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

( PROFIT g e FLORIDA DEPARTMENT OF STATE A r 2 1 1 . m
L :
CORPORATION 3 o Sandra B. Mortham p 99 7 8 O O a
ANNUAL REPORT g Secretary of State r} 7
1997 . - / DIVISION OF CORPORATIONS S ecreta Of State
PC%F%’HJMJEL\JT # V021 09 (9)
£CODEVELOPMENT, INC. |
S IR A
801 BAYSHORE BLVD 601 BAYSHORE BLVD
STE 960 STE 960
TAMPA FL 33606 TAMPA FL 33606-2761
us us 3. Date Incorporated or Qualiied | 8a. Date of Last Repon
12/24/1991 04/19/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Appliad For
m ;ﬂ M7671 Not Applicable
2;] Suite. Apt. #, r_-,ttzw ;ﬂ Suite, Apt. #, etc. 6. Corlificate of Statuss Desirad 0 $B';;5H:$i:$na|
| City 8 State City & Stale 8. Elaction Campaign Financing $5.00 May Be
2 B 28] Trust Fund Contribution O Added to Fees
A | Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
24| i 25| 20| 30 Florida Statutes [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OELSCHLAEGER, EDWARD R. 81} Namo
801 BAYSHORE BLVD 82| Strest Address (P.Q. Box Number is Not Acceplable)
STE 860
TAMPA FL 33808 6
84 City 86| Zip Code
FL ]

11, Plrsuant 1o tha provisons of Sections 607.0502 and 6071508, Flonda Statutss, the above-named corporation submits this statement for the purpose of changing its registered
affice o reqpstered agent, or toth, in the Stato of Flarida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agent | am tanviiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE -
Sigridture, typed o Punted name of ristowad egent and tilke it applicable (NOTE: Ragistered Agent signalwe required when reinstating) DATE
1z OFFICERS AND DIRECTORS 15, AGOITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
T I'Dd "1 peETE 11TIILE CJ Change ] Addition
NAME OELSCHLAEGER, EDWARD R. 12 NAME
steeen anoeess | 601 BAYSHORE BLVD., STE 860 1.3 STREET ADDRESS
cvstze | TAMPAFL 14 Y- ST-1P
e [3] [T oeLeve 2ATIE [T Change ] Addition
NaN KIRKBRIDE, BONNIE K 2.2 NAME
sween ancriss | 601 BAYSHORE BLVD., STE 860 2.3 STREET ADDRESS
| crv-size | TAMPAFL 2.400Y-ST-2P
M |mEA 31TINE [ Crange [T Addilion
HAME 32 NAME
STREET ADLRESS 33 STREET ADDRESS
onyste | 34.0iTY 512
THLE T DELETE 41 TME L Change T[] Additica
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
Cilv-SI-TF 7 ] A4CITY-5T- 2P
Tine [T pfiee 59TiLE [ Change  T1 Addition
NAME 5.2 NAME
STREET ADDKE 58 5.3SIREET ADDRESS
| Cryoston _ 54 CITY-S1- 2P
it MR 6.1 TMLE [ Ghange [T Adattion
MAmE 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
Cly-S1-20 E.4 CiTY-51-2IF
14. | do hereby cetlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stetutes. | further certify that the

informiation incicated on this annual repon or supplemental annual rgpeyt is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
hpowered to oxecute this repon as required by Chapter 807, Florida Statutes; and that my name

1 am an officer or director ol the corporation or thopre gL or 1rught
appcars in Block 12 or Block 13 il changed, or g %“ &
g s, .
- o b ‘?
NG Y /o IS/~ 4808
&

S |G NAT U R E : 1 OF BIGNING OFFICER n asct bR Data Daytime Prane ¥

SIGNATURE AND YYRED OR PRINTED N




