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

PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N o DIVISION OF CORPORATIONS

DOCUMENT # 869854 (7)

1. Corporation Nameo

CITAUS MANAGEMENT. INC.

RNV AR

Principal Placa of Businoss Mailing Addross
3444 EAST LAKE ROAD 3444 EAST LAKE ROAD
SUITE 412 SUITE 412
PALM HARBOR FL 34665 PALM HARBOR FL 34685 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1991
2. Principal Place of Businoss 2a. Mailing Addross 4. FEt Number Applied For
2364 VIOLET PLACE _ _[»]2364 VIOLET PIACE 59-3078400 Not Applicabl
Suita, Apt. #, atc Suito, Apt. #, otc.
Ap ! " v 5. Cenilicate of Status Desired O $8.75 Additional
—2—2] e ;’-i Fee Required
City & State City & State 8. Etection Gampaign Financing $5.00 May Be
. R ¥
23] PALM HARBOR, FLORIDA  [20) PALM HARBOR, FLORIDA Trust Fund Contribution ) Added to Foes
Zip Couriry e Gountry 8. This corporation owes or has paid the current year Intangible
24] 34585 [25] {1SA 20| 34485 30| [g¢ Personal Properly Tax dus June 30.  [Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
LASSEIGNE, ERROL 81| Name
3444 E LAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 412
PALM HARBOR FL 34685 &
84| Cily FL Iasl Zip Coda
11. Pursuant to tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

offica or registered aganl. or bath, in the Srate of Florida Such change was authorized by the corporation's board of directots. | hereby accept the appointment as registerad
agent 1 am famihar with, and accept tho obhgations of, Section 607 D505, Flerida Statutes.

SIGNATURE __ .
Signaturo. hyped o panied naron al regisieed agant and tiie it applicabike (NOTE Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AN DIRFCTORS ] 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P i | W G 11 TTLE P NI Crange L1 Addition
NAME LASSEIGNE, ERROL ﬁ 1.2 NAME LASSEIGNE, ERROL
strerr aporess | 3444 E LAKE RD., STE 412 13smectaconess | 2364 VIOLET PLACE
CITY-5T. 2P PALM HARBOR FL ) 14CI1Y-ST-21P
TIE vis I oueT 21 VTS El Crange L Addilion
NAME LASSEIGNE, STELLA 22 NAME STELIA W. LASSEIGNE
steer aporess | 3444 E LAKE RD., STE 412 2aSTREETAODRESS | 2324 VIOLET PLACE
CITY-57- 2P PALM HARBORFL 2 40Y-51.- 2P PALM_HARBOR. _FL 54685
TILE T oewete 31 TMLE i Clchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-2IP 3A4.CITY-ST-2IP
TITEE [J oerete 41TLE [ Changa L J Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2%
NLE LT oECETE 5.1 MILE [dchangse L] Addition
RAME 5.7 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST- 2P 54C0Y-5T-2P
TIHLE I B 6.1 TILE [J Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerhlr that the information suppliad with this filng doeos not qualify for the exemption stated In Section 119,07(3)i}, Florida Statutes. | further certify that the intormation
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of tha corporation or tha roceiver o trustee empowored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha??ﬁon ansatiachmg wilh an address.
SIGNATURE: wg

P, R k. gl o

' FRROL LASSEIGNE ___ 3/10/98_____ (813)785-5525 __

e AT AT T s TR e

CR2E034 (10/97)



