AT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 3 .-"' DIVISIO:C;IH(?(”)ZP(:::TIONS Secretary Of State

DOCUMENT # P96000044718 (0)

A TALE OF TWO SISTERS, INC.
: 000 0

SR FEEN

Principal Place of Businoss Mailing Address
6301 MEMORIAL HWY 6301 MEMORIAL HWY
SUITE 10¢ SUITE 102
TAMPA FL 33615 TAMPA FL %15 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Placo of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 B 26} 59-3381787 Not Applicablo
Suite, Apt. #, elc Suite, Apt #, elc, B ) $8.75 Additional
;21 27] 8. Certificate of Status Desired O Fee Required
Cily & Stato ~ Ciy & Swate &. Eleclian Campaign Financing $5.00 May Bs
2 o 23] _ Trust Fund Gontribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currpnt year Intangible
24 ;S-I 29] ;l Persanal Property Tax due June 30. ﬁ Yas [:] No
9. Name and Address oL Qgrrem Reglstered Agent 10. Name and Address of New Regislered Agent
LUTZ, KEMTH 81| Name
1
8301 MEMOR!AL HWY 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 102
TAMPA FL 33815 83
84| City FL Ias Zip Code
1. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation sGbmits this slatement for the purpose of changing its registered

office of regislered agent, of hoth, m the State of Flarida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE __ L.
Signatura, Typard of prtead n O berggsli-rind faggent sne Dk 0 agygy (NOTE" Registerad Agenl signalure required when 1pinstating) DATE
12. O IGLRS AND DIRLCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T orLere 1TInLE [ change [ Addition
HAME LUTZ, KEMTH 1.2 NAME
street aponess | 6301 MEMORIAL HWY 13 STREET ADDRESS
CIv-51-21P TAMPA FL 33815 14 CITY-§T-ZIP
MLE ] peLere 21TMMLE [thange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-21 o 2.4 0ITY-ST-2iP
TILE [T DELETE 31 TITLE L1 Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-§T-2IP o 34 GITV-ST-2IP
e [T oeceve A1TTLE [l crange (L] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-S1-2 LALHTY-81- 2P
TME [J oeeete 51TMLE O change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1- 2 . S4CHTY-5T- 0P
T0LE T DELETE 61 TITLE [JChange L] Aadition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIY-§1-2IF B4 CITY-5T-2IP

14, | hereby ceonify thal tho informanhon supplied wilh s fitng does not quality for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual roport ot supplomantal annual report jg true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation of the rgreiver or truslegfenipowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on anAllachmpgnt wi dress.
Ketw Lot R/ i3 BLS -2

QIRCNATIIRE: |

CR2E034 (10/97)



