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

PR0F|11'. o FLORIDA DEPARTMENT OF STATE Ma]‘ 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harrl

ANNUAL REPORT oot o Site Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90054 049 ***150.00

1999
DOCUMENT # Pg6000103347

1. Corporation Name -

PO FOMER ARIE G A SR

Principal Place of Business Mailing Address
2811 FOWLER AVE 3959 VAN DYKE RD #2392
TAMPA FL 33618 TAMPA FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 593-3497614 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ] N $8.75 Additional
;2-] ;1 5. Certifcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l;l m El_)—l Personal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Ragistered Agent
81| Nam
JACOBSON, RICHARD A UnieL A Dursnd
501 E KENNEDY BLVD EECEE S i ‘V YILN: “"‘3‘% £r7.
SUITE 1700 83
TAMPA FL 33602 ,
84| City 85 le Co
L AT Z ~ FL Y3

2 and 07 1508, Flonda Siatutes, the above-named’ corpuratlon submits this statement for the.purpose of.changing its ragistered.

11. Pursuant to the provision,
e of Florida. Such change was ajthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

office or registered age,

" or both, in the

CR2E034 (11/98)

agent. | am f; ig s of, ion 607.0505, Efffrida Statutes.

SIGNATURE ﬁ \7;6""'{4 A *’7’ / I / 49/?
Signature, typed or printed narne of rgb‘rslersd agent and titke f applicable. / (NOTE: Registerad Ageni signature required when reinstating) .

12. OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PS P4 DELETE 11TITE Aﬂc_r,dan-ff_,\_szca Yig Jq?r B4Change L[] Aoditon
N HELLER, RONALD A 12NAME ANV & - DANYAAE e arons
streeTaooness| 14499 N DALE MABRY HIGHWAY STE 159 13smeeranoress | 3G 27 X"e/ / ouw/ g nch Ln.
CITY-§T.2P TAMPA FL 33618 14 CITY-§7-2PP Ltr7 3.3.; ﬁ
TME [] DELETE 21TIME [JChange [ Addition
NAME 22ZNAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2.4 GITY-ST-2IP ‘
TITLE [ DELETE JATITLE B [C]cChange [ Addition
NAME 12NAME o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2IP : S ‘
TME [ oELETE 41TME - [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP ‘ . s
TME [J DELETE 51TIMTLE . . B [Qchange [ Addition
NAME 52 NAME o L .
STREET AODRESS 53 STREET ADDRESS
P — . e e e 54 CITY-5T-ZP ‘ .
TME ’ ... LUloeete BITME ~ |7 = b e—nsm o e mvmme—es « [ Ghange——[=} Addition. -~
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

34. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemeg(al annual report is tpeefand accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or thgAeceiver or trustee ep ered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if cha ff attachment with a ith all other like empowered.
Janu By /) /9146 /m) 708 039%

~Daylime Phone #

SIGNATURE:

SIGNATURE ND TYPED OR PRINTED AME UF SIGNING OFFICER OR Dl?ECTOR ’



