FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFF‘%OOF::A%ON V ,-‘ FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V02102 (4)

oI AR TR

Principal Place of Business Mailing Address
601 BAYSHORE BLVD 801 BAYSHORE BLVD
TE 960
N gIEMﬁAmFL 15606 ?AMPA FL 33606 DG NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
N 12/24/1991
: 2. Principal Piace of Business _2a. Mailng Address 4, FEI Number Applied For
A T |2l £9-3007667 Not Applicable
) Suite, Apt #, alc. Suite. Apt. #, etc. P
D ? g 5. Certificate of Status Desired Cl $8.75 Aditional
22 2_7‘ Fes Requlred
City & State _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution " Akied to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cu[rrﬁyfear intangible
m El o] ?ﬂ a Personal Property Tax due Juna 30. Yes  [dNo
9, Hame and Addressi‘ol_q_ rent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81, N
OELSCHLAEGER, EDWARD R. ame
601 BAYSHORE BLVD 82! Streel Address (P.O. Box Number is Not Acceplable)
SUITE 960 -
TAMPA FL 33606
84| City FL 85! Zip Code

11, Pursuant 1o the pravisions of Sochons GO7.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agont, or both, in the State of florida. Such change was aulhorized by the corporation’s board of gireclors. | hereby accept the appeiniment as registerad
agen!. | am familiar with, and aceept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE ____ . T —

. Sighalure, tyrod or prioted Rane G feguedered agieal @ ol | apgdd able (NOTE - Rogistorad Agant signature renuired whon reinstating) DATE =

: 12. QF FICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE D [T DELETE 11TMLE T change ] Addition =
A OELSCHLAEGER, EDWARD R. 1.2 NAME §
smeetaobhess | @01 BAYSHORE BLVD., STE 960 1.3 STREET ADURESS ]
CITY-$T-2IP TAMPA FL 1.4 CITY-51-2IP &
TILE T [T oEceTE Z1ITEE [ change [ Addition |©
RAME KIRKBRIDE, BONNIE K 22 NAME
srreeTaporess | @01 BAYSHORE BLVD., STE 960 2 3 STREE] ADDRESS
CITY-$§1- 7P TAMPA FL 2.4 Cf1Y-5T-2IP
THLE [JOeLETE 31 TLE T Change ] Addftion
NAME 22 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-ST-TIP o 3.4 CITY-5T-2F
TILE T DeceTe 41TLE [T crange [ Addition

! NAME 4.2 NAME

& | STREET ADDRESS 4.3 STREE| ADURESS

i omvegr-ze e 44CITY-5T- 2

R [T oewere 61 TALE [ changs [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

: orvst.2p | 54 CITV-5T- 2P

T [ DecETe 61 THLE [J change T Aadition

: NAME 6.2 NBME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby cariif that the information supplicd wiih this filing does not qualify for the exemption slaled in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this annual repart or supplomiental annual reporl is true and accurate and that my signature shali have the same legat effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the recoiver or rusleo empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang on an attachmenl with an adgress. M
P P o 0 nk/‘ A \'\\4-“.\. N AMasina AAlnst ant?




