FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corparalion Narm

INC.

POB000073801 (8)
THE INSTITUTE OF CERTIFIED FINANCIAL BALANCERS,

PnncwpaL Piace ol Busingss

401 EAST SLIGH AVENUE

Mailing Address
401 EAST SUGH AVENUE

N RO

e
11. PursugAt 10 the provisions
office § regsterad gae
agent bam faminggAs th,

TAMPA FL 32604 TAMPA FL 336045549
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/03/1996
| 2. Frincipal Flace of Businoss | 28. Mailing Address 4. FEI Number Applied For
E e 2;| Dq 3"[ OL{ O bq Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. i
“ "’ - . i 5. Certificate of Status Desired | $3475 Adattional
22 ?ﬂ Fee Required
__ City & Stale | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Centribution Added to Fees
Zip o Counlry __dp Country 8. This corporation has fiabitity for intangible tax under s. 198.032,
23 25| 20 30 Florida Statules Yes []No
__§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WETHERINGTON, R. WADE 81| Name '
ME MADISON STREET 82| Street Address (P.O. Box Number is th Acceptable)
SUITE 2625 !
TAMPA FL 33802 a3
84] City L 85| Zwp Code
sions of Soc 08. Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registersd

e was aulhorizeg
(505, Florida Sta @

eS

the corporation’s board of directors. | hereby accept

& ap

2/77

intmen! as registered

SIGNATURE ‘?)

N Bt B o0 Pt e B oo ageot and e § Appicable {NOTE Regplered Agert sigrnature requited when rairstaling} .
iz o OFFICI S AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS N 12110
i D ] pecETE 12 TI1LE (] Change [T agaiion | &5
e CLARK, RONALD D 12 NAME §
siaer anongss | 401 EAST SLIGH AVENUE 1.3 5THEET ADDRESS &
CITY-51. 1 TAMPA FL 33804 1ACITY-ST- 2P &
we | D [T orcere 21 TIILE [Ttrange [ Addton |
NAME HART, CARL L 2.2 NAME
sseranoniss | 401 EAST SLIGH AVENUE 2:3 STREET ADDRESS
CI¥-51-0p TAMPA FL 33604 2 4CIV-S1-2
Tt T DELETE 31TIME [Jchange ~ 7] Addilion
NAME 32 NAME
STREET ADLAE 55 3.3 STREET ADDRESS
CIY-5T o 34.CITY-S1- 2P
TLE ] DEeETe 41TILE [Jchange  [] Addition
NAM: 4.7 NAME
STREFY DR S 4.3 STREET ADORESS
onveste | 44 CITY-S1-2IP

e | i [T oiceie 51TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ALDRESS 5 3 STREET ADDRESS
oY1 7e i 5.4 CITY-51-21P
T L] DELETE 61 L [TChange  TJ Addition
NAME 62 NAME
SIRELE ANDRESS 63 STREET ADDRESS
OITY- I - 64CITY-ST- 2P

f cated on this
| am an r:flw., 1 or diregtor of

formalion supplied with this filing does not guatly for the exemplion stated in Saclion 119.07(3)(), Florida Statutes. | fuither certify thal the
wnrwal reporlgr gy aprmyal report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that

e ¢ st d ?la this report as required by Chapter 607 Florida Statutes; and that my name
TreS 22/ Di3-259-233
L ale Daylime Phone #




