FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

! 4 $andra B. Mortham
ANNUAL REPORT 7'
&

Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1997 2
DOCUMENT # S82885
GRIFFITHS & GAMBRELL, C.P.A., PA.

(2)

1. Corporation Name

T

Principal Pace of Business

904 W WATERS AVE, STE D
TAMPA FL 33604
us

Maiting Address
204 W WATERS AVE
SUITE D

TAMPA FL 33604-2842
us

3. Date Incorporated or Qualified

09/23/1991

3a. Date of Last Report

05/01/1906

2. Prinoipal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21—I ) 26 59-3‘“859 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc - . $8.75 Additional
22 ?7] 6. Cortificate of Status Desired 0 Fee Requlred
| Gily & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zip | . Country Zip Country 8. This corporation has liabllity for igtangible tax under s, 199.032,
2“] _ 251 ?61 —S;l Florida Statutes Waves [No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIEETHS, - TIMOTHY M B1] Name
8600 N. FLORIDA WNU /c‘é f < 82| Street Address (P.O. Box Number is Nol Acceptable)
004 W WATERS AVE SUITE D
TAMPA FL 33804 8
84| City FL 85| Zip Code

agent | am familar with, and ascepl the obhigations of, Section 607.0505, Florlda Statutes.
SIGNATURE

1. Pursuard 10 1o pravisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation SUbmits this statement for the purpose of changing s registered
office o registered agent, or hoth, in the State of Floriga. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

' g}p('n'm—;—mumzl N of mgﬂtclll agent and (i | applicable

{NOTE: Ragisterad Agsnt signatre required whan retnsiating)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TiILE PSD [T DELETE 1ATME [Jchange [ Addition
Nt GRIFFITHS, TIMOTHY M. 1.2 NAME
awrenaooniss | 904 W WATERS AVE SUITE D 1.3 STREET ADDRESS
Gty -5l 2 TAMPA FL 1.4 DITY-5T-21F
e V1D 1 DELETE 21 THLE [T erange [ Addition
NAME GAMBRELL, TOM P, 27 NAME
swersanoness | 3318 BALLAST POINT ROAD 23 STREET ADDRESS
ont-st-or | TAMPA FL 2 4CITY-ST- 2P
Tilie [J bELETE A1TLE [JCrange ] Addilion
NAME 2.2 NAME
SIHEET ADDRE Sy I 33 STREET ADDRESS
Loy S8 2P 3.4. CITY-$1-21P
X TT DELETE 41TALE [T change L Addition
Ntk 4 7 NAME
STREET ADORESS 4.3 SFREET ADDRESS
CITy-§1-2F 4ACITY-ST-2Ip
it [T oeLeTE 53 TIE [J Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Oy SI-2F 840 -5T. 2P
Ce | ) [T oeLete 61 TITLE [JTChange [ Addition
HEME 6.2 NAME
STHEET ADDRFSS 83 STREEY ARDRESS
CiTy-§1-21 5'4 CITY-S§T-2iP

appedrs in Block 12 or Block 13 1 changegl, or gn an attachment with gn address,

SIGNATURE: .

D NAME OF SIGNING DFFICER OR IRECTOR

14. | do hereby cestly thal the information supplied with this filing aoes not quaiify for the exemption slaled in Section 118.07(3)i), Flofida Statutes. | further certify that the
nfarmation indicated on this asnual report or supplamental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an otlicer or director of tho corporation of 1he receiver or trustee smpowsred 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

Vo £ Gambred 4-4-77 (9(3),

32807

e Phone

Apr 10 1997 8:00am

CR2E034 (9/96)



