FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

D B B

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. | lonida Statules, the above-named corporation submils this statement for the pumose of changing i1s registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors, | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obfigations of, Section 807.0505, Florida Stalutes.

SIGNATURE e e e e
Signature, typed oi printad name of registerod agent and bile if app! cabla [ROTE - Hog siered Agen: signature sequirad when reinstating) DATE .

12, CFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—

TLE VPresident |mEG LTI [T Change [ Addilion:

NAME Tevnnls P\\ASJ( 1.2 NAME

STREET ADDRESS | BOOD DR ARNK W 1.3 STREET ADDRESS

ovstze |V eeeon TV 3B3L\E 4CIY-S1-2F L

Ch, _—

TITLE Secy e Ny ' . [J oeLete 2ATILE [Jchange [J addition

RAME WRWYenee. CO(')U(\?-"-’\’\' ' - 2.2 NAME

STREEFADDRESS | A 00 5 (halnhe 3 Drive ‘qu\\c VMG 2.3 SIREET ADDRESS

sry-st-zp VT veen UL - 33L0OAQ . Jraomsraoe e

G v T oeLETE 21 NLE [T Change ™[] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-SY-2IP 34 CITY-ST-7IF N o ]

TILE CT otLene 43 TOLE Ol change [ Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIRLET ADDRESS

Y- §1-2F 44 CITY- 51-2IP

TILE [ DeLeTe 51 TILE [ Crange [ ] Additan

NAME 57 NAME

STREET ADDRESS 53 SIREET ADORESS

CTY-§1-21P 54 CITY-51-2P

TLE [J DELETE 617MLE [ Change ~ [J adgitien

NAME 6.2 NAME

STREET ADDRESS | . 6.3 STRECT ADURESS

CAY-§1-2P 64 Cl1Y-51-2IP

ualify for the exemption statad in Section 118.07{3)(i}), Florida Stalules. | further certify that the

is true and accurale and that my signature shall have the same legal efloct as i made undcr oath; that
powered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

n adcress.

14, | do hersby certify that the information suppli
information indicated on this annual reporl
| am an officer or gireclor of the corporalio
appesrs in Biock 12 or Block 13 if chan

i with this fiing does n
wpplemental annual
1 the recoiver or tr

) Y RESTES D NL.T T ey s L.On

C ISR ATIIYC . Y 5

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION »¢. vl _,: Sandra B. Mortham Mar 1 4 1 99 7 8 . OO am
ANNUAL REPORT o g Secrelary of Slate
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
DOGLUMED P96000102622 (3
AUST ENTERPRISES, INC. .
Pringipal Place of Businoss Mailing Addrass ||||“||’ "I IIHI ||H| |||”I||" Ilm "l” |I"| I’I’l |IHI “”l Im {II‘
003 BAMARA DRIVE 3003 SAMARA DRIVE
TAMPA FL 33518 TAMPA FL 336184305
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_____ 12/20/1996
2. Principal Place of Busingss 2&. Mailing Address 4. FEI Number Applied For
21 2] 154-311535Y Not Appiicable.
22] S e . Se Ant b el 5. Certificate of Status Desired [ $8.75 asattional
22 2?1 Fee Required
City & State Cily & State 6. Election Carnpaign Financing $5.00 May Be
z—a} Trust Fund Coentnibution Added to Fees |
Zip Country | Zp | Country B. This corporation has liability for intangible tax under s. 199.032,
25 20 30] Florida Statutes Yes [Oho
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GOODRICH, LAURENCE 1 81| Name
100 $ ASHLEY DRIVE 821 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1745 _
TAMPA FL. 33602 &3
84! City 85| Zip Code
FL®

CR2E034 (9/96)



