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

PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pg7000083899 (9)

A O T

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

00/20/1997

Principa! Place of Business T Mainng Addross
SHO NORTH MIAMI AVE, 5710 NOATH MIAMI AVE.
TAMPA FL 33604 TAMPA FL 33604

2. Principal Place of Businose T [ 2a. Mailng Addross 4. FE) Number Applied For
21] I || I 59-3%¢ 394 7 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, atc
—l _— ' 5. Certificate of Status Desired O $8.75 addional
22 SO o Fee Required
City & Stata | Cily & Sate €. Election Campaign Financing $5.00 May Be
Fa?] ! e ﬂg] Trust Fund ConYribution ] Added to Foes
Zip . Gountry D Country 8. This corporation owes or has paid the current year Intangible
’;_;l__ _________ s VJgﬂ_____ e Ea Personal Property Tax due June 30. E’Yes [ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ALLEN, TINA M ame
5710 NORTH MIAMI AVE. 82| Street Address (P.O. Box Number is Nat Acteptable)
TAMPA FL 33804
83
84| City FLJaﬂ Zip Code

11, Pursuan to the prowsions of Soctions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office of registered agent. or both, in thie State of [Horida Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the otiligabions of, Section 607 0505, Florida Statutes

sonatuRe 7/ A ALLE A G jaa, ({ L omrr 3/s°/78
Signatun typed o prntesd e of regetored ageos g ket applabke {NOTE - Rag sterad Agant signalure required when reinstating) DATE
12. T OIFIGERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P T3 neie NETT: [T Change — 11 Addition
NAME ALLEN, TINA M 1.2 NAME
streeTaporess | 5710 NORTH MIAMI AVE. 1.3 STAEET ADDRESS
CITY-ST-2F JTAMPAFL 33804 1.4CiTY-S- 2P
e ) TJitETE 21T [ 3 Change LT Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20F B - o 2.4 CITY-S3- 2P
TMLE coT T R [ oecert 31TIE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP e _ 3.4 CITY-81-2P
TITLE T o Toiite 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADURESS
ervest-p 4 44C0Y-ST-2P
TILE LT DeteTe 5 1TMLE [i Change [T Addition
NAME 2 NAME o
STREET ADDRESS ‘ 53 STREET ADDRESS
LITY-ST-21F o 54.601Y-5T-2P
TITE [T peCETE B1THLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-SI-20 e e 64 CITY-ST1-2IP
14. | hereby cortify that the information supplied with this filng does not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

inthcated on *his annual repaort or supplermontal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an
officer or dire “tor of the corporation of the receivor or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or B~k 13 if changod, or on an altachmant with an address

SIGNATURE: e (0l n ) s Jrofpr

CR2E034 (10/97)



