status Dasired [ Fee Ragulred
City & State F City & State 6. Election Campaign Finanging $5.00 may Be
E} { oL L _zzl ‘Trust Fund Congibution O Added to Fees
Zip ¥ ‘ Country Zip Country 8. This corporation owes or has paid the current year Intangj
;\ 33 6 ’ ' _2—5_] L"[ S EI ;\ Parsanal Property Tax due June 30, [ Yes ﬂ:ﬁ
9. Name and Address of Current Registered Agent "~ 1p. Name and Address of New Registered Agent
SHASTEEN, M. LISA 81| Name
2820 HARBOR VIEW 82{ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wnth.’W@r the obligations of, Section 607 05Q&) Flokda Siatutes, P X/
sianatuRe 27, Wrgﬁ’ *’J‘ég ¥ ﬁ/; 449[//

Signatre, typed o prted nama of regisy c’ agant ang title it appﬁtﬂa {NOTE' Registered Agemt signature requited when rainstating)
12, ] OFFICERS AND DIRECTCORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D s d F 1 petere 1A TIE T [IChange [ Addilion
NAME SHASTEEN, M. LISA 1.2 NAME
smeETADDRESS | 2700 N MACDILL SUITE 202 1.3 STREET ADDRESS
CATY-ST-71P TAMPA FL 33607 1.4 CITY-ST-ZIP :
TITLE [ DeLETE 21 TILE [T Change 1 Acditlen
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4 CITY-S¥-2IP
TITLE ) — [ DELETE 31TILE o [CfChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTY-$1-2P 34, CITY-§T-2IP
TLE T DELETE 41 TImLE ] Crange — T Additien
NAME 4.2 NAME
STREET ABDRESS 4,3 STREET ADPRESS
CifY-ST-zip 4.4 Gity-8T-2IP
TME 3 DELETE 517TMLE T Change I Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21P
e T DELETE 81 TLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CITy-ST-2IP .
14. | hereby certify that the informatlon supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver 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 changed, or on an allachment with an address.

SIGNATURE: 2728 4

CR2E034 (10/97)



