FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S26791 (1)
NEWMAN, LEVINE, METZLER & SHANKMAN, P.A.

A0 A

Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
{ e N
]S'E'r‘rsaaﬂinm 1S'|AJMPA FPW DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
. 01/22/1991
2. Principal Piace 0! Business | 2. Mailing Addross 4. FEI Number Applied For
21] 26] 59-3046311 Not Applicable
Suite, Apt. 4, aiC. | Suitc, Apt #, etc, B . $8_75 Additional
EI g-ra zq o0 ) m ew zq o 5. Certificate of Stalus Desired Ol Fee Required
City & Stale | Cily& State &. Etection Campaign Financing $5.00 May Be
|23 o 2ﬂ Trust Fund Contribution Addad to Fees
Zip Coudry aip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 m Personal Property Tax due June 30. Yes [ ]No
g. Name and Address of Current Registered Agent = 10. Name and Address of New Reglsterad Agent
LEVINE, ROBERT A. 8| Name
400 NORTH TAMPA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100
TAMPA FL 33802 8 STE 2900
B4| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Tiorida Statutes, the above-named cofporation submits this slatemant for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agen!. | am 1amihar%ﬁ;cccpl 1he obligayons of, Scction 607.0505, Florida Statules. l
sionaTURE 1 A t2s ! 4?,

w_aﬁ-"n?ah'o (NCTE: Regislered Agenl sighalure required when reinstaling) TDATE

Signatura typed of printed name DIVl:':\';‘jé‘ cl pge

AN it
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIBECTORS IN 12
TITLE P [ oeLene LUTIILE Change ] Addition
HAME NE, ROBERT A. 1.2 NaME
£ | meetaooness NORTH TAMPA STREET, SUITE 3100 aswecomess | STE ZQ00
T cmv.sr-ae TAMPA FL 33802 B 14CITY-§1-217 ,
]’-; e DV T DECETE 21TIME oI Change [T Addition
P e NEWMAN, MITCHELL M. 22 NAME
¢ | smeevaoohess | 400 NORTH TAMPA STREET, SUITE 3100 23 STRELT ADDRESS ore 2900
i _omy-sT-zp TAMPA FL 33602 2.40ITY-5T-7P - .
Fopowme DS (] peLee 31 oA Change LT Aodition
NAME METZLER, DEBRA M. 32 HAME
smeeTADoress | 400 NORTH TAMPA STREET, SUITE 3100 psweaonss | STE 2900
¢ Lomrst-zp _TAMPA FL 33802 34 CIIV-51-2P B
Dof e 0T L oecere 81TILE e Chiange [T Adaition
L SHANKMAN, DAVID S. 4. 2 NAME
| smaeeraooness | 400 NORTH TAMPA STREET, SUTE 3100 wswros | STE 2R 00
L] coy-s1-20 TAMPA FL 33602 B 44 GITY-51-2P
TALE [T pELETE 53 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P ) 5.4 CITY-ST-7ip
TITLE T oeLere 6.1 TITLE I Tchange T Addition
n | nME 6.2 NARIE
: STREET ADDRESS 5.3 STREE] ADDRESS
Al ciTy-s1-2p 4 CNY-§1-20
cﬁq 14, | hereby certify thal the information suppliod with this filing does not gualify for the exemption stated n Section 119.07(3)(1), Fiorda Statutes, | furlher centify that the information
\], indicated on this annual reporl or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of the corparalon of the receiver or rustee ompowered to execute this repart as required by Chapter 607, Florida Statules: and thal my name appears in

Block 12 or Block 13 if changed. or on an altachimont with an addpess.
77/;1 J( &—4./ e |‘l/s"||fz?(n

; FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CR2E034 (10/97)



