FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T 1S:$550.00

‘ 3

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

orporagan Name

A

Principal Place of Busingss

b1t Druid Rd. £. Su.te 303
Clearwaten, FL 33756

1I.D(QCUMENT # P980000297130

Ho,oefm\ (. (,J.H‘amsl D.M.D.’ ppﬁ

Mailing Addross

FILED

Apr 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 1o/ 14l 47
2. Principal Place of Busincss 2a. Maling Addiess 4. FEI Number Applied For

21 . 2;] 59 -342441) Not Applicable

Suite, ApL. 4, 8lC Suite. Apt. #, etc -
v o ) P 5. Cerlificate of Status Desired O $8.75 Add.monal
° 2_2'1 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
El El Trust Fund Contribution a Added to Fees
Zip Gounlry |4 Counry 8. This corporation awes of has pard the current year Intangible
;\ EI 2;] ;El Personal Properly Tax due June 30. Yes O ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

& 81| Name
£ Filben el rson. Esguire
. e + P u clo}\ € 4 ?’ v 82| Street Address (P.O. Box Number is Not Acceptable)
b 1922 brew St Sk §
i 83
! Clearwater, FL 33756
: / -
¥ 84| City FL 85| Zip Code
5.

1. Pursuani to the provisions of Sections 6070507 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpese of changing fis registsred
office or registered agenl. or both, in the State of flonda. Such changs was authorized by the corparalion's board of directors. | hereby accepl the appaintment as registered
agent. | am familiar wilh, and accept the obligations o, Section 607 0505, Florida Statutes

[

SIGNATURE: = Hyehor )

p P e '
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF:

SIGNATURE S e - e -
SIgnature. ly(wd or Lt o Pegelotedlagert iedl Dl (MOTE Hegistered Agenl sighaluie mouired when feinstaling) DATE
12. OF HICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE ) T priete TTLE O change LT Adaition
NAME Hopc,'lror\ 6 tdiHiams .m0 12 NAME
smEEIAODRESs | 1Avot GFRSE A apt 3707 13 STHLET AUDALSS
CITY-§1-2P $1. Pedorsburnyg, Ft. 337776 5.4 CITY - ST-2F
L DO orere 21HILE OO change™ [T Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY: ST 2IF 2 4CIY-S1-2IP
NE O oteere TITmE O Change LT Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-S1-7P
TiE (T oeLete 41TTLE Ol crarge T[] Addition
NAME 4.2 NAML
STREET ADDRESS 43STREFT ADDRESS
CHY-ST-2IP 44CITY-S1- 7IF
TILE O nevete SHTILE O Crange T Additien
NAME 52 NAME =
STREET ADDRISS 53 STREE ) ADDRISS
oY - S1-2P B 5ACITY-§1-217 Ll' ) 9‘8
TInE O otive 1T IR NI 01 ] ERCTphee Addition
o o7 (3442 TEE--1125
STREET ADDRESS 63 57RII [ AUDRESS g 50,
CITY-S7-2IP B 64 CITY-81- 2IF
4. | hereby cerlily that the information supphed w it this filng does nol qualify for the exemption stated in Seclion 119 07(3)(), Florida Statules. | urlher cerlify that the information
indicaled on this annual reporl of supplomental annual report is Irae and accurale and that my signature shall have 1he same legal effect as if made undar oalh: that | am an

officer or director of Ine corporation o the recever or rusteo empowered 10 exeoute this reporl as required by Chaplor 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 d changed, or on an attachment w.tb an addross.

1. Ho e ‘/Onj‘ [\)i Hams 0. m.0. ﬁ'ﬁiiden#’r k,ff/ﬂ‘.&’/ﬁf (P13} wse-6361

CER OR DIRECTCR

Cayume Phone #

CR2E034 (10/97)



