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

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION SN &&} nare B, Mortham May 01 1998 8:00am
ANNUAL REPORT n';;'i.""?jl-‘ Secretary of State
1998 o DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000101076 (2)
TAMPA POST EFFECTS, INC.
I LR
4919 8 WESTSHORE BLVD 4919 § WESTSHORE BLVD
TAMPA FL 311 TAMPA FL 33611
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal P i Busil 2a. Mailing Add F12’0U1w7
. Principal Piace of Businoss a. Maiting Address 4. FELNumber Applied For
;1—' . ;] . %% - ?7({" q -,07 Not Applicable
EI Sutte. Apt. 1. etc ';] Sutte. Apt . otc. B. Cerlificate of Status Desired O si';i::lﬁm%nm
City & State City & State 8. Election Campaign Financing $5,00 May 8o
E ] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWr Intangible
;] ;;] ;] ;l Personal Property Tax due June 30. ves [JNo
7 L) 9. Nams and Address of Currsnt Regisiersd Agent 10, Name and Address of New Registared Agent
AMERSLAWYER 1l Name 120 charal Kedll Ta
343 ALMERIA AVENUE 82 Streekmw.(} Box Numn%isa?:lm Accephﬁ)
: CORAL GABLES FL 33134 Lo 13y Il Ave

P| dm—— ! F =3
“1 v Tampa FL [*] B85

11, Pwsuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpora!i{;)submits this staternant for the purposa of changing its registered
office of registergsy agent, of both, in the Stgee of Figlidg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamj Section 607.0505, Figticla Statytes. .
2% etar Y-23-9%

t with, gnd accept th

CR2E034 (10/97)

SIGNATURE . N
v agenl and Utia it app:lcatle (NOTE. Ragistered Agent signature required when redstating) DATE
12, 4 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T DELETE 11 TITLE O Change L] Addition
RAME KALITA, MARK F 1.2 NANE
smecTaoorsss | 4919 S WESTSHORE BLVD 1.3 STRFET ADDRESS
oY ST-21p TAMPA FL 33611 1.4 GITY-§T-21P
TME ] oeLere 21 TME S T/p L] Change E’Aduitiun
) NAME 22 NAME rharm . thﬂ' L
" | sweer ADDRESS 2asmeeraooniss | NG S WeST1Shere Biud |
| emy-st-m 2.4 CITY-5T-20 TAMPA (L 2861
. TITiE TT oeceve 3.1 TME EJ Change ] addition
T name 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-20 34.CAY-ST-2iP
THLE {7 oetere A1 TITLE [ changs [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 0TY-5T-2P
TITE T oeLete E1TME [T Change L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CiTY-S1-20 54 CITY-ST-1P
THALE [T otLete 61TALE [JChange” [T Additien
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2 64 CITY-5T-21P
14. | hereby cerlify thal the inlormation supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual repor! or supplomental annual report is irue and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusice empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen] with an address.

sIGNATURE: /U8 Mael ! Zalite . PeSpet 423148 315-839-4790




