FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000055940 (5)

e ot ) AR

Principal Piace of Business ‘ T M;\rn_g Address
600 N. WESTSHORE SLVD.. SUITE 202 600 N. WESTSHORE BLVD., SUITE 702
TAMPA FL 23609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Busness | 2a. Mailing Addross 4. FEI Nunber Applied Far
3 U ﬁﬂ . Sq-327-5/05 Not Applicable
Suita. Apl. #, elc. ‘ Suito, Apt #, elc. . ) $8.75 Additional
= - e 5. Certificate of Status Desired [ Foe Paquired
City & Stalo _ Cuy & State 8. Eiection Campaign Financing $5.00 May Be
23 o o o 2_@] o Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
?I—I 25 L gﬂJ ;El Persanal Property Tax dua June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agant
1] N
SULLIVAN, STEPHEN C 81] Mamo
315 8. HYDE PARK AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808

a3

Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508 Fianda Statutes. the above-hamed corporalion submits this statement for the purpose of changing its registered

‘office or registored agoenl, or both in he Stare of Haorida Such chango was authorized by the corporation's board of directors. | hereby accept the appomtrnenl as registerad
agent. | am famihar with, and accept the oblhgatons of, Section 607 0506, Florida Statules.
SIGNATURE _ . B } . .
Stgriature tepied o firatend Bt OF fegiedeted el and e e a0k INCIME Registered Agenl signalura required when reinstatingy DATE
12. OFTICERS AND DIRLCT0ONS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE D T oaete 11 TIME [ change [ addition
NAME CRAVENS, ELAINE S 12 NAME
steeet anbeess | 600 N. WESTSHORE BLVD., SUITE 702 1.3 STREET ADDRESS
oITY-5T- 2 TAMPA FL 33609 , o 14 CHIY-51- 2P
TITtE D T W T ZTIMLE [T Change [T Addition
NAME CRAVENS, DONALD 22 NAME
stree aporess | GO0 N. WESTSHORE BLVD., SUITE 702 2.3 STREE [ ADDRESS
CATY-ST-20P TAMPA FL 33609 o 2 4Cy-ST-2P
™ o N BT 31TME T[T Change ] Advition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-7IF o o 34.CIY-ST-7IP
TITEE o T T DiLEiE A TLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S8- 7P - A4 CITY-ST-2IP
LE ’ o T BELETE 51 TILE [T change [ Addiion
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S$1-2IP B o 54 CITY-51-2P
TLE T I T 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP o 6.4 CITY-$1-2IP
14. | hereby certify that the information supplicd with thig 1|m|q (iDLS nol qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | furthgr certify that the Information

indhcated on this annual repart or supplemental annual report is frue and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar direcior of the corporation ur the reciivers or trustea empowered to execute this rgport as rgquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if fmqﬂ(i ar on an ghachmeoent with an address
SIGNATURE: ‘Tg mg Orcriono -Claine S.Craveas  2/ol56 862820868

CR2E034 (10/97)



