FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreonanon AL LT Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # PQ7000019824 (6)
§ D G ATTORNEY AT LAW, P.A.

OB R

TAMPA FL 3%11 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Maibng Address
4230 8 MACDILL AVE 4230 § MACDILL AVE
SUITE 205 SUITE 205

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ;l 56[ -2428210 Not Applicable
Suite. Apt. #. eic. Suile, Apt #, ctc.
uile. A ste — Hie e e 8. Certificate of Status Desired O sﬂ.75 Additional
22 2;[ Fee Required
City & State __ Cnyé Sate 8. Election Campaign Financing $5.00 May Be
—2—3] ] _22] Trust Fund Contribution O Added to Fees
Zip Couniry iy Gauntry 8. This corporation owes or has paid the cuEyyear Intangible
24 ;a 29 m Personal Property Tax due Juna 30. Yes [ MNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
GONZALEZ, SUSANA D Neme
‘230 S MACDIJ. AVE B2] Sireet Addrass (P.O. Box Number is Not Acceptable}
SUITE 205 53
TAMPA FL 33811 '
84] City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

olfice or registered agont, or both, 10 the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [
Sigaature, typad o0 prrited fustna ol tegetetad et and tne 8 applcablo (NOTE Registered Agent signaturs required when teinslaling)) DATE
& QFFICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DPS [T oecere 11 TILE [ Change L] Addition
W GONZALEZ, SUSANA D T2
streer apDeess | 4230 S MACDILL AVE 13 STREET ADDRESS
CITY-S1- 7P TAMPA FL 33811 14 CITY- $7-20P
e [ peeete 24 TITLE [J change L Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4 CITY-ST-2IP
LE [T DELETE 3.1 [J change  TJ Addition
MAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TILE [T DELETE 41TME [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CiY-§1-2# 44 CITY-5T-2IP
TE [T DELETE 5.1 THILE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-72IP
TILE CJ orete 6.17TIMLE [change [ Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STAEEY ADDRESS
CITY-51-2IP 64 CITY-57-7IP

%4. | hereby cerlity thal tha informatan suppticd wilhs this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplomentat annoal repod is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the receiver or lrustoe empowered ta execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

T alaNATHDE. /Iﬂnmnﬂ: /\-JM,V& o Sl /e o Cwra)ses. 9900

CR2E034 (10/97)



