FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

N

Secretary of State

DOCUMENT # P96000062106 (5)

1. Corporation Name

4977 HOLDINGS, INC.

Principal Place of Busingss

4200 WEST CYPRESS STREET 4400
TAMPA FL 33607

Mailing Address

420 WEST CYPRESS STREET #400
TAMPA FL 336074170

0

3. Date Incorporated or Qualified

07/23/1996

3a. Dale of Last Report

H Country
30

24] 26] 20]

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21} ) |26] £q- 339 0550 Nol Applicable
Suile, Apt. #, elc Suite, Apt. ¥, etc. o $8.75 Additional
E;[ ;l 5. Certificate of Status Desired [ Fee Required
City & Sate Cily & State 8. Etaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible 1ax under s, 199.032,

Florida Statutes Yee [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Repistered Agant

Sireet Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET -
TALLAHASSEE FL 32301 33

84] City

Zip Code

FL [*

agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Secbions €07.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office: or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Rowdtd  PAuteh % mdat%f“

Signatur: typed of preNed faime of regrstered agent and [ne If applicatle [NOTE " Registered Agent signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [T DELETE 11 TILE Secherary | Tpeasunén [JChange [0 Addition
NAME 1.2 HAME RouAlD PAMTEN
STREET ADDRESS 1.3 STREET ADDRESS 1251y puitr A DA
CITY- S1. 70 1.4 CTY-5T-2P TANPA FL 3342V
TITLE [J pEeere 21 TNLE ’ I Change [ Addition
HAME i 2.2 NAME
STRELT ADDFESS 2.3 STREET ADDRESS
CNY-51-2F 2 4 CITY-8T-2P
LI 7 DELETE 31 TITLE ’ T L3 Change [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-51-2 34.CITY-ST-2P
LE L1 oEETe 41TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [T DELETE 5.1 TITLE O Crange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20F 5.4 CITY-ST-21P
e [T DELETE 6.1 TI1LE [Jthange L] Addilion
NAME 62 NAME
STREET ADDAL SS 6.3 STREET ADDAESS
CiTY-SI-2p B4 CATY-ST-2ip
14. | do hereby cerily thal the inforrmation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemontal annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diractor of the corporalion or the receiver of trusles empowered to execule this report as required by Chapler 607, Florida Statuies; and that my name

- 21- 1997

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jan 31 1997 8:00am

CR2E034 (9/96)



