i
- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of U:atc ‘

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1.

P96

Uztdla,.\ n..-ut-

Corporation Name
- . n

C)/“/_J o ?le
4

Principal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

ol Lol 7;9\ 0O

NQ/Q\(

100 §. ASHLEY DRIVE 100 §. ASHLEY DRIVE
BUNE 890 SUITE 8%0
TAMPA FL 33802 YAMPA FL 336025308
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applies For
21 O W LS fade w6 320w v Kb « S7-RY3 499y Not Applicable
1. #, ofc. Sutey Apl. #, etc. ;
Ap' Q P 6. Certificate of Status Desired | $8.75 Addlnlonal
21 !/ O ;] - Fee Required
Cily & State . City & State 6. Election Campaign Financing $5.00 May Be
EI [ot o2~ 4 m lo . e //; Trust Fund Contribution Added to Fees
Zip 7 ! Country zp 77 Courtry 8. This corporalion has liability for intangible tax under s. 199.032,
_m 33 z_s] .5, ;g] 337,71 lse] . ' Florida Statutes Clves OIno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, SHELOON P ESQ. 81| Name
100 §. ASHLEY DRIVE 82| Steel Address (P.O. Box Number is Not AGCeptanic)
- SUTE 090 i
L TAMPATRL 39602 °
' & B4 City FL JB5 Zip Code

T AT AT e ey Sy

office or registered agent, or both, in the State of Flonda. Such chan

SIGNATURE

11. Pursuarit to the provisions of Sections 607.0507 and 607, 1508, Flarida Statules, 1he above-named corporation submils this statement for the purpose of changing its registered

e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agenkl am Tamiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

Signature. typed or printed name of togisto ed agenl and o ¥ apphcable

INOTE Regisorod Agont signature required when reinstat ng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE ,D, > w/( AU NS _rl___l DELETE 11TIRE U Change [T Addiien | &5
L Aoe, f ta o r " TER Ay 12 NeME §
STREET ADDRESS [ 3 RS ,.:7/_. L S, Yo s 3 13 STREET ADDRESS b
CiTY-5T-21P T s 0 e YL 1A CY-ST- 2P &
TME o7 [ peteve 2UILE [T change [ Addition | O
NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

DITY-ST-20 ? 4CIY-5T-2P

MLE U] oeete F1TILE [T change [T addition
NAME 47 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P _ 34 CNY-S1-21 ’

L [ Toeien T TImE [T Change ] Addilion
HAME 4 2 NAME

STREET ADDRESS 43 STAEET ANDRESS

CITY- 5129 44011Y-57- 2P

THLE [J DELETE SYTIMLE [TChange L] Addition
NAME S NAME

STREET ADORESS 5.3 STREET ADDRESS %6\?0
CITY-ST-2F 54 CITY-ST- 7P

TTLE CJ DELETE 61 TILE {Jchange [T Addition
NAME 6.2 NANE SO000=S200275

STREET ADDRESS 6.3 SIREET ANDRESS -0B/03/97--01102--032

CiTY-ST-2P 54 CITY-S1-71P ¥k 165, 00

JF N NP ALY —

r T Y Y,

14, | do hereby cartily thal tha information supplied with this filing does not quality for the exemplion stated in Scclion 119.07(3)(0, Flonda Statlules. | further certify that the
information indicated on this annual repori or supplemental annual report is 1rue and accurate and that my signature shall have: the samo logal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

my name

e

— 7



