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

PROFIT SR VD FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION YA 4 Sandra B. Mortham ay . aIIl
ANNUAL REPORT Lo 2 Secratary of State
1998 DIISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000091521 (9)
QUMP, INC.
Principal Place of Business Mailing Address |||||||||||I |I"’|I|I‘||m ||||| IIl"ll“l |||I| ||I|||'“| “ll‘ |||} III)
700 NINTH STREET NORTH 700 NINTH STREET NORTH
SUITE 400 SUME 400
ST PETEASBURG FL 302 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;1_! ;l Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, etc. i
vie. ap e Ap 5. Certificate of Status Desired 2] $8.75 Addiional
m ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2—31 ;;I Trus! Fund Contribution ] Added o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m @ ;ﬂ ;El Parsonal Property Tax due June 30. Bves o
g. Name ang Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81
ROWE, JAMES C ESOQ Name
100 2ND AVE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400N
ST PETERSBURG FL 33701 83
84| Ciy FL |35‘ Zip Code
11. Pursuani to the provisions o Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligabions af, Section B07.0504, Florida Statutes.

SIGNATURE

Sigrature vped o poniled name o registered agunt and Inls i apphcable (NOTE: Regislered Agen| signatuie required when renstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WIE ] oELETE 11 TILE P [T change DS Addition |2,
NAME 12 NAME Gary L. Markel é
STREET ADDRESS ussmeeracoress | 9700 9th St., N., #400 &
Y- 51- 2P jacmv-si-ze . {8St. Petersbur FL., 33702 8
TLE L] oecete 21TME v [Jcnange Do) Addition |©
NAME 22 NAME Burke Hedges
STREET ADDRESS aasreeranoress | 2857 Executive Dr., #110
CiTY-§1-2F 24cmv-si-ze_ |Clearwater, FL 33762
TITLE T DELETE L1TILE T/S [ Change X[ Addition
NAME 2.2 NAME Angela F. North
STREET ADDRESS assmeeTanoress (5300 W. Cypress St., #282
CTY-ST-7IP aacny-si-2p [Tampa, FL 33607
TIMLE [T oeLeTe 41 TILE [ change - [ Addition
NAME 4,2 HAME
STREET ADORESS 4.3 STREET ADDRESS
Ty -ST-21P 44CIY-51-28
THiE 3 oecere 51THLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-57-2IP 54 CITY-$F- 2P
TITLE ] peLEre 61TILE [J change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-§1-29 I g4 LITY-ST-2IP

14. | heraby cartilg that the infoemation suppliod with this iting does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. C“""‘"“\ M"M e NS LY




