FILED

o

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Eh‘\\

.l \,“f’\

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P96000044718 (0)

A TALE OF TWO SISTERS, INC.

| Principaf Place of Business Mailing Address

£301 MEMORIAL HWY 6301 MEMORIAL HWY
SUITE 102 SUME 102
TAMPA FL 33615 TAMPA FL 336154573

O

3a. Date of Last Report

3, Date Incorporated or Qualified

05/20/1996

| 2. Principal Place of Busingss

Suite, At #, etc

22|

T oy Esme T
23

_2a. Mailing Address 4. FEI Number Applied For
26] 57 - w K 8'7 Not Applicable
Suite, Apl. #, elc, iti
j P 6. Cerlificate of Status Desired 0O $8.75 Addiional
27 Foe Required
Cily & State 8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

TAMPA FL 33815

Country 8. This corporation has liabllity for intangible tax under 5. 189,032,
I;I Florida Statutas |:| Yes D No
10. Name and Address of New Reglstered Agent
B8t Name
82| Street Address {P.0. Box Number is Not Acceptable)
83
84| Cily 85| Zip Code

FL

office: ar regislered agent, or both, in the, Slate of Fiorida
aganal barlaqiliar with, and accopt b abligations af
SIGNATURE _

11, Pursuant to the provisions of Scchons 607 0500 and 607. 1508, Florida Stalutes, the abxve-namen corparation submits s stalement fof the puTposa of changing 1S ragistered
change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
on 6070505, Florida Statutes. .

Y- 557

Slis vt Tyt o0 ) nted Fanme of ragisterac agell sncih: f applablo [NOTE: Rogisleted Agent gignalue reguired when ranstaking} DATE
12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Lt p [T oecee LITE CJCrenge LT Addition | g5
AL LUTZ, KEITH 1.2 NAME §
steer aooiess | 8301 MEMORIAL HWY 1.3 STREET ADDRESS g
oy s TAMPA FL 336815 1A CITY -$T- 2P &
T [_] DECETE 2.1 TITLE Ccherge ] Additon [O
NAME 2.2 NANE
SIREET ADOHESY 2.3 STREET ADDRESS
| Cly-g-ar 2 40ITV-ST- 2P
Tt [J oeLeTe 31TNLE [Jthange [ Addition
NEME 3.2 NAME
STHIED ADORESS 33 STREET ADDRESS
LOY ST 34, CITY-ST- 2P
nne [T oeete A1TITLE [JChange L] Addition
NaML 4.2 HAME
STHEF T ABDRESS, 4.3 SYREET ADDRESS
| CITY-S1-71P o 44 CIY-ST- 2P
e [T DELETE S1TITLE L) Change  [_J Addiiion
NAME 52 NAME ’
STREET ACDWE <5 53 STREET ADDRESS
CIT- 55 29 54 CITY-S§T-2P
M T [T DeLETE B1TILE ' [ Change T Additn
NEME 5.2 NAME
STHEF T ANIDME S 6.3 STREET ADDRESS
iy 52 64 CiTY-ST-ZP

14, | 0o hereny cartify 1t the information supplied with this Tiing doss nol Gualiy

1 arm an officer or dreclor of the corperation or the re:
appears in Block 12 or Block 13 if changed, oron

SIGNATURE:

altachment yaf

informaton indicaled on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
iver or trusiegem) cawsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name
) dress.

OLHRETD

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he

SiI7 3 SIERIT?

SIGNATURE AND TYPED OFl PRINTED NAME OF

HING OFFICER OR INRECTOR

Date Daytme Prirw k



