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

PROFIT FLORIDA DEPAITMENT OF STATE Apr 27, 1999 8:00 am ;
CCRPORATION Kather ne Harris t f St t .
ANMUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF SORPORATIONS 04-27-1999 90089 019 ***150.00
1. Corporation Name P98000038976
93032 CORP.
13902 NO DALE MABRY HWY STE 350 13902 NO DALE MABRY HWY STE 350 :
TAMPA FL 33618 TAMPA FL 33618 1
DO NOT WRITE N TH S SPACE J
3. Date Ir corporated or Qualifed ‘
04/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
’m ;El &5"085; 3 3 123 Not Applicable :
i . . ite, Apt. #, etc. it .
2l Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifeite of Status Oesired [ $8.75 Additional '
22 m Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
E‘ _2;1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
2—4| 25 29 E‘ Persor al Property Tax. Clves  1JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KARPAY, GEORGE B

12902 NO DALE MABRY HWY STE 350
TAMPA FL 33618 83

84| city 85
FL

11. Purstz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Florida Statutes.

82] Street Acdress (P.O. Bor Number is Mot Acceptable)

Zip Code

SIGNATUFE

Signatura, typed or printed n: me of registered agan' and ttle f applicable. (NOTE: Registered Agenl signature req wwed when reinstaingy OATE —
12 OFFICERS AN DIRECTORS I EE ADDITHINS/CHANGES TO OFF:CERS AND DIRECTOIRS IN 12 % |
TITLE D [] DELETE 11 7IMLE C]Change [ Addition E
NAME KARPAY, GEORGE B 1.2 NAME > I
sreersopre ss| 13902 NO DALE MABRY HWY STE 350 1.3 STREET ADDRESS o
CITY-ST-2I TAMPA FL 33618 14 OITY-§T- 2P g l
TME [] DELETE 21TITLE CJchange [ Addiion | O
NAME 22 NAME ;I
STREET ADDRISS 23 STREET ADDRESS |
CITY-ST- 2P 2 4CITY-ST-2IP J |
TITLE [ DELETE 24 TITLE [Jchange [ Addition ‘
NAME 3.2 NAME
STREET ADDRI:SS 33 STREET ADDRESS
CrTY-§7-2P 34 OITY-ST-ZIP
TMLE [ DELETE 4.1 TITLE []Change 1 Addition
NAME 4. 2NAME
STREET ADDR S8 4.3 STREETADCRESS
CITY- ST-ZIP 44 CITY-8T-2IP
TME ] DELETE 51 TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDR 365 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TRLE ] DELETE 6.1 TITLE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDR 8§ 6.3 STREET ADDRESS
CiTY-8T-2iP 64 CITY-ST-2IP

14. | herey certify that the informaition supplied wi h this filing does not qualify “or the exemption stated n Section 118.07(3){i), Florida Statutes. | further certify that the information
indica ed on this annuat report or supplementat annual repogt is true and ac :urate and that my signa ure shall have t 1e same legal effect as if made Lnder path, that | am an
officer or director of the corpor.atigp o e;er or trusiee empowered to execute this report as required by Chapler 60% Florida Statutes; and lhet/ny name appears in

Block 12 or Block 13 if change
GL L5 E)

Daytime Phone #

7

SIGNATURE: 2,




