FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 W Secretary of State

DOCUMENT # Pg6000044427 (8)

TEANORKLUBOR NG VRN N O

Principal Piace of Business Mailing Address
12018 NORTH NEBRASKA AVENUE 12918 NORTH NEBRASKA AVENUE
AMPA F 2
T L 312 TAMPA FL 3361 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
— (05/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] =l 59-3300260 Not Applicabla
Suite, Apt. #, et Sune, Apt. #, etc, m
P - Ko A 5. Cartificale of Status Desired ] $8'75 Additional
22 2ﬂ Fee Required
City & Stato .. City & State 6. Election Campaign Financing $5.00 MayBe
23] _2e] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;I ;;l ;ﬂ Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SIZEMORE, WILLIAM E 811 Nama
109 NORTH BRUSH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33802 &
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or ragistered agent, or both, mn the Slata of Florica Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept e obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE U o
Bligrustura, typed o preantend faitd of rogesterisct age ntand title 11 agplic abie (NOTL Regsterad Agent signature required when re-nstating) OATE p

12, Of 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE D [ petese TITIE L change [T Adstion | =

RAME BROWN, TOMMY 12 NAME §

streeT aporess | 3010 NORTH 38TH STREET 1.3 STREET ADDRESS &
| cirv-sT-2p TAMPA FL 33605 1.4 CITY- §T- 2P : &

TILE PSD [T opere 21 TIILE [T change  T°T Addition | QO

NAME FOWLER, STEVE 2.2 KAME

sreer apphess | 13135 NORTH 19TH STREET APT. 108 2.3 STAEET ADDRESS

oITY-S1- 2P TAMPA FL 33612 . 2 4LIEY-ST-2P

THLE D [T OELETE 31TILE TJ Change L] Addition

NAME SIZEMORE, WILLIAM 3.2 NAME

streer aporess | 109 NORTH BRUSH STREET #200 33 STREET ADDRESS

CITY-S1-2IP TAMPA FL 33602 34, CITY-ST- 2P

TITiE [ DELETE 41 TITLE [T cChange [T Addition

NAME 4 2NAME

SFREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-§1-21P

T [ ceteTe 5YTILE [J Change” [T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 218 o 54CITY-81-21P

TIRLE [FoeLere 61TILE [T Change L] Addition

NAME 6.2 NAME

STAEET AGDRESS 64 STHEET ADDRESS

CITY-S1-2F ' 64 CITY-ST-2P

14. | hereby certily that the information supphed with this fiing does not qualify for the exemption stated in Secfion 119.07(3)(i), Florida Stalutes. | furiher carlity that the information

indicated on this annual report o supplemenlal annual reporl is true and accurato and that my signature shall have the same Isgal sffect as if made under oath; that | am an
officer or director of lha corporation of the receiver or frustoc ompowaered 10 execute Yis report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changad, or on an atlaghmenl with an address. \
; -7‘ e B77-9%

RS AT BT . ; o b



