{ PROFIT a’f"“':'sl“i&*&_; FLORIDA DEPARTMENT OF STATE
CORPORATION "2& Sancra & Mortharm
ANNUAL REPORT ;};: Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 : DIVISION OF CORPORATIONS

DOCUMENT # S06849 (1)

1. Corporation Name

ESTIMATED PROPHET, INC.

ARG B

|11, Fruriant to the proyisions of Soctions 607.0602 and BO7. 1508, Flonda Satutes, the above-named corporalion submits this statemant for he purpose of changing RS registered Difce

F'mgu:;i;xa\ifr"iace of Bus:r;oss 7 Mailing Address
210 S0 CLARK AVE PO BOX 320467
TAMPA FL 33609 TAMPA FL 33676-2487
us us
3. Dalwﬁ?ﬁ%or Qualfied | 3a. Dat?ﬁj ﬁxit 5!
11685
2 Principal Piace of Busness | 28. Mailing Address 4, FEI Numbgr Applied For
[2‘_‘], e 25] 59 728 Nat Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desrad $8.75 Aintional
1 () o Fes Required
Gy & Stlale | City & State 6. Eiection Campaign Financing $5.00 May Be
Eaj o ZB] Trust Fund Contribution 0 Added 1o Fees
i _ Gountry i dip Country B. This corporation has liability for Intangible tax under s 199032,
|24] e ) [30] Florida Statutes [l ves [INo
| ‘e, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
Wl A% . ey O~ 81| Name .
~DAVIS. KIMBERLEA" e MRS Toren) <
B2| Street Address (P.O. Box Number ig Not Acceptable)
210 SO CLARK AVE A ST e AU
TAMPA FL 33609 83
84| City las gp Code
1RLL 282 FL | B3¢

or registered ag r inrfPlo BAata of Florida. Such chaln?e was authorized by the corporation’s board of directors. | hereby accept the appointmer)t as regiered agent. | am
famitsar with, a ! igltions of, Sachon 60 5, Fiarida Statules .. Z 6_.-
SIGNATURE / c:o/mJ_C;%.'z&j — / 8’_
»W it @l i i appliatic NOTE Fegisterad Agant signarure renured when rainssating! DATE ]

[ 12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7 B Doecee F e [T Change [ Addition
- DAVIS, KIMBERLY A o
SIE:FEALHESS 210 So CLARK AVE 1 3STREET ADDRESS

cyan | TAMPARL. o1 av
Tl PD [} DECETE 2 1TILE [ Change [ Addition
et MORRIS, JOHN C. 22NAME
STRIFI ADDRESS 210 S. CLARK AVE. 23 STREET ADDRESS
onsiae | TAMPARL 240151 70
1IR: [} DELETE 3 1TITLE [ Change [} Addition
HARL 22 NAME
STALE T ATDRESS 23 STREET ADDRESS

Lorestar S o 340iT¥-51-7P
TILE [ DELETE 41 HILE [ Change ] Addition
KAME 42 NAME
STHEE ATDRSS 43 STREFT ADDRESS

|civostae ) o _ 44 TITY-51- 2P
TILF ] DELETE 5 1TTLE [] Change [ Addition
HaM: 52 NAME
SIKEH I ADDAESS 53 5TREET ADDRESS

| Clest-zv B 54 CiTY-SI-2IP
TILE [C] DELETE 6 1TITLE [ Change  [1] Addition
ekt 62 NAME
STRE | ADORTSS 6.3 STREET ADDRESS

| Civest-ap e 64 ClIY-51-21P

14. 1 do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlfy that the information indicajes an this annua! report or supplemental annual repart is true and accurale and that my signature shall have the sams legal eflect as i made under
aath, that | am an officar or ¢l i porppfhtion or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Blog : { 1

attaghment with an address.

JenedC oS 2|9

SIGNATURE AND TY#ED OA FRIN E OF SIGNING OFFICER OR DIRECTOR e Prona #

I 1

CR2E034 (12/95)

i,




