SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT o g iy
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT #

1. Corporation Name

SEATS ON THE FIFTY, INC.

P96000049995 (9)

Princlpal Place of Business

2515 SUNSET DRIVE
TAMPA FL 33620

Mailing Address

2515 SUNSET DRIVE
TAMPA FL 33620

FILED
Sep 17 1997 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

Il

3. Date Incorporated or Qualiliod 3a. Date, of Last Report
2. Principal Place of Business —_ 2a. Mailing Address 4. FE Number Applisd For
21] 2 6 ‘l - 35 ‘qu I’l Nat Appl cable
Suita, Apt. #, o1, Suite, Apt. #, etc. iti
A ot uie AP © 6. Certificate of Stalus Desired $8'75 Additional
22 ?ﬂ \ Fee Required
City 8 State City & Statc 6. Election Campaign Financing $5.00 May 5e
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year lotapgible
24 ?SJ o El Eﬂ Personal Property Tax due Jfune 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
BEDKE, MICHAEL A 81) Name
101 EAST KENNEDY BOULEVARD 62| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA FL 33602 83
B4 Cily FL 85| Zip Code

11. Pursuani to the provisions of Soclions BO7.0602 and 6071508, Florida

agent. | am familiar wilh, and accopl tho obligations of, Seclion 607.0005, Florica Statutes.

Statutes, the above-named corporalion submits this stalemant for the purpose of ghanging ils registered
office or registered agonl, or bath, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE

. . Slgnature. typed of frinted nane ol fegsteod agent and tle A apgricatio (NOTE : Hogislored Agent signature required when reinslating) DATE
12. - ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TTLE D ) : m DELETE 1 TILE [T change T Addition g’_t
NAME CAGNO, MARIANNE B ' 12 NAME §
sweeraooress | 2515 SUNSET DRIVE 13 SIREET ADDRESS &
cmv-st-ze | TAMPA FL 33629 14C1Y-81-2 &
TILE [J ottere 211IMLE [J cheange [ Avidition | O
NAME 27 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2 2 4CITY-57-2P
TILE T peLriE 3.1TILE [dchange T adgition
NAME 3.7 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
4Ty -5T-21P 34.CITY-§T-21P
TILE [J oitere 41TITLE [J Change L] aidition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-§1-21F 44 CNY-51-20
TITLE [T okLete 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-ST-21p 54 GITY- ST-2IP
s O fiBE 617MLE [JcChange [ Acidition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
14. | do hereby cortify thal the information supplied with this Tiling dees not quality for the exemption slated in Section 118.07(3i), Florida Statutes, 1 further certify that the

information indicatod on 1his annual report or supplemental annual tepar is tru
| am an officer or director of the corporalion or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

iﬂ ﬂ),;‘;.}.‘,aiF [N

BIARMiIATIIED M,

t
A h P

¢ and accurale and thal my signature shall have the same legal effect as if made under oaih; that
or rustee empowered 1o execute his repart as required by Chapter 607, Florida Statutes; and that my name

A A 3 21D TIED se O



