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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham ‘
M aan Sty r Secretary of State
1998 DIVISION OF CORPOURATIONS
1. Corporation Name V251 65 (4)
3130 BURKE ST 3130 BURKE ST
HU TAMPA FL 33614
Tmpiaz:l_ 614 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business W' ;_ga, Mailing Address 4. FEI Number Applied For
21 L 26.1 £3-3113R05 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, ete i
P f 6. Certificate of Status Desired |:| SB'TE Addltional
22 . ‘a_ Feae Roqulred
City & Stata | Cily & Stale 8. Election Campaign Financing $5.00 May Be
E] N ial Trust Fund Contribution Added to Faes
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
—2:] EI o 7279]77_____ o m Parsonal Praperty Tax due June 30 [ ves E_No
9, Neme and Addross_ of Eurmnt Raglstered Agent 1p. Name and Address of New Registered Agent
81| Name
KILLOREN, BRUCE D.
3130 BURKE ST 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sochans 607 0602 and 607, 1608, Florida Statules, the 8bove-named corporalion submits this statement far the purpese of changing its registerad
office ar registercd agent, or bolh, inthe: Stale of Iorida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations af, Section 607.0505, florida Statutes.
SIGNATURE e i . R .
Slgnatares. typwd or printed nane [ 1 r\lauill\lil' apoihi-ithle {MOTI Regisiored Agonl signalure raquired whan rainstsling) DATE g
12, OFFICE 1S AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TE D LT DELETE 11NLE T Change [ Addilon |2
NAME KILLOREN, BRUCE D 12 HAME §
staeeT anDeess | 8930 BURKE ST 1.3 STREE] ARDRESS &
CITY-S1-2 JAMPA FL 140I1Y-57-71P &
TIE [ peLene 2(TILE [J change [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CIry-S1-21P 2.4 CITY-ST-2IP
TILE [J prueTe 31TIILE [ change [T Addition
L 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T-21P . 34 CITY-51-21P
e [T OELETE 4170LE [ Change  [_J Addition
| NAME 4.2 NAME
, ] STREETADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-7IP
TME J DELETE 51TMLE O change [T Agdition
WAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
.. CITY-371-2P 54 CITY -ST-TIP
TITLE T DeLete 81 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cy-ST-7P L B4 CITY-$1- 2P
14, | hereby CEEHK thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that ihe informaltion
indicated on this annug! repor o supplemontal annual ieport is rue and aceurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirgctar ol the cofparalion or the receiver or rustee empowaered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ot onwu y an address.
.
P (e Q / “{;b Dovc' o la— Y. 3n.af D9 P70 310t}




