L]

.

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

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

« 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthain
Sccretary of State
DWISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DQCUMENT # P97000103700 (5)

SECOND CITY FINANCIAL GROUP, INC.

O

Principa! Place of Business Mailing Address

430 WEST HILLSBOROUGH AVENUE

TAMPA FL 33614 TAMPA FL 33614

4310 WEST HILLSBOROUGH AVENUE

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

12/09/1997

2. Principal Piaco of Businoss I I T gk—l‘-lang Addra‘T 4. FE%q‘nber )) Applied For
21] e 26 0.0, Box 1 511 - 1)614 0? ? Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, olc. N $8_75 Additional
E;'] zﬂ 5. Conificate of Status Desired 0 Feo Required
City & State . 4y & Slate 6. Election Gampaign Financing $5.00 May Be
-2?‘ 2s] HM' t\' Trust Fund Contribution Added to Fees

Counlry

26]

Zip

IRV

50 |

Country 8

. This corporation owes or has paid the current year Irdangible
Yes [ No

AGH

24 o Personal Property Tax due Juna 30.
9. Nams and Address of gy_r[gnt ﬁ:gluorod Agent 10. Name and Address of New Reglstered Agent
MOSS, CRAIG | 81) Name
4310 WEST HIU-SBOROUGH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33614
83
B84 City

FL JBSJ Zip Code

11. Pursuant to the provisions of Seclions 607.05072 and £07.1508, Florida Statutos, the a

office or rogistered agont, or bath, in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obhgatons ol, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ e e

Signate typod o printeed namo G rogedired sgent and tlke il Appheatin {NOTE Rogistered Agenl signature required when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ perete 11 TITLE U change L Aadition | =
NAME MOSS, HOWARD 12 NAME §
sweerancress | 4310 WEST HILLSBOROUGH AVENUE 12 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33614 14 CHY-51-2IF ﬁ
TILE D MGG 21TLE [JChange” ] Aditian |©
NAME MOSS, CRAIG | 22 NAME
smeerappress | 4310 WEST HILLSBOROUGH AVENUE 24 STHEE? ADDRESS
oNY-ST-71 TAMPA FL 33644 2 4 CITY-5T-2IP
ILE U oeeete 31TMLE T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-5T-2P
THLE T O veete 41 TITLE [JChange  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-ST- 7P 44 CITY-S1- 2P
TTLE [ Deceve 51TITLE CJ thange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-51- 2
THTLE - T ettt B1TILE ] Change ~ TJ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-21P 64 CITY-5T-2P

14. { hereby cerlify tha! the information suppliad with this tiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
4 R

indicated on this annual ropor or supplemental annoal reporl is truo and accurate ani
officer or dirpctor of the corporation

[o]
Block 12 or Block 13 if chanvd,'or :-1V*allachmen1 with an acdress
SIAMATIIDE. NE1A L—" T

r ghe recoiver of truslec empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal effact as if made under oath; that { am an

Dt vl 14 (%\4\-\"54 w9



