FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT , ]

CORPORATION FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

L Sandra B. Mortham
k ANNUAL REPORT

1997 Secretary of State

g

™

DIVISION OF CORPORATIONS
. +

DOCUMENT # S4050 (6)

i RGO BRI

54561 CORPORATION

Principal Place of Business

1. Pursuant 1o the provisions of Sections G07.0502 and 607, 1508, Florida Statuies, the above named corporation submits this sialement for Ihe purpose of changing ils fogisicrod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0506, Flarida Slalutes.

SIGNATURE

Bignaluro, ypod ar prnlod namo of fogistered agen| ng i

$911 NORTH A $T P.0. BOX 2001
TAMPA FL 33606 TAMPA FL 336220074
us
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
: e 03/25/1991 08/08/1996
{ 2. Princlpal Place of Business 2a, Malling Address ‘ 4, FEY Number Applied For
r F'zTI : 25] e . 59'3%2078 o Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eto. i
F P N g 5. Cerlificale of Status Desired O $8.75 Addilonal
;|22 ;J Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
E] s Trust Fung Confribution [] Added to Fees
| Gountry Zip t . Country 8. This corporation has liability for inlangible tax under s, 199.032,
26 20] 30 Florida Statulcs [Tves [INo
9. Name and Address of Current Reglstered Agent B 10, Name and Addres_s of New Registered Agent
BIAS, MARK Bi| Name
"
19" NORTH A ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33606
2 83
i 84| City 85| 7ip Code
FL

pl\fél‘ﬂ}“ T (NO-'I-EF“H(‘Q'\Sldrcd Agenl = gr.é]\;l"c requircd whon rsrin.‘-’laliﬂg! DATE

12 QOFT IGERS AND DIRLCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g‘
MeE DP [ peLkte 11T U change ™[] Agdilion | 5
NAME BIAS, MARK S 12 KM gg
r | STHEET ADDRESS 1811 NORTH AST 1.3 8TREET ADDRESS ]
v omest-ae | TAMPAFL 14GITY-51-2P o
o[ e '] OO orieie 21TI1LE [T change” [ Adadtion |O
T WEST. C. P. 22 NAME
swreer anoress | 1911 NORTH A. STREET 73 SIREFT ADDFESS
crv-st-ze | TAMPA FL 2 dY-§1-7p
1 T {1 peceie TATILE [Jchange [T Addition
T | NAME 3ZNAME )
| staeer apomess 3.3 STRLET ADDRESS
CITY-ST-2IP - 5 34,0ITY-81- 2P
TMLE . TToree T e ) T Thengs L] Adation
o] NAME 4.2 NAME
" | steer aponess 4 3STREE) ADDRE 55
| omy-st-zp 44T 5T 7P
o[ e [T oiieTe 5101LE () Change T[] Addition
S e 5.2 NAME
.. | GTREET ADDRESS 53BIREET ADDRESS
¢ | cinv-st-ze 5APNY-51-21P
T [T oreeie 61k TTchange LT Addition
T b2 hawi
5| sweer apomess 6.3 BTREET ADDRESS
1 Cv-sT.2p BATIY-51-26
14. | do hereby cerlily that the information supplied with this filing does not gualify for thp exemplion stated in Section 119.07(3){), Fiorida Stalules. | further certify thal tho

information indicaled on this annual reporl or supplemental annual repart is 1rue and accurate and that my signature shaif have the same legal effect as if made under oath; that
1 am an officer or direclar of the corpgration or the receiver of lguslec empowered to execute this roporl as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 43 il pfaligod, or on an atlachmei vgdkesn address.

CIANATIIDE- S A K7 b "é/// /& 7} SV -F 20 (P 372




