FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # S67363 (9)
ROBERT K. EDDY & ASSOCIATES, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

0 R

Principal Place of Business ) Mailmg— Address
808 W. DELEON STREET 808 W. DELEON STREET
TAMPA FL 33606
TAMPA FL 33606 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifiod
, , 07/18/1991
2. Principal Placo of Business W 2_&. Mailing Address 4. FEi Number Applied For
21 - 25] 59-3078738 Not Applicabls
Suite, Apt_ #, elc. —Suite, Apt 4, etc N . $8.75 Additional
;ﬂ é] 8. Cortificate of Status Dasired O Fee Reguired
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
E L 28] N Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid tha cyrrept year Intengible
24] L_k______k 20] - El Personal Properly Tax due June 30. Yes [dNo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
EDDY, ROBERT K. 81| Name
303 w ELEON STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33806
B3
B4} City FL 85| Zip Code

11. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corfporation submits this slatemsnt for the purpose of changing its registerad
office or registered aganl, or both, in the State of florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE __ . . . .
Signature, typad or printed nome of rogpsbitad ageat and Tl il appleatile (NOTE Registered Agant signature requirad when reinslating) DATE
12. OFFICE RS AN DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [J oecere 14 TIILE T change T Addition
NAME EODY, ROBERT K. 1.2 NAME
sweeranoress | 808 W. DELEON STREETY 1.3 STREET ADDRESS
CTY-51- 7P TAMPA FL ) o 1ACITY-§1-21P
i [T DELETE ZATILE [T crangs LT Addition
NAME 22 NAME
STREET ADORESS 23 STREET ABDAESS
CITY-§1-21P e ZACHY-ST-2P
e [T ottt L1 TITLE [Jchangs  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-2p L ) 34, CITY-ST- 2P
TLE CJ DeLEre LUTIILE T Ghange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-81- 28 N 44 C4TY -5T-21P
1L (T orLete 5.1 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP B 54 CITY-ST-2IP
TILE ' - T necere 69 TLE [T crange L Addifion
NAME - 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-81-2P - - 64 CITY-5T-2IP
Lupphod with this 1 clods not gqualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

14, | hereby carlifr that tha informat
inchcatod on this annual repor
officer or dirgclor of the cor,
Block 12 or Block 13if ¢

SIGNATURE: <

Gl reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
T or truslae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chmonl with an address

RoBHT K, &EODY || e metT B/s/98  (Bra)asi-Béoo

supplemental arl
ration ar the recgj

PROFIT S5 lq\ FlL ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CR2E034 (107)



