02241999-90034-004-$150.00-5150.00 . i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretory of Suate o eur
1999 DIVISION OF CORPORATIONS ’
DOCUMENT # h
b PI8000040774
333 N. LAKE PARKER AVE., INC.
Principal Place of Business Mailing Address
GO CAH. INC. CHO CAH. WNC.
20 € UADISON STREET. 4100 20 E. MADISON STREET. #1200
TAMPA FL 30602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quahirted
05/06/1998
2. Principal Place of Businass 2a. Meiling Address 4. FEI Numbar Apphed For
21 76 ) SP-3 5/ “Ye E/ Not Applicasie
Suite, Apt. #, atc. Suita, Apl #, pic . . $8.75 asdiional
;L ';] 5. Certifcate of Smtus. Dasired O " ¥en Hequied
City & State City & State 6. Etection Cgmg.algn Financing o $5.00 May Bs B
2 e e e TrusTFoed cotion— T T —Tkidad 1o Faes |
Zip Country Zip Country 8. Thiy corporation owes the curent year Intangible
m [2—!.’-[ 29 f;ﬂ Perssnal Popperty Tax o Blvas CiNo
9. Rame and Address of Gurrent Reglstered Agent _1¢. Nomae and Address of Hew Ragistared Agent
81 Nama '
STRASKE, STEFHEN B I 87| Sweei Aldress (F.O. Box Nuner is Not Acoe) -
10 E KEN"DY BLVD Aol ress (P.O. Box Number plabie)
SUITE 3700 (3]
TAMPA FL 33802 ‘
14| Cry - FL B8 Zip Code
41, Pursuant 10 the provsions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporalion submils this Shtement ior e Purpose of changing lis registered |
office or ragistered agent, or barh, In the Stale of Florida, Such change was authorized by the cofporation’s board of drectors | hereby acoepl the appoiniment as registersd
agent. | am famitiar with, and sccepl the obligations of, Saction 607.0505, Fiorida Stalutes. - o
SIGNATURE : e —
8 iy, typed v prirted Rame Of regiered spetd md Wi # Ipphcabie T HOTE Fagimiared AQnnt SRaA® (o da wi Wi ot faindta gl ERC Y =
12, _____ OFFICERS AND DIRECTORS [ 13, B TIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2z
me [J DELETE $ATME o g . . (OChange T Addbon 5
RAME 12 NAVE. “M‘“e’s’ G."GG.()" " | + E
STREET ADORESS 13smEETA0Ess | 20 v MAADAIRLT = 1200 o
oIy ST 29 L4 CITY-§T- 20 &
TE T oeeve 23 TME : Dithange [ Adduon | ©
N 27 NAME
STREET ADORESS . 23 STREET ADORESS
CITy.8T. 2P L4 0MY.51. 29 -
TTE [ CELETE 3ITILE - DGhange ) Addition
NAME B 13 NAME
o e eI b T B . T T ] hete
STREET ADORESS. 1) STREET ADDRESS
CiTy-3T-29 34 OTY-ST- 7P . B —
™me [ DELETE A1 TME [)Crangs [ Adtition
NANE L 2HAE
STREET ADDRESS 43 STREET ADDRESS
CITY. ST- 2P 44 CMY-ST. 2P
TME D OELETE S1TmE : OChoge (3 Additian
WANE 52 HAME
STREET ADORESS) 53 STREET ADDRESS
j oresear Seciy-§T-28 e .
™me Ooetere CITME \ }\Ucm-u{fﬁnmum
RAME. 5.2 NE \ ~ /}r\
STREET ADORESS, §3 $TREET ADDRESS 0, ’a ) .
CITY-ST-28 | pscrvs1.20 i

14. | hereby cerify thal the irformation supplied with this filing does nat qualdy for tha axempl‘r;v_;tavlac In Secion 112 .07(3Ki). Fledda Stalutes. 1 turthar cenify thal the information
indicated on ihis annual rapart o supplemental annual repor is true and accursle and that my signatura ahall hava the same legal effact as if made under oath; that | am an
officer or director of Ihe corporation of the receiver of trusiee empowered to execute ihis report as required by Chapler 507, Florida Stahrtas; and thet my name appsars ic
Blotk 12 or Block 13 if changed, or on an aftachimen! with an address,_ with sll plher like Bmpowered.

(ﬁ L4 ] ! /”/‘iq

: SIGNATLRE RT3 N QL5
SIGNATURE: S CNATLRE R iiind Yashes 1035 EBANATS




