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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State

BIVISION OF CORPORATIONS

1998 S
DOCUMENT # S59705 (1)

. Corporation Name

REPORTS UNLIMITED. INC.

M RO

Principal Place of Business Mailing Address
4917 MOELROY AVE 4817 MCELROY AVE
TAMPA FL 33611 TAMPA FL 33811

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss N 2a. Mailng Address 4. FEI Number Applied For
21 ] 26] £08-307 1845 Nat Applicable
Suite, Apt. #, eltc Suile, Apt. #, etc. i
P = o " 5. Certificate of Status Desired (| 58'75 Adqmonal
22 o 27—] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
_g__a] 2ﬂ Trust Fund Contribution Added to Faes
Zip | Country | &p Country 8. This corporation owes or has paid the current year Intangible
—2_4] ‘.;;I . 29—I Eﬂ Personal Praperly Tax dug June 30. Oves o
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
1
WILLIAM G. POSTON 81) Name
4917 W. MCELROY AVE. 82( Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33611
B3
85| Zp Code

B4| City FL

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of florda, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agen!. | am famihiar with, anc accept the abligations of. Section 607.0505, Florida Slatutes

SIGNATURE e
o Signalure, typed o porled name of togistocdd aey ad Lk : (NOTE- Regrstered Agan signature raguired whon feinstating) DATE

12, __OFNCIRS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

me D T veceTe T1UTLE [J Crange ] Addition

NAME STEWART, KARN A. 12 NAME

sweet aporess | 4911 W MCELROY AVE 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL . VA CTY-81- 7P

TALE D 71 GELETE 21 TLE [JChange [T Addilion

NAME POSTON, WILLIAM G. 22 NAME

staeevaoohess | 4917 MCELROY AVENUE 23 SIREET ADDRESS

CAY-St-zp TAMPA FL . B 2 ACMY-S1-2P

TILE 1 DELETE BATINE ] change [ Addition

NAME 32 NAME

STREET ADOAESS 3.3 STREET ADDRESS

CITY-ST-21P o 34 CIFY-ST-7IP

TITLE TJ UELETE 11T [J change T Additicn

HAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY- 8T-2IP o 445IY-§T- 2P

THLE [T DeLETE 51701LE [J change ~ T_] Addition

NAME 53 NAME

STREET ADDRESS 54 STREET ADDRESS

GITY-ST-2P 5AGITY-§1- 2P

TIRLE L] oeLETe 1 10LE [ Tchange [T Addition

NAME 6.2 NAME

STREET ADORESS 63 STREEY ADDRESS

CITY-T- 2Ip 6.4 CITY-ST-2IP

14. | hereby certify that the information supplicd with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation of the receiver or ruslee empowered Lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Biock 13 if changed oryn Fltachmienl with an ad
7

ALK AT 1= /f/l ‘:_. ﬁ (o, IS idan A, dt?:..} I/l/ﬁuc A R T V) T P



