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

el | May 14 1998 8:00am

CORPORATION
Secretary of State

oo OMISION O CORPORATIONS Secretary of State

DOCUMENT # P96000103456 (5)

VAU M

5,

Principal Place of Business Mailing Address
P.0. BOX 220 P.O. BOX 220
PALM HARBOR FL 34662-0220 PALM HARBOR FL 346620220
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiod
2. Principal Place of Business T T T 28 Mailing Address 4. FEl Number Applied For
21 _ El 59-34 17068 Not Applicabls
i Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
T P o P 5. Cortificate of Status Desired D $3.75 Additionat
: E —27| Fee Required
L City & State | Cily & State 8, Election Campaign Financing $5.00 may Be
P23 28] Trust Fund Conlribution Added to Fees
Zip | Counlry 7 Caountry 8. This corporalion owes or has paid the current year Irftaasﬁijle)
: ;4.] 25] E‘ 3_g| Personal Property Tax due Jure 30. 1 ves o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MARSHALL, JEFFREY § 81 Name
* 2220 OITHUS VALLEY C'RCLE 82( Street Address (P.0. Box Number is Not Acceptable)
{ PALM HARBOR FL 34683
i 83
1‘ 84| Ciy FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7. 1608, Florida Stalules, the above-named corporation submits s slatement for 1he purpase of changing I8 reg slered
office or registered agont, or both, in the State of Fionda. Such change was authorized by the corporation’s board of difectors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05605, Florida Statutes.

SIGNATURE I B
Sigrature. typed cr prudend ane of siggeshemau agen | an Wil spotcatle {NOTE Registered Agent signatute tequired when reinstaling) DATE K\
12, N OFfICERS ANG DIRE CTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
Do e P [T DELETE 11 TILE [T Change [T Addiion | &2
LI Y MARSHALL, JEFFREY S 1.2 NAME §
.| smeeraooness | 2229 CITRUS VALLEY CIRCLE 1.3 STREET ADDRESS g
Pl oy-sr-ze PALM HARBOR FL 34883 14CITY-51-2IP &
TILE [ oELETe 21 TTLE [J change ] addition |O
i naMe 2.2 NAME
i | steeer appRzss 2.3 STREET ADDRESS
1 [_ory-st-zp 2. 4CY-§7- 2P
N T [J DELETE 31TME [ change T Addition
NAME 32 NAME
i | STREETADORESS 33 STAEET ADDRESS
ol evstme _ 34.CY-ST-2IF
P wme [T DELETE 4L 1TE - [ Change [T Addition
! HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
i CITY - ST-2tP 4.4 CITY-5T-7IP
E e [ DeteTe S1TNE T Change . L Addition
b wae 52 NAME
L | sTReEr ADDRESS 5.3 STREET ADDRESS
8 _ 54 CITY-51-2IF
e [] DEceve 6.1 TILE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-57-21P 64 CITY-51-2IP

14. 1 hereby certify that the infarmatian supphicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal eftect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Stalules, and that My name appears in
Block 12 or Block 13 in. or gn an allachmaent with an address.

»

B P TP I T £ | L//qﬂ/ﬂ? | wi2) 75/- 3¢/ 27

iSRRI A TI IS ™,



