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

CORPF?OO;X;ON _‘ .7 y FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;S:C(r)?Eg)(;:Piz:ZTIONS S C Cretary Of State

DOGUMENT # P96000056092 (5)

1. Corporation Namoe

STORRS THEUS AND ASSOCIATES, INC.

TR VI

Principal Piace of Business Mailing Address
0608 APPALOOSA DRIVE €606 APPALOOSA DRIVE
TAMPA FL 30825 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
NBAN ), NN 02/01/1996

s e e .

2. Principal Place of Business ;"g;, Mailing Address 4. FEI Number Applied For
] 2210 GEIGEL CoURT el 221k AEIGEL CT. | 593388617 Not Applcabi

Suite, Apl. ¥, sic. Suite, Apt. #, el B . $8.75 additional
M L'A NDO FL 2_;1 9% L’AN Oo , 1 L—- 5. Certificate of Stalus Desired O Fee Regquired
City & State 4 Cily & Slale ! 6. Election Campaign Financing $5.00 m
" | J . ay Be
-2_3] 9 Z Boé) za-l &zﬁO& Trust Fund Contribution O Added 16 Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currergpear Intangible
;;I E‘ U_ﬁA 29] FS?I UﬁA Parsonal Property Tax due June 3Q. E%:; O Ne
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CARDOSO, OSCAR CPA 81} Name
324 § HYDE PARK AVE #230 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33606
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0L0? and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposea of changing its registerad
office or registered agonl, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accepl the appointiment as registered
agent. | am familar with, and accopt the: obligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
. Signature, typod of portned namie of fualites ageel and mie ! g pl cablc {NO"F Registered Agenl g.gnalure required when reinstaling) DATE
12. ’ QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - T OELETE 1110LE [dcrange ] Addiion
HAME STORRS, HOLLY T 12 NAME
steer aooness | 6606 APPALOOSA DRIVE 1.3 STREET ADDRESS
oiTY-ST-2P AMPA FL 33625 14.CITY-51-2i0
TITLE [ oecere 25 TIME [ Change ] Addition
HAME THEUS, DAVID A 2.5 NAME
streeraporess | 1808 VAN WERT AVENUE, #1 2.3 STREET ADDRESS
CITY-51-2P CKSONVILLE FL 32205 2.4 CITY-ST-21P ‘o -
THLE [T oeteTe FATILE [Tchange  TJ Adstion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-ST-2iP 3.4.CTY-5T-21P
TILE ] DeLeTe 40 T7LE [T change  TJ Addition
HAME 4 2 NeME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-51- 7P
TITLE T DeLETE 59 1LE [(Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ALDRESS
LTY-§1-1P ' 54 CITY-ST-21P
TILE [J DELETE 6.1 TITLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$1-2P 6.4 CITY-ST-2IP

14, | hereby certlfy that the information supplicd with this 1iling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual reporl or supplemental annal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em an
officer or dirsctor of the corporation of the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chanpgd, or on an attachment with an address,

P —— //1./7.%4/&/ -UﬂLL\f—r Gt ¢S LA-17-08 ’407-2'5'1-‘”7)1




