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

corpopamon AT o o Apr 08 1998 8:00am
ARNUAL REPORT e Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000080861 (2)
HANNA, LEMAR & MORRIS, C.P.A.'S, P.A.

LB T

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

Principal Place of Business - Maling Address
6500 E FOWLER AVE 6508 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617

2. Principal Place of Busingss ﬁ:f-? Mailing Addross 4, FEI Number "~ | Applied For
;TI . 2E] 59-34Lg220 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. iti
22} ’ R 6. Certificate of Status Desired O $8.75 Addiional
22 L {27] Fes Required
City & State __ Ciy g Slale 8. Election Campaign Financing $5.00 May Be
E 2s-| Trust Fund Contribution ] Added 1o Fees
Zip Country o w Country 8. This corporation owes or has pald the curent year intangible
—2;] 25 R 29—1 m Parsonal Property Tax due June 30. Mives [no
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
1
LEMAR, DAVID A 811 Name
6508 E FOWLER AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33617
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bolh, n the Slate of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14. | hereby certify that the informabion suppled wilh this fiing doas nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual reporl is truoe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receivor or trusieo gopowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e A o s 2iater ez apTi (Y-

Block 12 or Block 13 ir@ or on an_altaehmont with ﬂ
CIANMATIIDE. ™ . 7

SIGNATURE __ . e

Signaturo. lygred of printed name of !nuw!c"tk! apent and tmjxll .1‘;7.3:«'.\{- {NOTE" Rog-sterad Agant signaiure required when rainstating} DATE p
12, OFFICERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D T [T oeiere [ rime [J Change T Additian '._?,
NAME LEMAR, DAVID A 1.2 KAME 3
sweeT aporess | G508 E FOWLER AVE 1.3 STREET ADDRESS a
£y-ST- 2P TAMPA FL 33817 o 14 CITY- §T-2P &
THLE D [T pesete 21TILE [T change  [] Addition | O
HAME MORRIS, J. MICHAEL 22 NAME
smeeraooress | @508 E FOWLER AVE 23 STREET ADORESS
CHTY-S1-20P TAMPA FL 33617 _ 2 ACITY-ST-2p o
[ T [ orete 31TLE [Jchange L W
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP o 34.CTY-8T-2IP
TME [ oecete 43 TLE [Tchange L[] Addition
NAME 4.2 NAME
STAEET ADORIESS 43 STREET ADDRESS
Y- 51-21P e 4481TY-51- 2P
TMLE | DELETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CIFY- ST-2P 54 GITY-ST- 7P
THLE 7 DELETE 6.1 TITLE [ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P



