FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199&{-&(940 ' 6.- 01??3 czcg?oomnows ay
DOCUMENT # S89826 (9)

1. Corporation Narne

POPE REPORTING SERVICE, INC.

. FLORIDA DEPARTMENT OF STATE
-“. Sandra B. Mortham

AR

Principal Place of Business Maiing Address
315 BAY PLAZA PO BOX 66691
TREA! ISL FL 33206 UNIT 6
us ST PETERSBURG fL 33726 6691
Us 3. Date Inoogorated or Qualified | 3a. Date of Last Report
p 10/25/1991 04/28/1995
2. Principal Place cf Business | 2a. Mailin Address 4. FE! Number Applied For
20| /3RS sk S o) B ] 1600 ot Aopicabh
Suite, ApL. #, eic. Suite, Apt. #, elc. , _ $8.75 Additional
- —- 5. fi f
2 dﬁ' g 27] Certificate of Status Desired O Feo Roquired
Cilys State Gity & State 6. Election Campaign Financing $5.00 Ma
L R y Be
El%(f‘/{c 25 ’@‘i . 26 Trust Fund Contribution O Added to Fees
Zip L Country | Zp Country 8. This carporation has liability for intangitle tax under s 199.032,
’m 3 B0 23 /} IF}LQ ﬂ [ 29] -;)] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
GORMAN, DAVID L. ESQUIRE ‘
' 82| Street Address (P.O. Box Number is Not Acceptabig)
618 U.S. HIGHWAY ONE
SUITE 303 83
NORTH PALM BEACH FL 33408 TR FL asl Y

1. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, of both, in the Stats of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . R . o - — . - R
St re, typed Or Crinted name of registerod agent and tite f apaicablo (NOTE: Registorad Agant signaturg required when renstating) DATE. ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

L 0 [ DELETE L1THLE XCnange (7 Acoion |+~

KAME POPE, JLL C 1.2 NAME g

STREET ADDRESS 315 BAY PLAZA st aovhiss | JRAX P, Ssof SA o). pfen s+ & &

G- 81- 21 TREASURE ISLAND FL 14 CNY-ST-2IP &‘

TILE ] DELETE 2 1TILE [ Change [J Addton | ©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 24 CITY-5T-2P

T [J DELETE 3 1TIMLE [C] Change  [] Addition

NAME 3.2 NAME

STREF] ADORESS 33, STREET ADDRESS

cy-$1-21P 34 CTY-S1-2ip

TITLE [} DELETE 4.1 ILE [ Crange  [J Additian

NAMF 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-7IF

TITLE [J DELEIE 5 17ITLE [] Change  [] Addilion

NAME 52 NAME

STRECT ADDRESS 53 STREET ADDAESS

CITY-S1-2)F 54CITY-ST-2P

TILE 1 DELETE & 1TIILE [ change 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITe-81-2Ip 64 CITY-51-21P

14. | do hereby certi'y that the information supplied with 1his fiing s voluntarily Turnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, ] further
certify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: [a0 T, c'_;_/%pe_ %{7/// 213267 7/

D TYPED DR Pm'N"‘r'éoT:thOF SIGNING OFFICER QR DIRECTOR Daylnr Phone #




