FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SST
CORPORATION 8y Sandra B, Mortham

ANNUAL REPORT Socciyof St Secretary of State

) 1997 Res ; DIVISION OF CORPORATIONS

POCUMENT # 832177 (5)
JUDITH G. CORNELIUS, C.PA, PA.

)

mﬁa;a\ ‘Place of Business Mailing Address
2005 PAN AM CIRCLE 2005 PAN AM GIRCLE
#3500 #3500
TAMPA FL 33807 TAMPA FL 33607-2359
us us 8. Date Incorporaled or Quatifiod | 8a. Dale of Last Report
e (2/15/1991 05/01/1996
| 2. Prncipal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26 56-3036943 [ Not Applicanie
Suile, Apt #, ¢lo, Suite, Apt. ¥, elc, o $8.75 Adddional
za ;;l 6. Cerifficate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 m Trust Fund Contribution J Added 1o Fess
L | Country Zip Coumntry 8. This corporation has liability for intangible 1ax under 5. 199,032,
Eﬂ, o 2;| E ;(_)] Florida Statutes dves Do
| _____®, Name and Address of Current Reglsierad Agent 10, Neme and Address of New Reglstered Agent
CORNELIUS, JUDITH G. 81 Name
2005 PAN AM GlROLE 82| Street Address (P.C. Box Number is Not Acceptabile)
#500
TAMPA FL 33607 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislergd agent, or bolth, in the Stata of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigealun, Iypad of freted rame of regasiernd agent and The 1 applcabie {NOTE' Repisterad Agont signature requiied when reinsiating) DATE

‘__1_2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T beceTe L1 TILE [ thange [T Adaition
NALE CORNELIUS, JUDITH G. 1.2 NAME
st ancress | 2005 PAN AM CIRCLE #500 1.3 5TREET ADDRESS
Cly-SI- 20 TAMPA FL 14CITY-ST- 2P
e T DELETE 21TIILE [J Change ] Addilion
N 2.2 NAME
STREFT RODRESS 2.3 STHEET ADDRESS

| cav-sl-ap 2, 4 CITY- 5T-2P
e ] oELeTe 31TLE LI Change L Aduition
NAME 9.2 NAME
SIREFT ALDIRESS 3.3 STREET ADDRESS
CITy-SI-2F 34, CITY-5T-2P
T [ petETE L1TLE [T change T Andition
HAME 4. 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
ey 512 A4 CITY-ET-2IP
Tine T beLete 51 TIME L) ¢range [T Acdition
NAME 5.2 NAME
SIHEET ADDAESS 5 STREET ADDRESS
Oy S1-2p 54 CITY-51-2IP
THLE ) 7 oeceTe 81 TILE [Jchange [ Addition
NAME 6.2 NAME
STREE) ADDRESS §.3 STREET ADDRESS
Cy-§1-2i9 6.4 CITY-ST-2P

14, 1 do hereby certity that the information supplied with this fling doss not gualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further Gentity that the
information indicated on thig agnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under tath; that
I am an officer or directopdl the corporation or the receiver or trusiea empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)

appears in Block 12 oA 3 if changed, or onan atiaghment with an address,

.

» _/: e Dt LUt (// 7/7 73-7)6 - ]

SIGNATURE: Sy #duh ol (Minclote |1 1 129/ 3-7)6 [ 223
CIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

P e b A




