FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

POCUMENT # 596871

MEADOWBROOK TERRACE OF TAMPA, INC.

(6)

Principal Place of Businoss Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

Ll

AR

0000 MARKET SQUARE PO BOX 1670
STE 27 CLEMMONS NC 27012
GLEMMONS NC 27012 Us DO NOT WRITE IN THIS SPAGE
us 9. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26) 59-1761196 Not Applicablo
Suile, Apl. #, st Suite. Apt. #, elc. iti
—] wie. AP . P 8. Cenrificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 may Bo
23 ;I Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
,m ?] m El Parsonal Property Tax due June 30. [] Yes [ No
#. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST 82| Street Address (P.0. Box Number s Not Acoeptable)
SUITE ONE
TALLAHASSEE Ft 32301 83
v 84| Cily 85| 2ip Code
. FL

agenl. | ana familiar with, and accept the obligations of, Saction 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant tq the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
aoflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Bignature, typod o prclod name of rogislered agend ond Bbe § apd cable TNOTE Registered Agoni signaiure requied when reinstaling] GATE -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE 11 TILE O Change [T Aadition | =
HAME ANGELL, DON G 1.2 NAME §
sweersooress | PO BOX 1870 N/A 1.9 STREET ADDRESS &
eITY-§1-21P CLEMMONS NC 14CITY-ST-2P g
TITLE -3 [ DECETE 21 TITLE [JChange L] Aadition | O
NAME MICHELOTTI, VALERIE 7.2 NAME
sreensonaess | PO BOX 1670 N/A 23 STREET ADDRESS
CIY-ST- 2P CLEMMONS NC 2 4GITY-51-IP
TILE T peLeie 31 TITLE [J change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ChY-§T- 21 34 CITY-§1-2¢
ILE [ DELeTe 41 TITLE L] Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CI7y-§T- 2P 44 CITY- ST-2IP
TNE [ oeLETE 51TLE hanga Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS / J?,
CITY-ST-2F 540y -51-ZP
TMLE [T DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME 1 rl I“I l"N"_I - : “f:l “;'EHI.I 1
STREET ADDRESS 6.3 STREET ADDRESS -02/19; ﬂjf”"’“'“UI 1a--a01
ety -1-7 6.4 CITY -5T-7iP s 1500

14. | hereby corli

Bilock 12 or Block 13 il changed, or on an attach

F . 5P _1SPF L. BRI T "

thal the information supplicd with 1his {ding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or 1he receiver or fruslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

_3// I.QJO 2 heOld,e=T.1 7



