PROFIT
CORPORATION
_ANNUAL REPORT

1999

Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

4. Corporation Name

SR5-22 CORPORATION

DOCUMENT # S08628

Principal Place of Busines S
3000 NATIONSBANK PLAZA

Maiﬁng Address
3000 NATIONSBANK PLAZA

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90002 027 ***150.00

MR

400 N ASHLEY DR f * 400 N ASHLEY DR
TAMPA FL 33602 " TAMPA FL 336TQ DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated or Qualifed
10/19/1990
2. Pnnclpal Place of Business 1 2a, Mailing Address 4. FEI Number Applied For
2 [26] 59-3038159 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. T ; o
e Apt. &, ele e At %, ele 5. Certifcate of Status Desired " [} 58'75' Adqlt|ona|
El ) 2—1| ) i , Fee Required
City & State ) City & State 6. Election Gampaign Financing O $5.00 may Be
_2_3_| . _2—8—| Trust Fund Contribution B Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
;;I . . ) lEl E;] ) 10 Parsonal Property Tax, Oves  [RANo

SOLOMON STANFORD R.

P

9. Name and Address of Current Registered Agent

T

81| Name

10. Name and Address of New Registered Agent -

3000 NATIONSBANK PLAZA 82| Street Address (P.O. Box Number is Not Acceptab1s)

400 N ASHLE_Y DR . 5 . i amnen s

TAMPA FL 33602 : - . ‘
e 1 ‘[ 84| City FL Tas| Zip Code - |

i11 Pursuant to, lhe provisions of Sections|607.0502 and 607 1508, Flonda Statutes the above-named corpurauon submits this statemant for the purpose of thanging its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as registered -
agent. | 'am familiar wﬂh and accept ﬂJIe obligations of Section 607.0505, Florida Statutes.

'SIGNATURE S : .
. Slgnature, typed or printed name of registerad agent and tite if applicablg. - (NOTE: Registered Agent signatura required when rainstating) © 17,7 % DATE
12. R . 0FF|CERS AND DIRECTCRS 13. . ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME. PD ' [] DELETE 11TME PR [TJChange [ Addition
NAME SOLOMON, STANFORD R. 12 NAME _ !
srreeTaporess| 3000 NATIONSBANK PL 400 N ASHLEY DR 1.3 STREET ADDRESS |
CTY-ST-2P TAMPA FL 1ACITY-§T-2P |
TITLE ST : [] DELETE 21 TMLE [Change [T Addition |
NAME | SOLOMON, STANFORDR. . - 22 NAME ;
sreeTanoress| 3000 NATlONSBANK PL 400 N ASHLEY DR 23 STREET ADDRESS
CITY-5T-2P TAMPA FL S 24CY-ST-ZP_- . .
i e [ DELETE 34 TMLE [CChange . [] Addition
12 NAME N
3.3 STREET ADDRESS N T
34, GITY-6T-ZP CoE T
o ' {0 pELETE 41 TMLE oF
STREETADORESS| < E ‘ s 43 §TREET ADDRESS
oTysi-ap P P g 44 CITY-S3-2P
TILE [ DELETE 51 TIMLE [IChange ("] Addition
NAME SINAME SO '
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST.- 2P 54 CITY-ST-2IP .
TLE ] [ DELETE 6.1 THLE . [JChange  [] Addition
NAME s SINAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2ZP o GACTY-STZP

14. | hereby cemfy that the lnformatlon supplled with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida. Slalutas | further cerify that the information

indicated 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 cath; that | am an
officer or directér of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIonda Statutes; and that my name appears in

Block 12 or Block 13 if changag

. .
SIGNAIURE_;J; R\ (202

I Wyt

, or on an attachment with an address, with all other like empowered

=

S VOVRIRED

/zzsf/s(%

"SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR

lyli.me Phone #

f3fa1,_



