FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corparation Namo

Principal Place of Business

100 § ASHLEY DRIVE
SUITE 1190
TAMPA FL 33602

2. Principal Place of Business
21]

E

DOCUMENT # 87"'5692 |

Suite, Apt. #, ot

T

\FTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

SURTICO-FLORIDA, INCORPORATED

(1)

Mang Address

100 § ASHLEY DRIVE

SUITE 1190
TAMPA FL 33602

YAV AN MR

DO NOT WRITE IN THIS SPACE

Feb 13 1998 8:00am

3. Date incorporated or Qualified

“[2a. Mailng Address
2]

4. FEI Number Applied For

RO-3001492 Not Applicable

‘Sute, Apt ¥, etc.

5. Centficate of Staws Desired L] $8.75 Acditional

22 ;ﬂ Fee Required
City & State _. Oy 8 Siale 8. Elaclion Campaign Financing $5.00 May Be
23] e gpl N B Trust Fund Contribution O Added 1o Fees
2ip Country | Country 8. This corporation owes or has paid the current year intangible
m 25 e 29]____ _ ;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Ragisiered Agent 10. Name and Address of New Regisierod Agent
81
O'MALLEY, ANDREW M. Name
100 $ ASHLEY DRIVE 82| Street Adgdress (P.Q. Box Number is Not Acceptable)
SUITE 1190
TAMPA FL 33802 83
84| Cily FL Ias] Zip Code

11. Pursuanl 1o the pr(JVIWSH;)F_ISUO_f- Sechons 607.0507 and 607 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registorad
office or ragistered agont. or both i the State of #londa Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgatons ol Section 6070505, Flarida Statutes.

14, | hereby certily that tha inf:]rrr-mfl'l-\.(—ah_supplwa witt
indicated on this annuat report or suppl:

SIGNATURE _ __ . . ) I
Signatare typot] o ot cane aentend et aggsleal {NOTE Aogistered Agent signature required when reinslating) OATE
12. TOFICHHS AND DIRE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D N I T3 11 TLE L] changa L Addition
NAME ARVIDSSON, NILS O. 1.2 NAME
smeeraporess | 100 § ASHLEY DR #1190 1.5 STREET ADDRESS
CiTY-ST-2P TAMPA FL o 14601y -§1-2IP
THLE B | BT Z1TIILE [T Change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T- 2P - R ] 2 ACITY-ST-2P
TITE “[J DiitiE 31TMLE [ changs [ Acoition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST1- 2P o 34 CITY-ST-2IP
HnE [Toaen PRRS L] change™ LI Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o o 44 CTY-ST-29 )
WILE [J oruete 51TILE ] change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21 B L 5.4CITY-51-2P
TILE T T - [T DeLETE 6.1 TITE [T Change L Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2IP 64 CHY-8T-2IP

8

) an address,

s not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
1 is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e ermpowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appeéars in

Ul f-NILS ARVIDSOON]  I—2N-98

CR2EC34 (10/97)



