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P 5d name of rogislured agent and e f appcable (NOTE Registerad Agenl signaluts required when roinslaling) DATE -
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
£ e p L1 DELETE 11IMLE [T change [ Addition =
gz NAME CEDERMAN, ERIC 1.2 NAME §
.4 sweeraboress | 200 E TARPON AVE 13 STREEY ADDRESS g
: CITY-5T- 2P MON SPRINGS FL 14 CITY- S1- 2P g
é& TTiE ST CT DELETE 21 TIE O change T Addition ] O
I L CEDERMAN, MARIE-PIERCE 22 NAME

& | smeevsopeess | 200 E. TARPON AVE A 238 STREET ADDRESS

;r CIry-51-2P TARPON SPRINGS FL 34689 2.40ITY-57-2IP

1 e [T beeete 31 TIMLE [Jchange  [J Acdition

: NAME 32 NAME

¢°| smeey poRess 3 STREET ADDRESS

vt emy.st-2p 3.4 CITY-§T-2P

o] wme [T vecEre 411 crange [T Addition

3 | wame 4. 2NAME

#77 STREET ADDRESS 4.3 STREET ADDRESS

? -1 GITy-§7-2IP £4CITY-ST-ZIP

3 tme [T peieTe 51 TILE T Acaition

L T 5.2 NANE

" STREET ADDRESS 5.3 STREET ADDRESS

#1 omy-sr-2e 54 CITY-81. 2P

o wE L] oeLete B.1 TITLE [T change ] Aadition
1w B2 NAME <

{ STREET ADDRESS 6.3 STREET ADDRESS P b\ . 7/‘(

', CITY-$1-2P 6.4 CITY-ST-ZIP

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 4 Secrotary of State
1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 3514;-;4

1. Corporation Name

DIVISION OF COﬁRQBHIﬁN&\
(4) /.J’; PR

e

MO NACOTRANSLATION , Ta)C.

Principal Place of Businass Mailing Address

200 E. TARPON AVE. 200 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

I

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporaled or Qualfied
05/10/1991
2. Principal Place of Business | 2a. ﬁa\linﬁ(;\dd}gs 4. FEI Number Applied For
1] 2041 BlLossom (e Dnly) Lyl Blossomiake DR - 59-3064808 Not Applicable
Sudte, Apt. #, elc. Suite. Apt. #, etc.
_I d L ure. Ap 6. Cerlificate of Status Desired [ $8.75 Aaditonal
22 27 Fes Required
City & Slate | City & State 8. Elaction Campaign Financing $5.00 Mme
. . . R v Be
nl Aol EZ 6\4 i 28] {1 0L 9 P*"’f Trust Fund Contribution Added to Foes
Zip Country Zip " Goun 8. This corporation owes or has paid the current year intangible
m 3 L‘ C’q \ 25 Fb‘ 29] ﬁ 3"! Gq[ E L Personal Property Tax due Juna 30. Yos. [INo
#. Namp and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
FiISHMAN, STEVEN M. 81) Name
2125 PARK DRNE 82| Streel Addrass (P.O. Box Number is Not Acceptable}
SUITE 4
CLEARWATER FL 34823 8
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or boty-in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acespt the appointment as registered
agent. | am farnili J ciwtjhgahons of,_Seclion 607.0505, Florida Statutes.

“Eric € EDER AN

Blosk 12 or Blogk 13 if changed, or on an attachment with an address.

IS AMATIIE.

14. | hareby certify tha! the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thad my signalure shall have the game Iagal effect as it made under oath; that | am an
officer or direclor of the corporalion ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in

- %’—* [ .—_t_‘:::- N T

G /90 Cre.96 7 26 ne



