;\.1 c.‘i

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 28 1997 8:00am
ANNUAL REPORT Secretary of State
; 1097 - DIVISION OF CORPORATIONS S ecretaj y Of State
" |DOCUMENT # yous 24y (3)
iy 1. Corporation Name
3 MOATHITAL Businedd SveLTrons , I
Principal Place of Business Mailing Address
. IS0 . Juamn pue, /50w Swanrm Hue
_T JH'T'— /gb Ju.Te. /00
; . 3. Date Incorporated or Gualified 3a. Date of Last Repagrt
mon 330l Tamps , FFC 33650 5
7ampn  , Lo / oo #9592 | ©3/28/%
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m . Ny 9 -3/0 2‘-( < 'i Naot Applicable
Suite, Apt #, 8lc. Suite, Apt. #, elc. . ) $8.75 additional
m ;ﬂ 5. Cerlificate of Status Desired O Fee Required
City & State City & Stato 6. Eioclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added to Fees
Zip Country Zip | Gountry 8, This corporation has liability for intangible tax under s. 199.032,
;ﬂl—l El ;\ 30-’ Flerida Statutes Oves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglisterad Agent

81| Namg

Moses Mfc,Laul fr
/_rgﬁ w. Swann Ade.
L Te o0
6ol 84| cn
Tampe , FC 33 K FL
11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Floriga Stalules, the above-named corporation submits 1his staterment for the pUrpese of changing it regisiared

office or registared agenl, or bolh, Jn the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accepl the appointment as registerpd
agent. + am familiar with, gnd accgll the obligations of, Section 607.0505, Florida Statules.

A

SIGNATURE _# e A—
Signalure. fyped or printed nantis of regislonna age

82| Sireot Address (P.O. Box Number is Not Acceptable)

83

B5| Z2ip Code

N g Iw\itTla]i\‘n:Eﬁc_“ o [WOTE Fugistared Agent swgna‘l‘)‘r'(-“lét‘y[uroﬂ when renstaling) onie
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 g
o | e PO tne/ [ orcene 11TITLE Clcrange [T gditon | &
Pl wame Meses , pMlochae, 2. 1.2 NAME <
: . ~A AN Hiron 3
. STREET ADDRESS (:’- °F W Jduwva 1.3 §THLLT ADDRESS &
GITy-ST-21P Tompa ¢ 3 3606 14 CIY-§1- 21 &
TILE vTO /1 —~ LI DELETE 2110 T Crange [T asgiion |©
NAME freaan ” it iam ), 27 NAME
sTReEET ADDRESS | WO ¥ @ :" TC 23 STREET ADDRESS
QY -§1- 2P TampPn , L 2 4CTY-51-2P
TITLE u LD T pecete arTIE P Change [ Addition
LI wéay , Prowe 22 N
| &0 D%OG r - 335WE1 ADIRESS |7 f Sﬂﬂtﬁ ﬂ.e.lsc, Dl
ITy-ST-2IP aLdico . 2t 34 GITY-51-7IF Vp.'n,,bo Ay 33499
e [Joeeeie 40TNLE 7 'Change ] Addition
NAME y 4 2 4AMT
STREET ADDRESS 43 STREFT AODRESS (\
ony-§1- 29 4¢TIY-51- 29 (\\\k Q\
TIE T DELETE 517LE ™D Z{Jthange [T Addition
NAME 52 NAME ;
STREET ADDRESS 53 STHEET ADDRESS
i oTv-sT-pe 54 GITY-5T- 2P
R THLE [Jenig S1TILE - e e . L gpange T accition
. 67 NAME r 'J_L[:' '-_J [_:l 22T aT
: STREET ADDRESS 63 s.mm ADDRESS ~06/06/97--01013--01E
‘ k165, 00
; CITY-§7-2P ) GACTY SI-7P
14. | do hereby certify that 1he information supplicd with this filing does not qualily for the oxemption stated in Scction 118 .07{3X), Florida Statules. | further cerlily thal the

information indicaled on this annual report or supplernental annual report is rue and accurate and that my signalure shall have he same legal eflect as if made under oath; that
I am an officer or direclor of ihe corperation or INe receiver or ruslec empowered lo execute this report as required by Chapter 607, Florida Stalules; and [hat my name
appears in Block 12 or 8lock 13 if changed, or on an atlachment wilh an address

SIGNATURE: __ /M i flozee

ATIIGE AR TVDEi AD BT e b at oy

S l3fs7 eeasv-rze

e R I e E e B v b IBE T




