FILE NOW: FILING FEE AFTER MAY 1T IS sssn 00 FILED

PROFIT FLORIDA DEPARTMENTAR STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mor{hamk -

ANNUAL REPORT Secretary of State “ Secretary of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # PQ7000041612 (7)

e WA

Principal Flace of Busingss Mailing Addrass
$837 NORTHDALE BLYD 3837 NORTHDALE BLVD
?2:;:2: 33624 ?mgkazl‘. 336 0O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quallfied

, Pri | Place gf B . Mailing Add El i
S N Fese o, Ll IoB R 2esrhoe. | B &Hgol e
g‘:‘lm St ;l a l EL < Apt # etc. 23 ’ 8, Centificate of Status Desited tizasﬂ:‘;ﬁirﬁzna'
o Stpeurt 3D |y Siompount 3D | i o s
‘ t Count i j i
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9. Name and Address of Currenl Hanlslered Agent 19, Name and Address of New Reglstered Agent

CIMON, AMANDA | Manke.Nooned

w&ugﬂmnm BLVD 82 Trﬁitdfress( (.). sf;y(gaWe)

a TAMPA FL 33624 8

. 84| City —r- A FL ]ﬁ| gfoze 2

%4, Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation 1 submits this statement for the purpose of changing s registered

office or registered agent, or bath, in the State of Flonda Such chan e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar vath o) ' . clion 0._), Florida Statutes.
SIGNATURE __ W 3-3Y-7§
SIGnAT e typa e peged nieca i AN FITIR U e (NOTE Fmg\ ilored Apent signature leqmmd when reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME \,LM_?A‘-S Dent o % 11T % ¢ ma— W@e [T Aadition
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CITY-5T- 2P m;‘o& -—-?—’L 14 GITY-5T-2IF "9‘4__1\‘1!6‘3& .0 .
TILE S v 21TmE v ; Change L Addiian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-81-2F
TLE T T DELETE 31TIHE [Jchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P e 34, 4TV -81- P
TILE [ bELETE A1 TILE T Changs™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T1-21P 44 CITY-§T-2IP
THLE - [ otete 5 11IMLE I change [T Addition
NAME B o
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P L 54 CiTY-ST-ZiP
TITE |REEG B1TIE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS } 6.3 STREET ADDRESS
CITY-5T- 2IF 64 CITY-ST- 2P

14. | hareby cerily thal the information supplied wilh his hllng does nol qualify far the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplementa! annual repor is true and accurate and that my signature shall have the same Jaga! affect as it made under oath; that | am an
officer or direcior of the corporglion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aoears in

’

Block 12 or Black 13 if chan or pn an anachmom with an res

RIRNATIIRE.

CR2E034 (10/97)



