FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCHMENT # (8)

AUSTIN, LEY, ROE, PATSKO, SWAIN & DIAZ, P.A.

h’rincipa! Piace of Business

PO BOX 215
TAMPA FL 33601

Mailing Address

PO BOX 2151
TAMPA FL 33601-215

FILED
Apr 21 1997 8:00am
Secretary of State

I RIRA OB A

3. Date Incorporated or Qualified

07/25/1691

3a. Date of Last Report

02/07/1996

|

2. Principal Place ol Business 2a, Mailing Address
21] 2]

4, FEt Nurnber

58-3071085

Applied For

Not Applicable

Suile. Apt. 4, elc. Suita, Apt. #, elc. i
- "’ P 5. Certificale of Status Desired [ $8.75 Addiional
22 — ;l Fee Required

_ Gty & Siale | Ciy&Slale 8. Election Campaign Financing $5.00 May Be
E@J P 23—[ Trust Fund Contribution Added to Fees

ap _._ Country _4p Country 8. Thig corporation has liability for intangible tax under . 199.032,
;' 2.ﬂ 2;] El Florida Statutes Cves o
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEY, PAUL D. 81 Name
6600 KOGER BOULEVARD 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 203
ST. PETERSBURG FL 33702 83
84) City Zip Code

FL ®

agenl 1 am farmilar with, and accept the obligations of, Section 807

SIGNATURL  _

|, Pursuant to the pravisions of Sectons 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing lis registered
aflice or registered agent. or both, in the Stale of Florida. Such changgo\gas au!horézed by the corporation's board of direclors. | hereby accept the appointmant as registered
. Florida Statutes.

5\{.’. e, [\;[‘u ‘-:l-:';'};. tha Fami u':u;;lue'u agenl and i il ngp1|x:nt)ln

(NOTE: RAogislered Agen signalure requlted when reinstatirg}

DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk SD [ peeete 11TALE [Jcrange [ Addition
NAME AUSTIN, BRUCE D. 12 NAME
steert sovress | 260 BELLEAIR DR NE 13 STREET ADDRESS
onv-si-ze | ST PETERSBURG FL 1A SITY-§T. 2P
R “1PD [] DELeTE 2ATILE [ tange ] Addtion
KA LEY, PAUL D. 2.2 NAME
swre aneiss | 1107 FLUSHING AVE 23 STREET ADDRESS
prv-stne | CLEARWATER FL 2 4 CITY-57-2P
e “TVD T oewETe AUTILE [JChange ] Addition
NAME ROE, MICHAEL A. 32 NAME
swernaooeess | POST OFFICE BOX 2131 3.3 STREET ADDRESS
avsoe | TAMPAFL 34, CITY -§1- 2P
TIF i T I DELETE 41 TITLE [T change L] Adddtion
HAME PATSKO, JOSEPH T. 4.7 NAME
ametannss | POST OFFIGE BOX 1662 43 STREET ADDRESS
v sr-ar 1 TAMPA FL A4 CTY-ST- 29
TiLE [T DELETE 51TITE [J Change [ Addition
HaN 5.2 RAME
STREET ADDRESS ‘ .3 STREET ADDRESS
Y-S 54 0ITY-5T-2P
R TEE I DELETE B1TILE [T change [T Addifion
NaMi 62 NAME
STREET ACURL 5 6.3 STREET ADDRESS
oIt 128 §4 0ITY-57-21P

appcars in Bock 12 or Block 1

SIGNATURE:

14,1 do herehy cerlify that the infarmation supplied with this Tiling does not qualify far the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify that the
inforrnation nd-cated on this anpual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direcior of thd corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name

/ 13V £ 76-787 7

BIGNATURE AND 1¥PED OR PRINTED NAME OF BNINING OPFICER OR DIRECTOR

4455/?7

Dafime Prone #

CR2E034 (9/96)



