SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT CF STATE S t f S
CORPORATION Katherine Harris eCcr
ANNUAL REPORT Secretary of State c e ary O tate
07-20-1999 90022 001 ***550.00
1999 DIVISION OVORPORATIONS

DOCUMENT # p97000099471\

F. TOBIAS TEDROWE, PA. | =

A

Principat Place of Business Mailing Address
3502 HENDERSON BLVD. 3502 HENDERSON BLVD.
SUITE 300 SUITE 300
TAMPA FL 33600 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1997
2. Principal Place of Busingss 2a. Mailing Address —_| % FEI Number . Applied For
7] LOF [J ) //Q,ZA'/ /0 ST 6l (20 M/ , HORATIO S ] £9-3485565 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . , $8.75 Additional
1y, g ;] S fJI',E 8 5. Certificate of Status Desired l:l Fee Required

2| I
City.& State. City & State . 6. Election Campaign Financing . $5.00 May Be
;I%%ﬁ ﬂ 2_8] W/ A’ FZ— Trust Fund Centribution D Added to Fees

Zip Country Zip CCB’V . This corporation owes the current year
28366 & 2s] (JSA 20] 573 GO e [ 30] SA Intangible Personat Praperty. Oves [no

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N ~ -~

TEDROWE' F1 82 Sta - A‘dd ’(PZ:B 7?0{0:‘/ = bl
reet ress (P, ox Number is Not Acceptable

3502 HENDERSON BLVD. 3 P

SUITE 300 83[

TAMPA FL 33609 1 Soi7E A3 _

85 Ol .

oV . FL || $5Cac

14. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, i S ida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with hs of, section 607.0505, Florida Statutes. — '?_/ ) =
SIGNATURE = Fr ToriAd TEDLONE ’ (3 ]9

Signature. typed of printdd ngfhe of registered agent and title # applicable. (NOTE: Repistared Agent signatura required when reinstating) DATE v

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D (] oerete 11TmE [ change [ ] audition
NAME TEDROWE, F T 1.2 NAME
steeeTaooress | 3502 HENDERSON DRIVE STE. 300 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 14 CITYST-ZIP
e [ eetete 21 TME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 2.4 CITY-ST-ZIP
Tm.E I [_ipeLeTe 31TTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ beeTe 41TITLE U change {1 Additon
NAME 42 NAME
STREET ADDRESS : ‘ 4.3 STREET ADDRESS
CHY-ST-2IP - t 4 4 CITY-ST-ZIP
TITLE _ [ IoeieTe 51TILE 1 change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
Tme [ loeLere B1TMLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental ann ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

i i T trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

chrment with an address.

0086187

CR2E034 (5/89)



