FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oam

CORPORATION Sandra B. Morthem

ARKUAL REPORT I Secretary of State

1998 AW DIVISION OF CORPORATIONS

DQCUMENT # PQE000092023 (6)
MIS NINAS, INC. W

VA NLARMICR NI

Principal Place of Business ‘Mailmg Address
;515" SILVER MOON LANE 704 W BAY ST
ALM HARBOR FL 34683 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualified
I ) o 11/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S 1) — NOT APPLICABLE Not Applicable
Suite, ApL #, otc _ Suile, Apt. #, olc. " $8.75 Addiional
';ﬂ i 27] 6. Certificate of Status Desired 1 Fae Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Ba
E] ) R =8} Trus! Fund Contribution Added 10 Foos
Zip Country 4w Country B. This corporation owes or has paid the current year Intangible
24 m 29] E] Parsonal Proparty Tax dus June 30. Olves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
1
GOLD, AARON J 81| Name
704 WEST BAY STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33606 A
[x] S
FB] City FL IBE—’ Zip Code

11. Pursuani to tho provisions of Sections 6070502 and 607.1508, Flarida Statutos, the above-named corporation submits this statement for the purposa of changing iis reglstered
office or regislerad agonl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligalons of, Section 607, 0505, Florida Statutes.

SIGNATURE _ . ____ ... . . B —_—
Sigratare, typud of prated e of regrstired agent and Tl i appl, atee (NOTE Registered Agent signature required when relnstaling) DATE
12, _ OFTICERS AND DIRE CTORS I 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE D [T oecere L1TRE [ Change T Addition
NAME SDLE, ZUCEL Solc 1.2 NAME
sireeranbress | 1515 SILVER MOON LANE 1.3 STREET ADDRESS
CITY - §1-21P PAAMHARBORFL 1.4 GITY - ST-2IP
I T oeere 21TMLE [ change [ Addllion
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CTY-ST1-28 o 2 40iY-51-2F
TTLe [T otLere 3ITLE LT change™ L1 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4 CITY-$1-2IP
TME [ W N TiT3 12 41TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
ciry-ST- 2P 44CAY-ST-2P
TiLe ’ [J Tieete 59 TILE 1 crange  LJ Addition
HAME 52 NAME
STREET ADDRESS l 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2IP
TLE e [JpeLeve 61 TITLE T Ctange™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cry-§1-2p 64 CITY-51-21P

14. ! heraby cerlifg that the infarmation supplicd wilh his filing does nat qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual ropart o supplementat annual repart is rue and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an
officer or direclor of the corporation of the receiver of trustee empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on agaligechinenaith 8I’ ov
QIGNATIIRE: /M '{i? 6 a8 ’3. 781 7 B ,2,

CR2E034 (10/97)



