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

'PROFIT FLORIDA DEPARTMENT OF STATE FLED
*  CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale O HAR 76 [ AC IS (RS
DIVISION OF GORPORATIONS P )

. 1998
3 < GTAE
. FLORIDA

PQCUMENT # P96000060989 (6) SEG

FONG ORNE MNESTENTS, NG AU AT W

Pringipal Place of Business Mailing Address
2801 E. HILLSBOROUGH GO J. BOB HUMPHRIES
TAMPA FL 338601115 801 E KENNEDY BLVD SUITE 1700 .
TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
(7/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ;a ND]'_AEELI_CABLE Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc iti
P P 5. Certificate of Status Desired O $8'75 Adqmonal
E] ;] Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporalion awes or has paid the current year Intangible
2_4J 25 El ;6] Personal Property Tax due June 30. [ ves &Nn
9. Name and Address of Current Regislered Agent 10. Neme and Address of New Registered Agent
81| N
HUMPHRIES, J B ame
501 € KENNEDY BLVD 82| Streel Address (P.0. Box Numbor is Not Acceplable)
SUITE 1700
TAMPA FL 33802 83
B4| City F 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State aof Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoirwmm as registeroed
agent, | am famitiar with, and accepl the obligations of, Seclion 607.0505, Floricda Statutes.

SIGNATURE — e
Signature, typod or printed namae of registurad agenl and title il applicable (NCTE: Reglsterad Agent signatare requirod when reinslating) DATL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST 7 becete 1 INE [T Change ] Aduition
HAME GRIZZAFFE, CHARLES 12 NAME SOOO0S G PSS O
streer aporess | 2801 E HILLSBOROUGH 1.3 STRELT ADDAESS T 4/03293 --D1080--006
CIY-§7- 2P TAMPA FL 33680-1115 14Ci1Y-51- 2P * I‘i'll' viC Il;-lj—m:l e #}
TLE AS L] peLeve 20 ME i ] Ctan;j%“ zifl dition
HAME HUMPHRIES, J. BOB 22 NaME
801 E. KENNEOY BLVD., #1700 23 STREET ADDRESS
TAMPA FL 33602 2.4 GiTy-81-21p
L] OEceTe 21TME [ change [ Agdition
32 NAME
33 STREET ADGRESS
CTY-$T-2p 34.00Y-81-2P
TITE [T DeLETE a1 TNLE [ crange. L Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-7P
TITLE [T DELETE 51TLE L Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS *
CITY- 1. 28 B4 CITY-81- 21
LE ] OELETE 51TIME [T change  TT Addition
HAME 6.2 NAME 5L 7,6 _4%
STREET ADDRESS 3 STREET ADDRESS g -
CITY-5T- 2P

nol-aesttfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
precial Leport TS true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an
OF trusies empowered to execute this reporl as required by Chapter 807, Flonda Statutes; and thal my name appears in

ni with an address.

14, | hareby cenify that the information sup
indicated on thls annual report or SR
officer or dire¢tor of 1he corpgra 0 or
Block 12 or Block 13 if char§

L L B § JUUENEE PPN T B WP I A R ), S T, a6 /i0R a1ty 2221171

CR2E034 (10/97)



