$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 03212

B. DICKEY AND SINARDI, P.A.

0)

Principal Place of Business Maifing Address

WA R B

W#EBM’ TO BAY BLVD. 3802 BAY TO BAY BLVD.
SUITE H SUITE 11
TAMPA FL 20620 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1991
2. Principal Place of Busincss 2a. Mailing Address 4. FENNumber Applied For
21 26] 593113744 Not Applicable
Suite, Apt. #, etc Sulle, Apt. #, etc. N . $8.75 Additional
@ E;I §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
Ei-l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangibie
m El g‘ ;] Personal Properly Tax due Jung 30. Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ N
SINARDI, NICK J. ame
3802 GAY TO BAY BLVD. B2} Sireet Address {P.O. Box Number is Not Acceptable)
SUNE 11
TAMPA FL 33829 8
84| City FL 85| Zip Codo

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the above-named corporation sUDMIts this statemant for the purpose of changing its registered
oflice or registered agent, o bolh, in the State of Flanda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

'Signature. typod or prntad pame O rogisteod agenl and e i applicable {NOTE: Reglstared Agant signature required when reinstating) DATE p
12. OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0 L oéiee 11 701LE [T Change "L Addition |2
RAME DICKEY, WILLIAM D. 1.2 NAME
sTReeTaDDRESS | 3802 BAY TO BAY BLVD. 1.3 STREET ADDRESS %
Ciry-g1- 2P TAMPA FL 14C1Y-51-2IP &
HILE ] DELETE 2ATITLE LI chenge [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-SI-21P 2 4CITY-ST. 2P
TTLE TT DELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-8T-2IP
e ] DELETE 41TME " Change [T Addition
KAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CTY-S1-2iP 44 CITY-ST-2IP
ILE [T DELETE 51 TILE L Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-5T- 2P
TITE [ ofwere B1TNLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-72iP
14. | hereby cerlbify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3K1), Florida Stalutes. ! further certily that the information

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or The receiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13l Changgd. or an an attachment wi

I N N B e a—

ith an address.
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