FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION 7
ANNUAL REPOR]

| 1998 @ e ¢
DOCUMENT # S95477 (3)

1. Corporation Name

Sandra B. Mortham

“‘/ Socretary of Sthe - * Secretary Of State

DIVISION OF CORPORATIONS

€500 47TH ST N UNIT 6500 4/TH ST N
LARGO FL 34647 UNIT )
us PINELLAS PARK FL 34685 DO NOT WRITE IN THIS SPACF
us 3. Date Incorporated or Qualitied
N 11/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
RN ) _ | 593093712 Not Appiicabie
Suite, Apt #, &t Suite, Apl. #, ef it
Fj " ) : - o 5. Certificate of Status Desired O $8'75 Additional
22 B _ L _zﬂ___ B Fae Required
City & Slate . Ly & Siate 6. Eloction Campaign Financing $5.00 May Be
rgl o o gsj,_ o - o Trust Fund Contribution [ Added to Feas
Zip | Country o Aw Country 8. This corporation owes or has paid the current year Intangible
24 - 25];” o gg[__wﬁl g,,,.__‘_Jﬂ____ ] Personal Property Tax due June 30. Oves [ONo
§. Name and Address of Current Reglstered Agent o 1p. Name and Address of New Registered Agent
*  PISANQ, SANDRA M. 81| Name
225 MAIN STREET 82| Sireet Address (P.O. Box Number 1s Mol Accoptable)
SAFETY HARBOR FL 34895 |
L a3
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0600 ane BO7 1508, Fiorida Statutes, tho abave-named corporalion submits this statoment far the purpose of changing ils registored
office or registerad ago ] thi: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

et b b et s d i 1 appde sl 3 . (NIIH WJ’{;_E:,IL-;L';!}ngunlr s’wgnalwiu'l;x,mﬂ;v;a th‘ﬁ }Ez]ﬁg’lé‘(?l\gl

agent. | ann famijar v, bligaghongpad, Sc.':iruiv 607.0505, T lorida Statutes 7/ g

SIGNATURE _ (‘7 M.ﬂ yerk ,,,&'L cafh:
i .

12. ST OGRS AND DI CTONS

, 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' I W 17315 ATt "l thange L Aodition
HAME PARYZEK, WILLIAM DOUGLAS 12 NaM
steer aporess | 8338 7TH AVENUE SOUTH 1.3 STREE) ADDRESS
CiTy -§1- 2% QULFPORTFL ) 1A CITY-§1-2P
TITLE ~ LT DELETE PRRT "I Change L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ANDRESS
eir-s1-21P 2.4CITV-51- 2P
TITE ' [ W NTTT 7 31 T01F "l change [ Addtion
HAME 3.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-ST-21P . 34.CHY-51-ZIP
TNLE T [T oA e | TJ Crange ] Addilion |
NAME 4. 2 NAME
STRAEET ADDRESS 4.3 S1RET ADDRESS
CITY-5T- 2P e 44Ty -S1-2P
TME I B NI A TR T Change L Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 5TREL) ADDRESS
CITY-§T- 21 5.4 TITY-S1- 2P
i F e o T { 61 THLE T Grenge ~ [J Adation
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -8T-2IP 64 CHY-SI. ZiP

14, | hereby cortily thal the mfurnzhon suppicd veth this fing doss net qualily for the excmption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
ingicated on thits annual report or supplemeral annwal report is rue and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an
officer or director of tha corpparalion or the receven o lrus) ; wered to oxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f chianged, o an g it 155,
SICNATURE: /

/d// ari LD Lopgrah Vo 52298 K3 2yr— Y98/

PROMIT 7 R T ‘FLO‘RIDA DEPARTMLNT OF STATE o May 22 1 99 8 8 Ooam

CR2ED34 (10/97)



