:
FILE NOW: FILING FEE AFTER MAY 13T IS 3‘50.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 iz

FLORIDA DEPARTMER OF STAJE

S Sandra B. ham
Secretary ol

DIVISION OF COR,

DQCUMENT # P96000103347 (6)

1. Corporation Nama

2811 FOWLER AVENUE, INC.

Principal Place of Business Mailing Address

14409 N DALE MABRY HIGHWAY 14499 N DALE MABRY
SUITE 159 SUITE 15%
TAMPA FL 33618 TAMPA FL 318

FILED
Mar 26 1998 8:00am
Secretary of State

G G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/24/1996
4. FEI Number 57—- 3#7@/%

2. Principal Place of Businoss 2a, Mailing Address ‘ Applied For
nl 2 &/ FOWRAVE. [l 2F5G yanplerts # APPLIED FOR Not Applcabie
Suite, AL ¥, 8IC Suile, At #, etc 77 ot ( Status Dosired [ $8.75 Additional
’;2—' ;I 3 Q?/ 8. Certificate of Status Desire Feo Required
City & State City & State 8. Election Campaign Financing ss.oo May Be
2_3i ] H'Mp/'? l (. L @ ,L M ; Z- ) F C—- Trust Fund Contribution Added to Fees
Zip 7 Country ’ Z1p 7 Country . 8. This corporation pwes or has paid the current year Intangible
m 25 2;] 3 3 ﬂﬁ :El {/fSA/ Personal Property Tax due June 30. dves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JACOBSON, RICHARD A #1] Neme
501 E KEMDY BLVD 82| Straet Address (P.0. Box Number is Not Acceptable)
] SUITE 1700
TAMPA FL 33602 83
R 84| City FL =] 7%

agentl | am familiar with, and accopt the ohligations of, Section G607 0505, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office of registored agant, or both, in the State of ¢ lorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Signature, Typud o printed narwe oF fugmiuted 8ol and tnks § apshcabio (NOTE - Ragislerad Ageni signalura required when reinstating} DATE R-
12. OF$ICE RS AND DIRE CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PS o TJOELETE LTI [Jchange [ Addition |2
NAME HELLER, RONALD A 12 NAME 3
street aporess | 14489 N DALE MABRY HIGHWAY STE 159 13 STREET ADDAESS b
Y- 5T-2IP TAMPA FL 33618 YA CITY-5T-ZF &
TInE [Torcete 23 TITLE Jchange [T Addition | O
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY - 51- 2P I 2.4 CITY-ET-2IP
TIRLE [ oectte 3L TTLE [Ichange LT Addition
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE ) [J oELETE L1LE TTChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TITLE [T peLETE S1TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TitLe [J peLEtE 6.1 TITLE [T change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-$1-2IP

Block 12 or Block 13 # changod, or on an atlachmont with an address.

ey SNV

SIRMNMATIIODE

14, | hereby certify that the information supplied with this iling doees not qualify for the exemptien staled in Section 118.07(3)i}. Florida Statutes | further cerlily that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the camoration or 1he receivur or trusiee empowered to executs this repor as required by Chapter 607, Florida Stalules; and thal my name appears in

/ /fa /%P



