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

PROFIT [ OROA DCPATTMENT OF STATE Feb 13 1998 8:00am

CORPORATION
Secretary of State

AN EPO
Nl;Angai " ) DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # Pg7000055943 (9)

S = ) I T

Principal Place ol Business ) h:‘l;i!ing Adidress
%;@ \;JESTSK)HE BLVD., SUITE 702 600 N, WESTSHORE BLVD.. SUITE 02
A FL 3609 TAMPA FL 33609
DG NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
e 07/01/1997
2. Principal Place ol Business _2-. Maihng Addross 4. FE} Number Appliad For
21] R T R S9-23%5 105 Not Appiicabie
Suile, Apt. #, elc. Suite. Apt. #, ¢tc.
Hie. A e v A e 5. Cerlificate of Status Desired [ 33.75 Additional
?z.] o N _ ?T] Fee Requirsd
City & Stato City & Slale 6. Eisction Campaign Financing $5.00 May Be
;;I . . za] - Trust Fungd Contribution Added to Fees
Zip Couniry 7w Gauntry 8. This corporation owes or has paid the current year Intanglble
24] 2s] o les] 30] Persona! Properly Tax due June 30. [ J Yes  [J No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
SULLIVAN, STEPHEN C 81| Name
315 HYM PARK AVE. 82| Street Addrass (P.O. Box Number is Nol Acceptable)

TAMPA FL 33608

83

84| City EL

ss] Zip Code

11. Pursuant 1o the provisions of Scohens G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, o both, i the State ol Florda Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointmant as registered
agont | am famifiar wilh, ancl acceept (he obhgalions of, Section 607 0505, Flarida Statutes,
SIGNATUHE _ i
Q\gn ||||It type l| o gitinte Inn e Of B e deredd el Aet Wi 4 appoe bl INOTE Rogsterad Agenl sigralure required when sainstating) DATE
12, o OFF ICE HS AND DIRE rgv' . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {1 DELETE XRIT: [T change [ Addition
RAME CRAVENS, ELAINE S 12 NAME
saeer apoess | 1600 N. WESTSHORE BLVD., SUNTE 702 1.3 STREET ADDRESS
BTy - ST-21P TAMPA FL 33800 14 CITY- 5T-21P
TLE 1] I i 21 ITLE [J change T Addition
NAME CRAVENS, DONALD 22 NAME
staeer aooaiss | 600 N. WESTSHORE BLVD., SUITE 702 2 3 STREET ADDRESS
CTY-S1- 2IP TAMPA FL 33609 ) 2 4CITY-ST-2IP
TIRLE T oo s R B AT 31 TITCE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 219 o ) o 34.CITY-51-2p
TILE [T peLETE 41 TIILE [ I Cnange  [_] Addition
KAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
Crey-§1- 21 e o L 44 CITY-$T-2IP
e [ oeieTe BTILE I Change ] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 29 54 QIFY-ST-2IP
TILE T o 7 T beeFte 61TITLE T change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-ST- 7P 64 CIIY-ST-21p

14, | heraby cernlg that The infanmation supplied wilh thig Himng doces not qualidy far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
indicatad on this annuat roport or supplamental nnngal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofhcer or diroclar ol the CoOFporAaton Of e 14¢ 1o rustee empowered 1o execute thipreportsls required by Chapter 607, Florida Statutes; and that my name appears in

f rment gl an address

Block 12 or Block 13 1f changod, or onan
CINNATIIDE- \Iﬁ L J DA st Llolne C BPoIIEAC \2/&/94? e/2 - 2182-ORGE

CR2E034 (10/97)



