FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o e o May 05 1997 8:00am
ANNUAL REPORT Sccretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 359705 (1)

Corporation Name
REPORTS UNLIMITED, INC.
| 4917 MCELROY AVE 4917 MCELROY AVE
1 TAMPA FL 3311 TAMPA FL 33611-3220
3. Date Incoerporaled or Qualified 3a. Date of Last Report
) ) 06/13/1991 05/01/1996
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number ) Appled For |
- m — ?5“' I 59'3071845 Net Applicable
e Sulte, Apt. #, etc. Suite, Apl. #, etc. i
. ulte. Ap uie. Ap Bl : 5. Certificate of Stalus Desired M| $B'75 Additional
a ;7—| Fes Required
: City & State | Ciy&State 6. Election Campaign Financing $5.00 May Beo
: m aﬂ Trust Fund Contribution ] Added to Fees
] Zip Country : 2ip Country 8. This corporation has liability for intangible tax undor s. 199,032,
124 25 Zﬂ 30 ) Florida Stalutes (Ives o
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
: WILLIAM G. POSTON 81| Name
= 4917 W. MCELROY AVE. 82| Suecl Address (P.0. Box Number 1s Nol Ascoptable)
E TAMPA FL 33811
83
64 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and G07.1508, [ lorida Statules, the above-named carporation submils this statement for the purpose of changing ils registered
office or registerad agent, or both, in the Stale g} Florida Such change was authatized by the corperation’s board of directors. | hereby accepl the appeintment as registerad
11

agent. | am familiar wi nd acc s of, Section 607.0505, Florida Stalutes.
SIGNATURE "
Sig e typod of peirted nal

|5.\_(u-(:21 ngur\l Bl tilic ]l’};;ru -i‘f;'!l.-lg' ’ T Wm?ﬁ? F};g::'eu& Aéﬁli{?@,ﬁ?&lure ret)d b whan renstaling) ‘AA: ; “oalt T

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TLE D TToiLete 11 TILE [ Change” [ Addilon | &5
HANE STEWART, KARIN A, 1.7 NAME é
sthee1 aporess [~HEH-W-MOELROY-AVE asweiaoiess | sl ol Al féﬂo\/ AVE o
orv-sr.ze  [TAMPAFL— ~ 1.4 CITY- 51- 2P 7Antpn, FE___ Xt/ &
TMLE D OJoeine 21 11LE 7 [JChange [ J Aadition | O
NAME POSTON, WILLIAM G, 2.2 NAME
stheer apsess | 4917 MCELROY AVENUE 2 4 STREET ADDRESS
ov-st-ze | TAMPA FL 2 4 CITY-§1-2P
THLE CJ oreete 31T0LF [T change  [] Addition
HAME 2.2 NAME
SYREET ADDRESS 3.3 STREEY ADDRF S5
CITY-§T-21P 34 LIY-S1- 2P
TiE T celere 41 1IKE [ change T Addition

o | wane 42 NAbE

71 smeer aponess 43 STAEET ADDRESS

1 emv-srae 44 CRY-51- 2P
TIMEE () pecete 5.1 TILE I change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STRFE] ADDRESS

. [ _onv-sr-ze 54 CITY- 5. 2P

lwme [T oetFie 6.1 101LE [T Change™ [ Addition

oo ] 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-§T-21P

14. | do hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicatad on this annual report or suppiemental annual report is true and accurale and thal my signature shall have the same legal effoct as il made under oath; that
| am an officer or ditectar of the corporalon or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an gn aﬂachmenl%m addr
o Y | — o /A.p-r" - e e




