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

PORAT T o B osthn. Feb 05 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000020131 (3)

FRCHIOOD CORPORATIN | ARG

Principal Place of Business Mailing Address
2010 EAST VINA DEL MAR BLVD 2010 EAST VINA DEL MAR BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
n— 02/28/1997
2. Prmcxpal Iac_o Busine! 2a. Mailing Addrgss 4. FEI %mbe Applied Fer
216322 tidst lﬁ\i& No. 26 6392, Pt Aug No 3‘4‘2 SASA. Not Applicable
Suite, A~ #, etc. Suite, Apt. #, ete. N . $8.75 additional
—2;| R e -- v;ﬂ 5. Certificate of Status Desired | Fee Required
Cﬂv 3 i &g? 6. Election Campaign Financing $5.00 May Be
%@;OE&FL 28] e iw;% F‘—- Trust Fund Contribution [} Added to Feas
Country Zi Count 8. This corporation owes or has pald the current year Intangible
3 37! 0 —] u 5 R 29! p33? ID E;l d 5 ﬂ Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
MILIN, NICHOLAS E 81] Name
2010 EAST VINA DEL MAR BLVD 82| Street Address (P.0. Box Number is Not Acceptaple)
ST PETE BEACH FL 33706 —
83
84| City Zip Code

E

11. Pursvant to the provisions of Sectlons
office or registere; th
agent, | am familg

0502 and 607.1508, Florida Statytes, the above-named corporation submits this statement for the pur&cse af changing its relglslered
g btate of Florida. Such changg was autharized by the corparation’s beard of directors. | hereby accept the appaintment as reglstered
t b obligations of, Séction 607.0505, Florlda Standtes.

SIGNATURE ]

Sigrature, typed or prntad name Of regisiacad agent and tille it applicable. " {NOTE; Reglstered Agent signature recuited when reinstating) DATE
12. ) } OFFICERS AND DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [T oeLETE 1.1 YALE Change Addition
HAME 1.2 NAME
STREET ADORESS 1.3 STREET ADDRESS ICN%?Q\? "D‘”-» Wi, SLuD

zbto 2

CITY -T2 14QIY-ST-2P P BM cW 337
TLE T CELETE 21 TILE [ Ghange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2 STREET ADDAESS
GITY -ST- 2P 2.4 GITY-ST- 2IP o
TMLE LI DELETE BATTLE ’ [l change LT Addition
NAME 3.2 NAME
STREET ADDRESS 34 STRAEET ADDRESS
GITY-§T- 2P 34, CITY-ST- 7P
TINE T DELETE 41 TMLE [Tchange [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-ST- 2IP _ 44 GITY-ST-21P
TINE | MR 511TMLE [ Change  [J Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-S1- Z2IP 5.4 CY-ST- g
e 1 DELERE 5.1 TILE LT Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRIESS
GITY-53-21P 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtson stated In Section 119.07(3){), Florida Statutes. 1 further cenlify that the information
indfcated on this annual repon of supp emen glamnal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am an
officer or director of the corgarat ST or trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch, ent with an address,
cnceeNEMon  fuby szt

SIGNATURE: - ,
SIGNATURE AND TYPED OF PRINTEE NAME OX SICNING OFFICER OR DIRECTOR Dater Daytima Phone ¥ Q391245

CR2E034 {10/97)




