FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 08 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporabon Name

5225, INC.

P96000046526 (5)

INARIREAS AR R

Prncipal Place ol Business

112 EAST STREET #B
TAMPA FL 33802

Mailing Address

112 EASY STREET #8
TAMPA FL 336024108

3. Date Incorporated or Qualiied | 3a. Date of Last Report

?'"P_rﬁaiﬁ Place of Business [ 28. Maiing Address 4. FEI Number Appliad For
o 2] 59 "M? 907 Not Applicable
Stite. APl 4, elc Suita, Apt #, etc. . . £8.75 additional
I B. Certificate of Status Desired D
Ea_ﬁ.-,,__f, - ?ﬂ Fae Required
| City & Stae City & State 8. Election Campaign Financing $5.00 may Be
23 e E Trust Fund Contribution Added to Fees
- Zp __ Gountry Zp Couniry B. This corporation has liability for intanglble tax under 5. 199.032,
3_41______‘___ e 20 30 Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 61/ Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy

FL lsiL Zip Code

SIGNATURE

1. Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purggse of changing its registered
olfice o registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept |
agent. # am famihar with, and accept the obligations of, Secton 8037.0505, Florida Statutes.

appointment as registered

information indicated on i

4. 1 do hereby cerlily that the injgation supplied with this filing does not qualify 1
: alerngntg annual report is frue and accurate and that my signalure shall have the same legal effect as If made under path; that
& or trustee empowered to axecute this report as required by Chaptar 607, Florida Statules; and that my name

Eigrahin,. Wy D1 pratod rame ol 1agestared agenl and L i apgicable INDTE Registered Agent Signature fequired when rainstaling) DATE

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 121
TILE “PD ] DELETE 1ATIIE [J Change [ Addition &
NAME GILARDI, JACK 12 HAME §
smeeraoness | 1055 PEACHTREE STREET 1.3 STREET ADDRESS o
CIlY ST 24F ATLANTA GA 30309 14 CITY-§T-21P &
T § [T oirere 21 TILE T Ghange [ Addition | O
NAME WILLIAMS, DENNIS 2.2 NAME
sweeeranoness | 1055 PEACHTREE STREET 23 STREET ADDRESS

[ _cny-s1zp ATLANTA GA 30309 2 4 CITY-ST-2
i ] DELETE 31HILE [ thange ] Addition
NAME 3.2 NAME
STREET ATDRESS 33 STREET ADDRESS
oy §1-2F 34.CITY-51-2P

ms [T DELETE 41 [J Change ] Addilion
NAME 4 2 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY - §1- 70 44CITY-$7-2P
TiLE T DELETE S1TLE [T Change — ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
L5170 54 CITY-57-21P
e ﬂﬂ" ] DELETE 6.1 THILE [Gchangs 1] Addition
NAME 62 NAME
STREE ! ADDRESS 63 STREET ADDRESS
Cry-si-de | 6.4 CITY-5T- 2P

or the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certily that the




