FILE NOW: élL\éé);g AFTER MILO L(’1':»&1(0 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000037246 (1)

. Corporation Narme

UP AND RUNNING ENTERPRISES, INC.

Principal Face of Business Mailing Address

S40 CARILLON PARKWAY. UNIT 1126 540 CARILLON PARKWAY, UNIT 1126
SAINT PETERSBURG FL 33718 SAINT PETERSBURG FL 33M6-A216
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
_ 04/30/1996

2. Principal Flace of Busingss 2a. Mailing Address 4, FE! Number Appliad For

E.LQE&&D_EEEQ:J{’_&UA ':"“5_] AN S\S\ \!\}d\f 56{' 5‘{ (8] g_@"{'o Not Applicable
Suite, Apl #. elc. Suite, Apl #, etc. L 5. Con - , 0 $8.75 additional

@ ;2 :q q . Certificate of Status Desied Fee Required

City & State F City & Slate 6. Election Campaign Financing $5.00 may Be
!§ Qﬂzgﬂﬁ b‘ i e B I:f_.ﬁ 28 L\a Gge M \f Trust Fund Contribution 0 Added to Fees

Zip Courtry 2p Country 8. This corporation has liability for imtangible tax under s. 189,032,
;I 3 67 l (P ] US P( m g‘i th l 30 us K Flotida Statutes [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglistered Agent
AMERILAWYER CHARTERED 81] Name
343 N-MEM AVENLE B2| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions ol Sechons 607.0509 and 607, 1508, Florica Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the: State of Flonda Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | arn familiar with, ang accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE s .
Bt Aype agrnt 4 itla v appke atie INOTE: Reg-stered Agent signature requited when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PS1D [T ocete 1A TILE PESTO P Crangs ™ [T Addition
NaME MCGRAW, ANNE M 1.2 NAME MWeSraw Anve M
stet aopaess | 540 CARILLON PARKWAY, UNIT 1126 ASTAEEE AODRESS [ B2 Y SR Wany #7719
c.srae_ | SAINT PETERSBURG Fi 33716 wensrze | incline Village , NV RT4S\
MLE [T DELETE 21 TILE a7 -F Crange L] Addilion
NAME 2.2 NAME
STREET ALGRTG5 2.3 STREET ADDRESS
CITY-51-2Ip T AT -ST- 7P
THiLE " DeLETE 31TME [T change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 71 34 CITY-ST-2IP
ML [T oFLETE 41TME Ll Change L] Addition
NAME 4.2 HAME
STREET ADDAG 3¢ 4.3 STREET ADDRESS
CITY- §T-71p 44 CHTY-ST-ZiP
i T CeLETE S3TIE CTFChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -31- 7 540ITY- 8T- 7P
TILE T peLETE 61 TILE [ Change  [J Addition
NAME 62 NAME
STREET ALGRESS 63 STREET ADDRESS
Cify-51-71p 6.4 CITY-5T-2IP
14. | do heretyy centity that Lhe infarmalion supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certity that the

information indicaten on this annyal report or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer o airector ol theg SLeceiver or trusl ; red to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: <

NTED MAME OF BIGHING O)

CR2E034 (9/96)

appedars .n Block 12 or Block
Ay
awhin  ze|q 7 (2ooNRIBRIST
ER OR DIRECTOR Daytifte Phone o

SIGRATURE AND TYPED GF P



