i
!

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION V3
ANNUAL REPORT L

1998 &

FLORIDA DE

AFTER MAY 13T IS $550.00

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

TAS SUBS V,INC.

et
P97000025607 (7)

A

Principal Place of Business

6620 SOUTHPOINT DRIVE SOUTH. #16
JAGKSONVILLE FL 32216

Mailing Address

6620 SOUTHPOINT DRIVE SQUTH. #16
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

03/21/1997

2a. Mailing Address
26]

Principal Place of Business

4, FEI Number

S9-3uwiyos

Applied For
Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. ¥, Blc.

0 $8.75 additional

5. Certificate of Status Desired

2.
1] i
ZI ;l Fes Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
2 ;;l Trust Fund Contribution Added to Fees
Zp Country _ 2p Counlry 8. This corporation owes of has paid the current year Intangible
;:I ?ﬂ gl 30 Personal Proparly Tax due June 30. Clves Omo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
GUINA, GREGORY J V 81| Name
6620 SOUTHPOINT DRIVE SOUTH, #16 82| Stoet Address (P.O. Box Number is Not Aocaptabia)
JACKSONVILLE FL 32218
83
B4t City FL 85| Zip Code
11. Purguent to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purposa of changing its registered

office of ragisterad agent, or bath, ir: tha Stute of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statutes.

SIGNATURE _ ___ oo
Signatura, typed or ported rame ol reg-tend ggent and itio i appheatin {NOTE Registered Agent signature reguired when reinstaling) DATE p

12, OFMICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITeE D “ T okeeTE 11 TALE [l onange [T Addiion |2

NAME QUNIA, GREGORY J IV 1.2 NAME §

streeraooness | 6620 SOUTHPOINT DRIVE SOUTH, #16 13 STREET ADDAESS &

CITY-ST-2P JACKSONVILLE FL 32218 14 CITY-ST- 2P 8

ILE ] DELETE 217ME [dtChange ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-21P

MLE 7 DeLETe 31 1ILE [T Change [ Adaition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CAY-S1-2iP 34 CITY-ST-7IP

THLE [T peLete 41 TITE [JGrange ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2IP 44 GITY-ST-2P

TNLE T oecere 51 TILE [dcrange [T Adaition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$1-2IP . 54 CITY-ST-7P

TLE [T DELETE §.1TIME T thange T Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

ration or the receiver or trug
@, or on an atmchnan

officer or director of the cor
Block 12 or Block 13 if cha

an address

SICNATIIDE.

14. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further cartify that the information
indicated on this annual report or supplormngenta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
owered ta execule this report as required by Chapier 607, Floida Sjatutes, and that my name appears in

Loz T a4

re N3 AUL



