FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moé’lham
Secretary of State
DIVISION OF CORPDRATIONS

DQCUMENT # 508628 (7)

FILED
Jan 20 1998 8:00am
Secretary of State

SRS-22 CORPORATION
i
3000 NATIONSBANK PLAZA 3000 NATIONSBANK PLAZA |
400 N ASHLEY DR N ASHLEY DR :
TAMPA FL 33602 %PA FL 3361-8 - DO NOT WRITE (N THIS SPACE
Uus us i 3. Date Incorporated ar Quaified
i _10/19/1990 i
2. Principal Place of Business ?a. Mailing Address E 4. FEI'Number Appiied For
21] 26] : 50-3038159 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. £ - %8.75 Additional
@ o & 5., Cerifficate of S;axus Deslired (| Foo Required
City & State City & State f 6. Election Campaign Financing $5.00 Ma-y Be
E‘ 2Bl i Trust Fund Contribution _Added to Fees
Zip Country Zip “Country 8. This corporation owes ot has paid the current year Intangible
24 El El 30 Personal Property Tax due June 30, Clves [Ono.
g. Name and Address of Current Registered Agent ® 10, Name and Address of New Registered Agent

SOLOMON, STANFCRD R.
3000 NATIONSBANK PLAZA
400 N ASHLEY DR

TAMPA FL 33602

2 181] Name

82| Street Address (P.O. Box Number is Not Acceptabile)

a3

. (%4 ony

FL fs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BQ7.1508, Florida Statutes,

he above-named corperation submits this statement for the purpose of changing its registered”
office or registered agent, or both, In the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Floridg Statutes. cee

indicated on
officer or ditector ot the corp

14, | hergby cenig tha! the information supplied with this filing does not qualify for {l
is annual reportt or supplemental annual report is true and accurate and

gration or the receiver or trustee empowered to &
Black 12 or Slock 13ifcha. ar on an attaghment L)

SIGNATURE:

_ifafas

SIGNATURE :
Slgnature, lyped o printed name of registered egent and title if applicable, (NOT_EﬁEEsmed Agent signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD I oELETE 1.1 TILE T [T Change [T Addlifion
NAME SOLCMON, STANFORD R. 1.2 NAME
STREET ADDRESS | 3000 NATIONSBANK PL 400 N ASHLEY DR 1.3 STREET ADDRESS
CITY -5T-21P TAMPA FL 14 CITY-5T-2IP
TITLE ST [T beLETE 21 TILE [Tchange  [J Acdition
NAME SOLOMON, STANFORD R. 2.0 NAME
smeeTaooress | 3000 NATIONSBANK PL 400 N ASHLEY DR 23 STREET ADDRESS
CITY-57-ZIP TAMPA FL 2,4 GITY-ST-2P
TITLE - L CELETE 3.4 TLE =~ { Jchange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- TP 34, CITY-§T-2IP
LE LI CELETE 41 7ITLE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-8T-2Ip
TITLE ~ ] DELETE 5.1 7ITLE [ Change L] Addifion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IP
TILE L1 DeLeTe 61 TITLE — LIChange L_T Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-ST- 2P 6.4 CITY-5T-ZIP
he exemption stated in Section 112.07(3)(), Fiorida Statutes. 1 further certify that the informaticn

at my signature shall have the same legal effect as if made under cath; that 1 am an
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in_

@13)225-/218

CR2E034 (10/97)



