S ' FILED
;HLE\,:? R FEEAFTERMAYISTISSS000 Mg 11, 1999 8:00 am

OFIT ~ FLORIDA DEPARTMENT OF STATE -
N R £ e Secretary of State
ANNUAL REPORT 2 Secretary of State 03-11-1999 90153 046 ***150.00
_A,_/r " 4999 i DIVISION OF CORPORATIONS
Ao Y =2 s

DOCUMENT # S93164
1. Corporation Name -

ey ré
,ﬁOEQ&TAR‘MANAGEMENT COMPANY, INC.

- | MR SRR

Principal Placs of-Business - - / Mailing Address
agr2ys 19N T 34072 US 19N
PALM HARBOR FL ~~"- PALM HARDOR FL 3468¢
us ® oeda us - DO NOT WRITE IN THIS SPACE
7 3, Date Incorporated or Qualifed
11/12/1991
2, Principal Place of Business Za. Mailing Address 4, FEI Number ) Applied For
21 28] z 59-3047072 Not Applicable
Suite, Apt. #, ete. = Suite, Apt. #, etc. // §. Certifcate of Status Desired [ $?=';5R2:;:f§1m
22 27 -
City & State City & State : 6. Election Campaign Financing o $5.00 May Be
23] - (28 : Trust Fund Contribution Added 1o Fees
o :_/__,_7?##5 [==dip #_Cauntry —  —-|-B.-This corporation owes the.current ygar.infangible. .3
E‘?L T %"{ 25] m ,4:;0 Personal Property Tax. O ves (ONo
9. Name and Address of Current Registered Agent .~/ 10. Name and Address of Naw Registered Agent
81} Name
GOLDMAN, WILLIAM
300 WOQOD DOVE AVENUE B2] Street Address {P.O. Box Number is Not Acceplable)

TARPON SPRINGS FL 34689 33
84| City FL

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the abave-narmed Corporation submits this statement for the purpose of changing its registered
office or cegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am famiar with, and accept theyu&gaﬁons of, Section 607.0505, Florida Statutes. / /
SIGNATURE ./JWA é (199
) 3

85] Zip Code

. lteA —

Signature, typed of printed name'vﬁslsm agent and Utle if applicabia. (NGTE: Regstered Agart signature requirgd when reinstaling) =
12. OFFiCﬁStAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 (=24
TILE PD [ DELETE 14 TME CjChange [ Addition E
NAME GOLDMAN, WILLIAM 12 NAME : 3
smreeTanoress| 300 WQOD DOVE AVENUE 1.3 STREET ADORESS a
crv-stze | TARPON SPRINGS FL 14 CITY-ST-ZP &
TLE DSt CJ DELETE 21TIE [C3Change [ Addition | O
NAME GOLOMAN, SHARON 27 NAME
streeT anoress| 300 WOOD DOVE AVENUE 23 $TREET ADDRESS
CITY-ST.2P TARPON SPRINGS FL 2.40TY-ST-2P
me ———— [ bELETE 2UTE 1. T =< Change—F] Addtion "=
NAME - 3ZNAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST- 29
TTE [] DELETE 41TME (OChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7- 2P 44 CITY-5T- 7P
TME {1 DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- s'r;z;p 54 CITY-ST-ZP
TME ] DELETE 1 TIME TjChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P J B4 GITY-T- 2P J

14. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3}(j). Florida Statutes. | further certify that the information
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 1 am an
officer or director of the corgbration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or on an anachmenrwith an address, with all other like empowered.

P 4 'zp Ave BT - G PR g ? Z?MJQJPZ[

e w ae B B el & B e > a2 @ x



