FILE NOW: FILING FEE

CORPQRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA NEPARTMENT OF STATE
* I'fathorlno Harrls
Secretary of State
DIVISION OF CORFORATIONS

1. Corporatio

DOCUMENT #

n Name

PT00000 TG
HEROKEE. CLUA, Tl

Principal Place of Business

Mailing Address

1320 9TH AVENUE 1320 9TH AVENUE
SUITE 210 SUITE 210
TAMPA FL 33605 TAMPA FL 33605

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90295 036 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorp %ﬁ r Q%aliled
0064
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbér LI Applied For
21] 26 : g}- 9({8{ z té Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc, 5. Certifcate of Status Desired . $8.75 Add_it:‘onal
22 ;] Fee Required
| Cay & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] _2?| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4J Ia ;;l [EI Personal Property Tax. Oves  Ono
g Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81} Name
MCGUCKEN, KAY J
1320 9TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptabie)
SUITE 210 )
TAMPA FL 33605
84| City FL 185| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-nam
office or registered agent, or both, in the State of Fiorida. Such chan,
agent. | am familiar with, and accept the obligations of, $ection 607,

od corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE
Signature. typed of priated nama of regisiared agenl and titha if applicable. (NOTE: Regy Ageni s requined whan ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [J DELETE 11TITLE {JChange [ Addition
NAME MCGUCKEN, KAY J 12 NAME
stresT aooress| 1320 9TH AVENUE, SUITE 210 1.3 STREET ADDRESS
Sv.stzp TAMPA FL 33605 14 CITY-ST. 210
TILE ) [ DELETE 24 TME [Change [ Additon
| name 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-219 2.4 CITY-5T-2P
- -TWE [J DELETE 31 TMLE OChange [ Adaditon
NAME 1.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-$7-2P 34.CTY-ST-2P
e [J DELETE 4L1TME T Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
w[ TITLE (3 pELETE 51TME [JChange [ Additon
E NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITt-S1-21P SACITY-ST- 2P
TITLE (] OELETE 6.1TIMLE [JChange (] Aaditon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
] CImy.51.21P 64 CITY-ST-2P

14. | hereby cerity that the information sup

indicated

officer or director of the cgrpgfation of the receiver or

Block 12 or Block 13 if d. or% an mhan a
SIGNATURE:

pliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | furiher centify that the infermation

on this annual report or supplemental annual raport is true and accurate and that my signature shafl have the same legai effect as if made under oath: that | am an

slae empowered 10 execute this report as re
e5s, with all other like empowered,

quired by Chapter 607, Florida Statutes; and that my name appaars in

8
g

CR2FNA4 f11/98)

Dayime Phond ¥

e Aahgs 32192 -




