FILE NOW: FILING FEE AFTER MAY 118 $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narme

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

Apr 14 1997 8:00am
Secretary of State

POB0000B1974 (7)
CORO INVESTMENTS OF HILLSBOROUGH COUNTY, INC.

WM WV

Puncipal F;Iat:(: ol Bfﬁﬁ_ﬂq Mailing Address
10549 NORTH FLORIDA AVENUE 10549 NORTH FLORIDA AVENUE
SUITE K SUITE
TAMPA FL 33612 TAMPA FL 338126707
3. Dats incorporated of Qualified | 9w, Data of Last Report }
07/24/19%

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applies Far
[21] 13902 1. Dale Mabry HMwy. |2s] 13902 N, Dale Mabry Hwy. | 59-3391514 ol Aeoane
 Suile, Apt 4, ele [ Sulta, Apl. #, etc. " B.75 Additional

L@J Suite 165 Eﬂ Suite 165 5. Certificate of Status Desired 0 Fee Required
. Cly & Slate | Cityd State 6. Election Campaign Financing $5.00 May Be
[gsl Tampa, Florida 5] Tampa. Florida Trust Fund Contribution Adkied to Fees
o | Country Zp Couniry 8. This corporation has Kability for intangible tax under 5. 199.032,
—2_4] 33618-2424 ] USA j 33618-2424 m USA Florida Statutes 7 ves ﬂ No
| B Neme nnd Addreas of Current Reglstered Agont 10._Name and Addrass of New Fegistersd Agent
HENDERSON, THOMAS N i B

101 EAST KENNEDY BOULEVARD
SUITE 3700 - BARNETT PLAZA
TAMPA FL 33802

Nﬁ?/eers . W, Parkinson

82| Stree! Address (P.O. Box Number is Not Acceptable)

13902 N. Dale Mabry Hwy,

Suite 165

84

“Fampa FL [®[5%18 2424

11, Pursaant to the provisions ol Soctions 607 D502 and 607 1508, Flonida Statllos, the above-named corporation submits this statement for the purpose of changing its registared
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered
agent | am fannliar with, &and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED

PRINTED MAME OF SIGNING OFFICER OR DIRECYOR

R

SIGNATURE . R i 4/9/97
______________ b . lnj  or 11 e ¢ age ano tivs if apphcablo (NCTE: Reglslored Agent signalure required when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
E T peLete 11 TIILE p [T Crange K1 Addition
s 12 NAME Fransen, Victor R.
STREE] ADGRESS saswreer anoess | 8221 01d Courthouse Road, Suite 204
prestor | vom-st-ze | Vienna, VA 22182
wmE T oecere 2ATILE VP Tl change K Addition
NAvE 22NAME Myers, W, Parkinson
SIALET ADRE 55 aasweeraooress | 13902 N, Dale Mabry Hwy., Suite 165
Lovestre | zaoov-size | Tampa, Fl 33618-2424
L [J DELETE 31TLE 5 T Change 0 Acition
A 32NAME Hutchinson, Marcus C.
STREE] ADDR 55, asmeeranoress | 8221 01d Courthouse Road, Suite 204
st L sorv-stze | Yienna, YA 22182
T L] DecETE 43 TILE [ Chanpe [T Addition
NAME 4.2 NAME
STREET ALDROSS 4.3 STREET ADDRESS
CITY-S1 - 7 ~ 4.4 City-ST-71P
T | RITENET 59 THLE O Change  LJ Addiion
hAME 5.2 NAME
STRIFI ALINEISS 5.3 STREET ADDRESS
Liby-§T- . 5.4 CITY- ST 2P
e 1 peteve 170 [Jchange T[] Acdition
NAME 6.2 NAME
STRIELADIRESS .3 STREET ADDRESS
| oyt GALITY-ST-7P
14. I doh ~ertify that the nformation supplied wilh this filing Goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

mf()rm'allc:n incdicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that
| am an oflicer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 4 changed, or on an attachment with an address.

SIGNATURE: . /Y

#/qua (813) 960-1006

Daytirne Phone #

CR2E034 (9/96)



