~ PROFIT

1997
DOCUMENT

1. Coporalion Name

3000 JODI LN
PALM HARBOR FL 34654

Suite, Apt #, pte

22]

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

#

222 CORPORATION

Principal Place of Business

[ 2. Principal Fiace of Business

P96000075359 (5)

Mailing Address

3000 JODI LN
PALM HARBOR FL 34684-1646

FILED

Mar 24 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

09/06/1996

3a. Date of Last Report

2a. Mailing Address

Fa)
4. FEI Number AN hoplied Far

Not Applicable

Sulle, Apt. #, elc

27

$8.75 additional

5. Cenificate of Status Desired 0O Fee Required

Cily & Sl
2]

City & State
2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

EL N Country 7w Counry 8. This corporation has liabifty for intangibla tax under s. 199.082,
@M e 25] R 29] R] Florida Statutes Oves [wo
L .5 Name and Address of Current Registered Agent 10.”Name and Address ol New Registersd Agent
DIMARCO, ROBERT F CPA 81] Name
3440 E LAKE RD #104 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
' a3
B4| City Zip Code

FL |®

SIGNATURE |

506, Florida Statutes.

1. Pursuant 10 the provisions of Sections 607 0503 and 607.1508, Flonda Statutes, the above-named corporation submits this statemsnt for the purpose of changing its re‘gistered
oflice an registerod agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg
agenl. [arr faraliar with, and accept the obligations of, Section 607

sterad

naee ol ey alrad ag;-:HI At Tiler if appleatle

(NOTE: Rogistorad Agent signature required whan reinslating)

DATE

1w ~ OFFICERS AND DIREGTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 DELETE 1A TIME [ Changs ™ [J Addition
HAME MELANCON, BEN E 12 NAME
sttt anoress | 3000 JODI LN 1.3 STREET ADDRESS
env st e | PALM HARBOR FL 34884 140nY- 81 2P
e T [T DELETE 2UIMLE [T change [ Addifion
HAME 22 NAME
SIKEET ADDRESS 23 STAFET ADDRESS
oY S1 e 7 A0Y-S1-7p
T [T DELETE S1TILE [JCrange LT Aadition
HAME 37 NAME
STRELE ACIDAE S5 33 STAEET ADDRESS
CHry-st-ze _ S 34.CITY-ST- 2P
KT o [T oecere 41TImE [T Change ] Addifion
NALAE 4.2 KAME
SIRET ADIRESS 43 STREEF ADORESS
| G5t e 44 CITY-ST-21P
TILF 7 Decete 51TIME [Tchange [ Addition
NAME 5.2 NAME
STHEF ALDHESS 55 STREET ADDRESS
Oy G0 e ) 5.4 CIIY-51-2IP
KN LT oiEE BATINE TOOOO2 12292 pene T
N 62 NAME | -03/25/97-~01003--012
SIREE] ADDR 55 6.3 STRCETADDRESS e ]65, 00
iy 517 B4 CITY- 5T- 2P

SIGNATURE:

PN B e anz o

information indhicated on this ennual report ar supplernental annual report is true and accourate and that my signature shalt have the same lopal efiect as if made u
I am an ofhce: or director of the corparalion or the roceiver of trusiee empowered Lo execute This report as required by Chapter 607, Flarida Statutes; and that my
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S 14
4.1 do horebyy certify that (he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Iha% o th
the t|

4

I(P-97 N2-759-5exf

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daybme Phone #

CR2E034 (9/96)



