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

11, Pursuant ta the pravisions of Sections 607 0507 and 607 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing s registered
office of registercd agent, or hoth, in the State of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

SIGNATURE ____ o ; e I ean
Signmlure. Typuocf O PROtSS Name 0t v Ferann bee il anpdoable [NOTE : Rogisterod AQant S:gnature rauirgd wion rennstating) DATE
12, T OIFICE RS AND [IRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINE P T '—_' [ I e 1T T Change ™ [ Addition
NAME NELSON, STEVEN N 1.2 NAME
sreeranoress | 4910 CARROLLWOOD MEADOWS 1.3 STHELT ADDRESS
GITY- §T-280 TAMPA FL o 1.4 CITY-§1-21p
TINE S [ oiLete 21NE [J change [ Addition
NAME NELSON, ALVIA L 22 NAME
streev aponess | 4910 CARROLLWOOD MEADOWS 23 STREET ADDRESS
oiTY-57-26p TAMPA FL o 2.4 CHTY-ST- 1P
MLE T T DELESE 31 TMLE ~ LI Ghange T Acition
HAME NELSON, STEVEN N 32 KAME
staeer aooress | 4930 CARROLLWOOD MEADOWS 3.3 STREET ADDRESS
CITY-51-21P TAMPAFL 34 CITY-57- 2P
TIE T orcete LTITLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 217 o o 44CITY-51-2P
1LE | BEEGE S1TILE T change [ Addilion
NAME 5.2 WAME
STREET ADORESS 53 STREL! ADDRESS
CIFY-ST-21p ) o 5.4 CITY-§T-21F
TME [J DrLeie 6.1 TNLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2IP o ) 6.4 DITY S < )
14. | hereby cenify that the informalion supplicd with this Tling doos not qualify for the exdfigligh\sjaley | j Y Florida Statutes. 1 further cerlify thal the information

me legat effect as if made under oalth; that | am an

Indicated on this annual report or supplemental annual reporl is true and accurats al ) ]
r BO7, Florida Statutes; and thal my name appears in

siver ofguslee empowerad to oxe

officar or director ol the corporationgnr the
Block 12 or Biock 13 it CHHHWN[! cgycnt Bl an adggas
Yy Sy S B ENEL If'EPF. ' N9 o I

L o ol diz ar @ T2l

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 : O O
CORPORAT'ON Sandra B. 'lgﬂhﬂl’-'\i. ay * am
AN an sty of s Secretary of State
1998 - DIVISION OF CORPORATIONS
: - —
DOCUMENT #
1. Coorp(c-);ration NEm 873828 3
S.NAL. INC.
4910 CARROLLWOOD MEADDWS DRIVE 4910 CARROLLWOOD MEADOWS DRIVE
TAMPA FL TAMPA FL 33625 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . _ 00/14/1991
2. Principal Place of Busincss _2a. Mailing Addross 4, FE!' Number Applied For
=1] S | 59-3081604 Not Applicable
Suite, Api. #, sic. Suite, Apt # olc. i
_I ufte, AP ote . P ol B, Certificate of Slatus Desired O $8'75 Addtional
22 . . 21| Fee Required
City & State . Gty & State 8. Elaclion Campaign Financing $5.00 may Bo
;l . 4'351 Trust Fund Cantribution 0 Added io Feas
Zip Country L An Courtry 8. This corparation owes o has paid the current vear Inlangible
24| ] _EEI e ;] Personal Property Tax due June 30 Oves [ne
9. Name and Address of Current Registered Agen! . 10. Name and Address of New Registered Agent
NELSON, STEVEN N. 81| Name
- 4810 GAHROLWDOD MEADOWS DR B2| Strest Address {P.0. Box Number is Nat Acceptable)
TAMPA FL 33825
83
- 84| City FL 85| Zip Coode

CR2E034 (10/97)



