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

PROFIT ; % FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # -P97000006763 (1)
IR TR AR A

1. Corporation Name

160 SHORT, INC.

Principal Place of Business Mailing Address
121 NORTH OSCEOLA AVENLE 12t NORTH OSCEQLA AVENUE
SUITE 300 SUITE 300
CLEARWATER FL st 33755 CLEARWATER FL 34845+ 33755 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For
1] |26] 59-3430099 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elg, ;
m uite. Ap ele o P et 5. Certificate of Status Desired O $8'75 Add.munal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country §. This corporation awes or has paid the current year intangible
_2:1 33755 E‘ E 33755 ;ﬂ Personal Property Tax due June 30. D Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOGAN, FRANK C 81| Name
121 NORTH OSCEOLA AVENUE 82| Street Address (P.O. Box Nurmber s Mot Accepiabie)
SUME 300
CLEARWATER FLa46#5 33755 &
84| City |35 Zip Cade
FL || 33755

11, Pursuant to the provisnbns of Sections 507.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Stgnatura, typed of printed navne of registerad agent and title if appilcabla. {NOTE. Registered Agen: signature required when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE FD &z DFLETE 1.3 TITLE D 4.1 Change [T Addition
NaME =S AN RAN-G— 1.2 NAME DEAN YOUNG
smeeraooaess | 121 NORTH OSCEOQLA AVENUE, SLHTE 300 1.3 STREET ADDRESS (same address)
CITY-5T-2IP CLEARWATER FL 24845 14 CITY-ST-2IP Zin — 33755
TITLE - ET1 DELETE 21TITLE - LI Cnange [T Addition
NAME —PACAN-OUISE 22 NAME
sreeT aonness | ~HR-NORTH-OSCESRA-AYENUE-SHITE-360 23 STREET ADDRESS
CITY-ST- TP CHEARWATER-F-3015+ 2 4 CITY-§T- 21 ) )
TILE sb KT DELETE 31 TILE 5D [EcChange ] Adaitian
NAME ~MiER-DONNA-S- 3.2 NAME FRANK C. TOGAN '
smeeranoress | 121 NORTH OSCEOCLA AVENUE, SUITE 300 2.3 STREET ADDRESS (same address)
CITY-ST- 2P CLEARWATER FL 4646~ 34, CITY-S1- 7P Zim — 33755 :
TITLE [T DELETE 41 1LE [JChange  TJ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChY-ST-20 44 TITY-ST- 2P ]
TTLE ] DELETE 5.1 TILE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIF 54 GITY-5T-2P L
TIME [] DeLETE 61TITLE [J Change [T Addition
NAME 5.2 NAME
STREET AODAESS £ STREET ADDRESS
CITY-S7-2IP 6.4 CITY-$T- TP

14. | hereby certify that the Informationsupplied with this fillhg does not qualify Tor the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this annua! repcmt or supplemental annual feport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officar or director of the corporati e empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bleck 13 if change: 1 addrests

SIGNATURE: _<___ WA /1L NRED ik lze (a3)ws-28as

tion br the receiver or tr]

CR2E034 (10/97)



