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

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stata

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 02 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DQGUMENT # V28063 (8)

SRS TR TG

Principal Place of Business : Mailing Address
100 M. TAMPA STREET 1746 ARABIAN LANE
TAMPA FL 32602 PALM HARBOR FL 34685 ) i
us us : DO NOT WRITE iN THIS SPACE _
3. Date Incorporated or Qualified
04/09/1992
2. _Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] . |26] 59-3116864 Not Applicable
Suite, Apt. #, ete. Suite, ApL. #, etc. - A :
__l R _I u P 5. Certificate of Status Desired [ $8.75 Adq'ﬁoﬂal
22 a7 Fea Required
City & State City & State 6. Blection Campaign Financing $5.00 MayBe
’E| El Trust Fund Contribution L1 . Addedio Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2—.‘:? a EI Persanal Property Tax due Juns 30. D Yos D Ne
9. Name and Address of Current Hegistered Agent 10. Name and Address of Noew Registered Agent
FISCHBACH, JULIA ANN PATRICIA 81| Name - S
1746 ARABIAN LANE B2| Street Address (P.O. Box Number is Not Acceptabla) .
PALM HARBOR FL 34535 S I —
a3
54| City - FL ss’| “Zip Cade

1. Pursuant lo the provisions of Sections 607, 0502 and 607.1508, Florda S@luies, the above-named corparalion SUDMItS 1his Staternent for he purpose of changing 1S registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes, e R

SIGNATURE ‘Signalure, typed or peinted mame of registered agen: and tills f applicable. {MOTE. Regisarad Ager signatre roqured when ranstating) - DATE

2. GFTICERS AND DIRECTORS : 13. “ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D E] DELETE 1,1 TILE LT change [ Addition
NAME FISCHBACH, JULIA ANN P. 1.2 NAME

sTReET aDoRess | 1746 ARABIAN LANE 1.3 STREET ADORESS

CITY-§T-2P PALM HARBOR FL 1.4 CITY- ST-ZIP R
TNLE D L] petere 21 IE E I crange [ Addition
NAME SORANNQ, MAUREEN 22 MAME

seer aooagss | 4892 WESTCHESTER CT [ 23 sweer aooress

CITY-ST-21P OLDSMAR FL 2.4GITY-§7- 28 o

TiE IMPETRE 3ATILE LI change ~ ] Addition
NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-ST-2IP 34, OTY-ST-2P - . —
TITLE L] pELETE 41TME [T Change LT Addition
NAME 4, 2 HAME ‘
STREEF ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-2IF .

THLE LI DELETE 51TTLE [] change LT Adcition
NAME 52 NAME

STREET ADDRESS 5.3 STREET AGDRESS

GITY - 5T- 2P ) 54 CITY-5T-Z1P B

THLE {_I DELETE 6.1 TALE [ ] Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS s

CIFY-ST-ZIP 6.4 CITY-ST-2IP . .

14. | hereby certify that the informatlon supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that th

ormation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegral effect as if made under aath; that | aman
officer or director of the corporation or the receiver or frustee empowared to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 |f chariged, or on an attachment with an add|
 niry £3
SIGNATURE: l i islo s ,%9-04 $Y

CRE034 (10/97)



