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

83

Zip Code

84| Ciy FL 85

11. Pursuard to the provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familar with, and accepl the obhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE. _ R,
Signature, typed o prisded name of tegisterad agenl and Wie If apphtable IMNGTE: Begistered Agant aignature sequited when meinatatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LI oELETE T _ LI Crange [T Addition
HANE PAJOT, RICHARD 12 NAME
st aooness | 571 LUZON AVE 13 STREEY ADDRESS
CY-s1- e TAMPA FL 33606 14CITY-S1-2P
TILE 7 oELETE 2170t [J Charge 1] Addition
NAME 2.2 NAME
STRLE) ADDRESS 2. STREET ADDRESS
oTe-ST ap 2.4CITY-51-2F
L [T DELETE 3ATILE LI Gnange 1] Addiiion
NaME 1.2 NAME
SIREET ADORE S5 3.3 STREET ADDRESS
| Lhy-s1-2p — 34, GITY-ST-2P
T T peLete ATLE L) Change [ Addition
HAME 4.2 NAME
STHEET ADURLSS 43 STREEY ADDAESS
CIty-§1-2P 44 CITY-8T- 219
B [ orLeTe 51TILE [Tchange 1T Addiion
NAME 5.2 NAME
STREE | ADERESS 5.3 STREET ADDRESS
CIlY-S1- 7 5.4 CITY-S1-ItP
Ll ] DELETE SATME i ehange 1] Addition
NAME 6.2 NAME
STAEET ADIDRESS 6.3 STREET ADDRESS
CITY - SI- Tk 64 CITY - BT- 2P
14. | do hereby certify that the information supplied with this filing goes not qualify for the exemplion stated in Section 119,07{3)(1), Florida Statutes | further certify that the

intormation inthcated on this annual repart of supplomentat a
I'an an officer or direclor ol the corporation or the resewver
appea’s in Biock 12 or Block 13 if changed., or on an atl

ual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
trustee empowerad 1o exec ' equired by Chapler 607, Florida Statutes; and that my name

ent with an addrgfs . /"7’??‘ 8@"2"%7/—

OFFICER OR DIRECTOR Date Daytirre Fione ¥

, SIGNATURE:

" SIGNATURE AND TYPED OR FRIN

PROFIT FLORIDA DEPARTMENT OF STATE .
corroration (LR DADEPATIMENT O May 16 1997 8:00am
ANNUAL REPORT e s Secretary of State I‘E 7
1997 . ../é/ BIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P96000060619 (9)
SO INCLINED, INC.
P[II’lCi';jﬂ! Place of Business Mailing Address | |I|"I|| ||| |I|.I |“|l||||i Ill" |‘“| ||||| I““ I|||| |“|I "lll ||l| tl“
571 LUZ0N AVE 5T LUZON AVE
TAMPA FL 33606 TAMPA FL 33606-3623
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 07/12/1996
E Frincipal Place of Business 28 Mailing Address 4. FELNumber Applied For
21] — 26] 9 33RI$3 4 Nt Appiicable
Suite, Apt #, etc Suite, Apt. #, slc. N v $8.75 Additional
[-2;1 ;;I B. Certificate of Status Dasired a Fee Required
City & State City & Srate &. Elaciion Campaign Financing $5.00 may Be
@ 3;! Trust Fund Contribiion ;) Added to Faes
p Country | AP Country 8. This corparation has liability for intangible tax under s. 199,032,
2T| - ;El 29] m Fiorida Statutes hves Lo
8. Name and Address of Current Reglstersd Agent . 10, Name and Addrass of New Registered Agent
GASSMAN, ALAN § 81} Name
1245 COURT STREET STE 102 B2| Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34616

CR2EC34 (9/96)



