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

PROFIT N f LORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 -';. DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ7000033970 (9) '

PSIOTOIGHEOD & PTG LR

Principal Place ol Business o Mailing Adtiress
1S W HLLSBOROUGH AVE 3115 W HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26 B - B T T Not Applicable
Suite, Apl. #, elc. Suite. Apt. #. etc. i
P * d 8. Certificate of Status Desired O $8'75 Addlmonal
22 E[ Fes Required
Cily & State | City & Stale 8. Election Campaign Financing $5.00 May Be
’z_g] o 28—|________ Trust Fund Contribution (] Added to Fees
Zp Country . Zw Country 8. This corporation owes or has paid the current year Intangible
m ;;1 . 29] m Parsonal Proparty Tax due June 30. [T ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ROCAMORA, ANTONIO 81| Nams
3115 W HILLSBOROUGH AVE 82| Stiot Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33614
B3
84| City

as] Zip Code

FL

11. Pursiani to'the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing (s registered
office or registored agonl, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accept tho obhgations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ i e
Slgnature. typed o prnted narne of regetered ngent and e it applcalile (NOTE- Acgistered Agent signature raquired whan reinsiating) DATE
12 OF 1 ICE RS AND DIRi CTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T becete LTITLE T change [ Addition
HAME ROCAMORA, ANTONIO 1.2 NAME
street aoess | 3115 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33614 1.4 CHTY-ST- 7P
TITLE O otuete 21 TITLE [T Change [ Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S$1- 2P e 2 4CITY-ST-2IP
TIME T T DELETE 31 TITLE [ change I Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP L 34, CITY-§1-2IF
TILE ] pELETE 1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P ] 44 CITY-$T-2IP
TIE T T beLete 51 TITLE [ thange [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST-20P 54 CITY-ST-2IP
TIE [ i 3T 61 TITLE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P B4 CITY-ST-21P
14, | heraby cerlify that tha informalion supphed wilh this filing does not qualify for the exemption stated in Section 1198.07(3)1), Florida Statules. | further certify thai the information

indicated on this annual report or supplemental annual repart is tiue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
officer or direclor of the corporation or tha receivor o lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, Ly altachrmg 1 an address .

SIANATIIOE. NS



