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

DIVISIC?:C{;B;aC?(’J‘:PSC;EI:ETIONS Secretary Of State

1998 =5
DOCUMENT # P96000072086 (7)

1. Corporation Name

Principal Fiace of Busnass Maling Address “"“"“’I ’I”l Ilm "m"m II““H’“II’I "N"m mu Im ,m
764-45TH AVE N P O BOX 49813
$T PETERSBURG FL 33708 ST PETERSBURG FL 337438813 ]
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/26/1996
2. Frincipal Place of Business | 2a. Malling Addrass 4. FEl Number Apphed For
I21) 2] 50-3406474 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
P P 6. Certificale of Stalus Desired O $B 75 Add.mona'
E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 —2_5] ?BI —:E] Personal Property Tax due June 30. m Yes D No
g, Name and Address of Current Reglstersd Agent 1p. Name and Address of New Reglstered Agent
BARY COHEN 81| Namo
8764 ‘9 AVE N B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33708 - .
84] City FL 85| Zip Code

11, Pursuant to the provisions al Sections 607.0502 and 607.1508, Florida Stalutes, the above-namaed corporation submits this slatement for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE o .
Signatwe, typed of puntad noma of tegisterod agant and title if applicahle (MOTE Registered Agenl signalure reguired when reinstaling) DATE

12 OFFICERS AND DIRECTORS | EEX ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST L DELETE 11MME [ change L7 Addition

HAME COHEN, BARRY 1.2 HAME

strecTaporess | B764-49TH AVE N 1.3 STREET ADDRESS

QITY. ST-2IP ST PETERSBURG FL 33708 14 CITY-51-2P

TTeE [T peLese 21TITLE [ Grange ] Additon

NAME 22 NAME

STREET ADDRESS 23 5TREL] ADGRESS

CITY-S§¥-IIP 2. 4 CiTY- 5T-7IP

THILE Dot Favime [T change L] Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-2P 34.CITY-ST- 2P

TITE T GELETE L T Crange L] Addilion |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 4.4 0iTY-51- 2P

e [_J DELETE 51 TIIE [T Crange L] Acdition

NAME 52 NAML

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 0iTY-5T-2P

TILE TJDetere 61 MLE [T chongs L] Addition

NAME 6.2 NAWE

STREET ADDRESS .3 STREET ADDRESS

CITY-$T-2IP 64 CITY-51- 2P

14. | hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recéivar or trustee empowered 10 execule this reporl as required by Chapter 607, Fiorida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or o%hmem with an agdtoss.
P R p— PR JAA, N N I T

oMo FLORIOA DEPARTUENT OF STAT Apr 10 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



