R T R s B

LR R

Rakaty -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 APEROY tD

PROFIT 3L FI OHIDA DEPARTMENT CF SIATE FILED
CORPORATION [ ' Sandra B, Mortham
ANNUAL REPORT Secrelary of State ' 98 hPR H-l PM 2: l{ ‘
1 998 A DIVISION OF CORPORATIONS '
S LT
MENT # ( ) TAL
‘P(pr(o:rgﬁ'on NE"IO 806236 1
FILENE MANAGEMENT, INC. :
Principal Place of Businass T T Mg Addross ”mmlm |Il|| Iml "I" m" I“l I’l “ Imullnlm‘ Iml ||||
10501 ROOSEVELY BOULEVARD NORTH 10501 ROOSEVELT BOULEVARD NORTH
8T. PETERSBURQ FL 33716 ST. PETERSBURG FL 33716
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o O IO (A /A 1
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
U 1 RS 50-3082642 Nt Appiicabo
Suite. Apt. #, elc. Suile, Apt. A, elo. . ) $8.75 Additionat
P o 2—7] - 7 5. Certificate of Stalus Desired g Foo Haqullr::!na
City & Stale . Ciy & Sware 6. Election Campaign Financing $5.00 May Be
EI L z_pl_ o Trusl Fund Conlribution ] Added to Fees
Zip Counmry . ap | __ Country 8. This corporalion owes or has paid the current year Intangiblo
24 . ‘:’E‘ o ,??j - 3E| Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
LEFTER, J. BAIRD B1| Neme
W
696 FIRST AVE NORTH 82| Siroot Address (PO, Box Number s Nl Accaptabio)
SUITE 201
§T. PETERSBURG FL 33701 83
a4 City 85| Zip Code
FL

11, Pursuant [a the pravisions of octions G07.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or hoth i the State ol Flonda Such chango was aulhonzed by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar wih, and pecept the oblgatons ol Secton 607 0509, Florida Statutes

CR2E034 (10/97)

siGNATURE. ARUENE. CHIIS (ianSt N | Steae Tany[TAERSURLR L AR A)9E .
Slygnatse, T \! o prane e e T g S e g (N Hl Aegisteed Agent g At T Wi e lATOg) THAvE
12. OFCEREAND DIRECTORS T e, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE [y I DOoecere Famme [ Change T Agditian
HAME CHRISTIANSEN, FIND V. 1.2 NAME
sweeraporess | 848 N SHS BLVD. E. 1.3SIREFT ADDRESS
BITY-5T-2P ONTARIO, CANADA 14 QUY-§1-2IP
TLE “DST T T T T T ke 21TmE [ Change L] Addiion
NAME CHRISTIANSEN, ARLENE 2.7 NAMI
swmeevaoress | 848 N SHS BLVD. E. 2.3 STRELT ADDALSS
CITY-§T-2p QNTARIO, CANADA 2 4CIY-51-2F
TITE E e 8 VT4 SATLE [T Change ] Aauition
NAME 32 NAMI
STREET ADDRESS 33 STREFT ADDRESS
GITY-ST-2F 34, CITY- 51-2F
e [ i A A1 TIE [T change [T Addition
NAME 42 HAME
STREET ADDRAESS 43 STREET ARDRESS
CITY-ST-2IP o N 4407 -ST-2P
TILE ST T T ™o FRRTI [ crange L Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P - 54 CIFY-ST- 2P
TITE LI penete 61 L {JCharge [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ANDRESS & WL y"‘{l%
DAY -ST-21P 4 0ITY-51-7P

14, | hereby cerbly thal 1 information supphed wilh tis hog doss nol qually lor the emmpllon slaled in Section 119.G7(3){i), Forida Statutes. | furthar certify that the informaton
indicatod on this annual repot of supplemental annual reporl is trae and accurate and that my signalure shall have the same lagal effoct as if made under cath, that | am an
officer or director ol the corporation or Ihe recewver or lrustee empowered to execule this reporl as required by Chapter 607, Frorida Stalules; ang thal my name appears in

Block 12 or Block 13 il changod, opgn an giachiment wilh argaddr
TR AT I A LS et ] ﬂ//ﬂ /”/f/,ﬂ//ﬁ// MJf/J’Z/d? (e Vs 22 £k o ed




