03grees

[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP SRTMENT OF STATE o A r 27, 1999 8.00 am

CiORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90138 004 ***150.00

DOCUMENT # Pg6000091903
THE LAW OFFICES OF KIRK D. EICHOLTZ, P.A. ‘

S TP IO

Principal Place of Business Mailing Address
3001 N. ROCKY POINT DRIVE EAST 3001 N. ROCKY POINT CRIVE EAST ‘
SUITE 200 SUITE 200 :
TAMPA FL 33607 TAMPA FL 33607 DG NOT WRITE IN THIS SPACE !
3. Date lncorporated or Qualifed .
11/01/1996 .
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For !
D it S | |
21 | 26] 59-3438809 Not Applicable 5
Suite. Apt. #, etc. Suite, Apt. #, etc. iti
—l P, ele P 5. Certifcate of Status Desired [ $8.75 Ai({ltlonal
22 ;] Fee Required
City & State City & State 6. Etecticn Campaign Financing 0O $5.00 t1ay Be
Ei EI Trust Fund Contribution Added 1 Fees
ip Cour iry Zip Country 8. This corporation owes the curent year niangib
2—4] FEI ‘E‘ m Persor al Property Tax. Aes |IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
EICHOLTZ KIRK D 82 Acdress (PO B ber is Not Acceptabi
3001 N ROCKY POINT DRIVE EAST Street Acdress (P.O. Borx Number is Not Acceptable)
SUITE 200 B3
TAMPA FL 33607
84| City FL 85| Zip Cide

‘and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
tl Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered

office cr registered agen
iam, of, Section 607.0505, Flonda Statutes.
Y-2z-99

agent. am familiar with,

SIGNATURE |
and title if applicable (NOT': Regisiered Agent signature required when réinstating) DATE a\

12, AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 @ g
TALE D W ~ [J DELETE 14 TITLE (Change  [JAdaiton | = R -
HAME EICHOLTZ, K 12NAME 3
smeeraporess| 3001 N. ROCKY POINT DR. EAST SUITE 200 13 STREET ADDRESS i
CITY-ST-ZP TAMPA FL 33607 14CITY-ST. 2P & ;
TME J DELETE 21 TME [Clchange [ Addiion | © | -
NAME 22 NAME 5
STREET ADDRE'S . ) 23 STREETADDRESS : d ‘ f
CITY-ST-2IP 2 4 CITY-ST-ZIP =
TTLE [ DELETE 31 TIME [JChange  [C] Addition

NAME 32 NAME

STREET ADDRE!:S 3.3 STREET ADDRESS ;
CITY-$T-ZP 34.CITY-5T-2F { ‘
TILE [ DELETE 44 TITLE [ Change 1 Additicn

NAME 4.2 NAME !
STREET ADDRES S 4 3STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-ST-2IP .
TME [J DELETE 51TITLE [ Change  T_] Addition 1.
NAME 5.7 NAME i I ;
STREETADDRE: S 5.3 5TREET ADDRESS
CITY-5T-2iP 54 CITY-ST-2P
TME [ DELETE 81 TITLE {]Change (] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-28

14. | hereby certify that the information supplied with this filing goegnot qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplems | annal reficey true and accLrate and that my signatu e shall have the same legal effect as if made urder oath; that | am an

powered to execute this report as reqiired by Chapter 607, Florida Statutes; and that rny name appea s in

officer o director of the corporatian of 1EP or st
Block 1:' or Block 13 if changed, or op/ap‘atiach -/-,f"" an gdgress, with al other like empowered.
YT : 762
. <L . -~ -t
SIGNATURE: N 2Lt A YL22-99  §3-25(- 7670

SIGNATUIIZAND TYPES QR P ANTED NAME!NG OFFIGER OR DIRECTOR Dale Jayume Phone #



