FILE NOW: FILING FEE AFTER MAY 118 $550.00
) U : ALE
o g o FLORIDA DEPARTMENT oF SIA;:—‘] HL&D

CORPORATION. = 7
ANNUAL REPORT  GEIREACE Sandra B. Morlan ¢ '3 ) -
1997 ' ‘J DIVISI&NW%?L)N:" 9-] JUL "?- r]‘H “. l -,

DOCUMENT # P96000043400 (6) srci U S

1. Corporation Name T8 LLAL e

WO GP. 1 IR

Principal Place of Business Mailing Adcress
1703 NORTH 16TH BTREET 1705 NORTH 16TH STREEY
TAMPA FL 33005 TAMPA FL 336059723
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] £9-3388876¢6 Not Applicablo
Sulte, Apt. ¥, elc., Suite, Apt #, etc. - it
P P 5. Cerlificate of Stalus Desired C] $B'75 Additional
;2—, ;’ ' Fee Reguired
City & State City & State 6. Etection Campalgn Financing $5.00 May Bo
m Z_BJ Trust Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation has liability for intapgible tax undor 5. 198.032,
m ) 20] 0] Froroa Stautes Bt O
bl 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
j’ DIACO, STEPHEN C. 81| Namo
101.E. KENNEDY BLVD. 82 Stroel Address (P.0. Box Number is Not Acceptabie)
SUITE 3700 - BARNETT PLAZA ,
TAMPA FL 33802 63
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the abave-named corporation submits this siatement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registcred
agent, | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE — [ S
Signatwe, typed or printad name of rogisteced agent and e it applcatile (NOTE' Hogslerod Agent signatare requiran when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

TILE T OeETe 1T PREs [peT [T Change 1N Adaton

NAME 12 WAME Canies T, ALfodo

STREET ADDRESS 1.3 STAELT ADDRESS 3. 67 ', 7R O3IC g7,

CITY-§T- 2P 14 ClTY-5T- 1P Traenf ) L FO

TTLE T belive 21 1MLE vV icE P s toerT [T Change EFRgdition

NAME 2.2 NAME A LR T €. /¥ fovn

STREET ADDAESS 238t AnonEss | 4o ‘.?z.: w SHrer PRIVE

CITY- 57- 2P paonv.size | 7 2Pl FL

e |BERE 31 TLE . S & IDG’T'@M [Jchange QR #edition

NAME 32 NAME B el PEL Mow7)

STREEF ADDRESS sasmrannss | §3 §19 W SHee ORIVE

CTY-ST- 2P M-S | T P, L

e [T becete IRRET; v [T Change ] Addilion

NAME 4.2 OOooRI2 2SR 30——0)

STAEET ADDRESS 4.3 STREE] ADDRESS -07/08/97¢ :“‘“U 1040~-019

CTY-5T- 2P 44CY-ST- 2P ek |65, 0 sk ) £5, O

TTLE T ofuene 51TI1LE [Tchange [T Addition

NAME 52 NAME /C /{

STREET ADIRESS 5.3 STREE] ADDRESS A7 C{

CITY-S1-21P 5401Y-81- 7 N

TIILE |BEGE 61 ILE 1 [T Change L Additon

NAME 6.2 HAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 7 64 CITY-51-2IP

14, | do heraby certify that {he inlormation suppliad with this filing doas not qualify for the exemption slaled in Section 119.07(3)i), Florida Slalutes. | furlher cerity that the
information indicated on this annuat reporl or supfiiemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha cgrporation or theyeceiger or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Blogk 12 or Block 1 ent with an address. /
"~ "T A‘!D_ . d[u: Y oy 8. YL e aa

CR2E034 (9/96)



