FILED

PROF FLOAI PART A
CORPOR:\TTION s ::,f.):,. 5. :.i”.lﬁf..m b ADI' 23 1997 8:0031’1’1
ANNUAL REPORT Secretary of State
1997 VSN GF CORPORATINS Secretary of State

DOCUMENT # P96000096999 (3)

THELINDSAY-FH-ER-GROURHNG~—
FLRELNE REATORATIOL TTNL.

Principal Place of Business Mailing Address

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

$222-6-DALE-MABRY. 30\ YXO S AMD STReT 1S OREMABRY 3O\P \'\OWA\'"D N,
SuTe-3y TR, Sl gtlﬁ-m* ThUPA |, ™
TAMPA-FL-33620 APA-FL-80600-5006~
33 t"oq : ! 3 3“’°°I 3, Date Incorporated or Qualified 3a. Date of Last Repon
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] o3 _Horak. dtreey [zl 3018 Howatio St 54 - 3434212 Not Applicable
Suite, Apt #, etc. Suilg, Apt. &, ett. ] $8.75 Additional
p” 7 . 5. Certificate of Status Desired E, Fos Requlred
Crly & State City & State 6. Election Campaign Financing $5.00 May Bo
m T&Mf&- F‘\ —2—81 ‘Wﬂ% \ F‘\ Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation has liabitity for intangible tax yeder s, 198.032,
) q ?5-| 28] B3R [30] LINA- Fiorida Statutes Yos [Hflo
9, Name and Address of Current Registered Agent M 10, Name and Address of New Registersd Agent
MARSHALL, BRIAN 811 Name
1222 5-DALE-MABRY- 82| Street Address (P.O. Box Number is Not Acceptable)
SUIME 343~ S0\ ® ﬁg RATIO SVYRELT
TAMPA-FL-FL396-29— 83
1] . .
B4 Cit 85| Zip Cods
LWW&- FL 37
1. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE —

Sigralure, lyped o prinlad name of registered agent and tille i applicable. (NOTE: priatarad Agent gignature regquied whan reinetaling} DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
mi D ] pELETE 11 TITLE AOVRALTO By Y Rioaidrs | LI Change mn_ S
HAME MARSHALL, BRIAN 1.2 NAME ‘ - §
streer aoness | 1222 § DALE MABRY, SUITE 343 1.2 STREET ADDRESS &
orv-sr-z¢ | TAMPA FL 33620 14D -51-2P b
T w = LT OeLETE 2111LE : Smﬂma . [ Crange I Addnion | L3
NAME R 22 NAME B Re ‘ -
SIAEET ADDRESS pasmeeraooress | (03 3T PADARwA PO 9""“ )
£rTY- 51 7P 2 4CITY-ST-2P A VORT . &\ 23101
T [T DELETE 31 TIIE il [ Change [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-51-2ip 34.CITY-ST-2IP
TIHE “[J DELETE L1THLE [ Change T Aadition
NAME 42 KAME W D\(\ '
STREET ADDRESS l 4.3 STREET ADDRESS | fl})
Bi1Y-S1 2 LALTY-ST-ZP | R
TILE L] OELETE 5.1 THLE Y [ change ™ T[] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CiTY-§T- 7P - 5.4 GITY-ST-2P .
TITLE DELETE 61 TITLE hange Addition
MAME 62 NAME 7 H DDDUDEISBE '
STRIET ADORESS 63 STREET ADDAESS « -04/28/37--01020~~050
CiTY-51-ZiP 64 GITY-$1-20P T ***1?3' ?5

14. | do heraby certify that the information supplied with this fiting doses not qualify

CHERT
P BIONATURE AND THPED OR PRINTED NAME OF

SIGNATURE:

information indicated on this annual report or supplemental annual report is trive end accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion of the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

or the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlity that the

F23530300

Dayime Frons # QOOTSTE

Skt




