 PROFIT &
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S89102

1. Corporation Mama

MISU OF PINELLAS, INC.

(5)

[ Principal Place: of Business
GLADES BLDG.. STE 300
877 EXECUTIVE CENTER DR. W

§T. PETERSBURG FL 33702 Us
us

Mailing Adldress
PO BOX 22035

ST. PETERSBURG FL 33742-2085

FILED
Feb 27 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

10/23/1991

3a. Date of Last Report

03/14/1996

2. Prircipal Pace of Business | 2a. Mailing Address

4. FEINumber Appliad For

21 . 26] 59-3102092 Not Applicablo
Suiter, Apl #, elc Suite, Apt 4, elc. iti
.., TP - o " 5. Carlificate of Status Desired D $8'75 Additional
22! . i 27| Fee Regquired
| Gty & e .., Cuyé State 6. Election Campaign Finanging $5.00 May Bo
3?_1 o 28| Trust Fund Contribution Added to Faes
| fo _ Country |4 Country 8. This corparation has liability for infangible tex under s. 199.032,
24] 25I 291 m Fiorida Stalutes Yos [ JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASCARA, ERNEST L. 81| Name
GLADES BLDG., SUITE 303 82| Streot Address (P.O_Box Number is Nol Acoepiabia)
877 EXECUTIVE CENTER DR W
$T. PETERSBURG FL 33702 83
B4 City 85| Zip Code

FL

1. Pursuint 1o the provicons of Soectons 6070602 and 607 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registeied agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am lamihar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE . i e e
Ut v bl Ear et 3 e W angen e tole it appins Aok {NOTE Regisiored Agant signature required when reinslating) DATE —

Gz OF FIGE 1S AND DIFE GTORS 1. ADOITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12| @

TLE v [T oecete 1110E T change  [J Aduition ]

NaH SMITHSON, LISA 1.2 NAME 3

sk aceess | 877 EXECUTIVE CENTER DRIVE, SUTE 303 1.3 STREET ADDRESS a

arv-siar | ST PETERSBURG FL 33702 14 CITY-ST-7P g
e PD Torere 71 L Ul Change ] Addifion 1€

e WARD, MICHAEL 22 NAML

sweet anoniss | 4648 B1 AVE S 23 STREET ADDAESS

oivst v | ST. PETERSBURG FL 2 4CITY-51-2IP
7717[[{7 ) ST e D DELETE 31 TITLE [:] Change [T aadition

HAMF WARD, SUZANNE 32 NAME

sivier aoiss | 4946 61 AVE 8 33 STREET ADDRESS

crvsize | ST. PETERSBURG FL 24 CI1Y-ST-2P

e o [ DECETE 41TME [J Change ] Additien

HAME 4 2 NAME

STREET AR 5 43 STAEET ABDRESS

Gt G- 2 44C0Y-S1-71P

HI: [T DELETE 51TNLE [Jchange T Addition

i 53 NAME

STHEE I ADIFE 53 STREET ADDRESS VB a- a-l
Lnestae e 5.4 CITYST-2IP

TILE [} DELETE 6.1 TIMLE [T change  [] Adition

i 2w 000002 102020

STREET ATORESS 6.3 STREET f\DDRESS __03 ‘;Dg /9?._._01025.._0 1 |

ciny-§1-21° | EXIELIR ; k-

inforenabion ncicatindd on this annaal roporl

SIGNATURE: SRR QAR R VAV 2BV

I am ar afl.ee ar director of the corporatof or the redeiver ar trustee empowered to exec
n Lgachment giith an address.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, 1 0o horeby cerlily 1hal the inlormatian supphed with 1his filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the
sypplorgenial annual report s true and accurate and thal my signature shall have the same lega! effect as if made under oath, that

e this ra%n -5 requirﬁ pf_Chame{ 607, Florida Statutes; and that my name
L WhRD , ST.

CrLi LD

Tanupzy 30 (197 | 813)8bE-2782
7 4 i AN

Daytfre Phore: ¥



