FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Corporation Name

Principal Place of Busingss

101 E KENNEDY BLVD
SUITE 1240
TAMPA FL 33602

FILE NOW: FILING FEE AFTER MAY 15T IS $59.00

FLORIDA DEPARTMENT
Sandra B. Mort|

Secretary of Stat
DIVISION OF CORPO

Feb 11 1998 8:00am
Secretary of State

STATE

kh:‘l‘;lling ‘Address

101 E KENNEDY BLVD
SUITE 1240
TAMPA FL 33602

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitisd
I 10/04/1996
2. Principal Place of Business Lzha, Mailing Address 4, FEI Number Applied For
A ?ﬂﬁmm Y 523434504 Not Appficable
» ApL K. - T A 5. Certificate of Status Desird L] $8.75 agditonal
”I o 27 Fee Rsquired
Ciy & Stalo _ City & State 8. Election Campaign Financing $5.00 May Be
23 T Trust Fund Contribution ‘Addad to Faos
Zp _ Country L c 8. This corporation owas or has paid the current year Intangible
24' [25—! 20| 30 Personal Proparly Tax due June 30. ves [JNo

KASTEN, A. CHRISTOPHER A Il
101 E KENNEDY BLVD

SUITE 1240

TAMPA FL 33802

9. Name and Addreas of Current Registered Agent

10. Neme and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL lasl Zip Code

oflice o regislered agent, or hoth, in the State of

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the

agent. L am familiar with, and acoepl the obhgations of, Section 607.0505, Florida St

[ve-named corporation submits this statement for the purpose of changing its registered

Flarida Such change was authoriz

rs_

by the corporation’s board of directors. hereby accapt the appointmant as ragistered

4. | hareby cerhf?(
indicated on th

Block 12 or Black 1311 changed. or on an atlach

SIGNATURE:

SIGNATURE _ . L __

Chgratore dgpaich on gt name g0 sgerh g el Wil f s (NOIE: Registacgent eignature requirad when reinstaling} DATE
12, __OINCERS AND DIRLGTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
TIE D LT perETE RE: Presiclent [ changs™ BT Addition
NAME KASTEN, A. CHRISTOPHER 1i 12E KASTEN'. A. Chreictophsr 11
streeraporess | 5197 CORSICA DR NE 125V ADORESS (S19F Corsica O NE
are-si-ze | ST PETERSBURG FL 33703 : | stze | S} Petursbrn, /2. 33703
e CTDRETE TR e I Thange L Addition
NAME 22k
STREET ADDRESS 23 ETADDRESS
Y- S1- 20 e 2 4-8T-7P
THILE [T caeie ar [J Change [ Addition
NAME KYH
SIREET ADDRESS 33ET ADDRESS
Gy -S1-2P o o 34 -ST-2IP
e “"’ J oeLeie m [T Changs L] Addition
NAME 4 ¥
STREET ADDRESS 43ET ADDRESS
CITY-ST-21P 44 5T-2¢
Time T (T orLeTe 5 O change [T Addition
NaME (3
STREEY ADDAESS 5 EET ADDRESS
CIFY-ST-7IP e 5¢-S1-2P
TITLE ] BELETE 1 LI Change  [CJ Aadition
HAME (13
STREE! ADDHESS SEET ABDRESS
CITY-S1. 21 e §.-ST- 2%

thal 1h: inlormation supplied wilh this Tling does not qualify for the ption stated in Section 119.

1s annual repart or supplemontal annual report is true and accurate that my SIgnaturg shall have
officer or director of the carparation of the recaiver o rustee empowered to exacus répoft as required by Chapter 607, Florida Statutes

ment with an address.

J / Wi ] ‘ﬂﬁéﬂ!&ﬁ:?m
GNATURE AN PED OR F‘ﬁN]ED NAME OF 8IGNING OFF#GER OR DHRT

07(3)(i), Florida Statules. | further certify that the mformat
the same lagal effect as if made unde?oalh; that arrr? aafrl:m

. and that my name appears in

Fil-dR3-835}

CR2E034 (10/97)

R/

Daytime Fharr 8 agasan



