ZOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 3 ) 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
(09-13-1999 90006 023 ***550.00

1999
OCUMENT # Pg8000089196 /

YRS GOURET STECHETY Fooos. 16 ) L

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

ncipal Place of Business Mailing Address
108 LAKESHORE VILLA RD. #230 15408 LAKESHORE VILLA RD. #230
MPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
10/20/1998
Principat Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
4802 N. Coolidge Ave. 26] 4713 N. Hale Ave. 59-3566299 Not Applicatle
Suite, Apt. #, efc. B 7 —‘S‘mte. Apt. #, efc. s Certiicats of Status Desited O §§.75 Additional
- ;‘[ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Tampa,. FL a Tamoa., FL Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes the cuent year
33614 ;5—1 USh El 33614 E USA Intangible Personal Property. D Yes ﬂ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

COHEN, ROBERT F

7821 N. DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE #106 &

TAMPA FL 33613

84; City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

NATURE
Signaturs, typed or printed name of registered agent and tile i zppiicable. {NOTE: Rog Agent required when s DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ pEETE 11TIRE (T crange ] Addition
. LINER, JOHN J 1.2 NAME
sraooress | 15408 LAKESHORE VILLA RD. #230 1.3 STREET ADDRESS
sTzP TAMPA FL 33813 44 CITY.ST-ZIP
D [ Joecere 217ME ¥ crenge (] addition
: HAWKES, PAUL 22 NAME Paul Hawks
taooress | 4715 N. CLARK AVE. 2.3 STREET ADDRESS 4713 N. Hale Ave.
STz TAMPA-FL 24CITYST-ZP Tampa, Fl. 33614
m———— T Joetere 34 TIMLE [ change I agaition
: e 22 NAME
apoREss ) - 4.3 STREET ADDRESS
T-ZIP 3.4 CITY-ST-ZIP
[ oeLete 41 TITLE [ change [ | Addition
42 NAME
T ADDRESS 4.3 STREET ADDRESS
zP 44 CITYST-ZP
(I peLere s1TmLE [T ehange [ Adition
5.2 NAME
T ADDRESS 5.3 STREET AGDRESS
T2 54 CIT-STZIP
[ beLere 6.1 TITLE [ 1 change L] Adition
6.2 NAME
TADDRESS . ’ 6.3 STREET ADDRESS
TZP 84 CITYST.ZIP

hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or directer of the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 d, or‘on/a?n/ttchment with an address.
3NATURE: Ll ol T 2 REPayl] Howks 2-08-39 813-872-0900

Poada Masdires Dhare 8

WO 123

CR2E034 (5/99)



