FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

TR

Sandira B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

PRCYMENT # V2058

UNITED SERVICES OF TAMPA BAY, INC.

(2)

Principal Place of Business Maiting Address

501 HORATIO STREET #4310 E COLUMBUS DR
TAMPA FL 30606 EQMPA FL 336053231

I

3. Date Incorporated or Qualified

FANIE B

3a, Date of Last Report

04/15/1992 05/16/1996
2. Principat Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21 ;S—l 65‘0333425 Not Applicable
Suite. Apt. 4, etc Suile, Apt. #, etc. §
. " . P 5. Certificate of Status Desired O $8'75 Additionat
5] ;I Fea Reguired
L Cily & State City & Stale 6. Etsction Campalgn Financing $5.00 May Be
@._._ o 2_31 Trust Fund Contribution Added lo Fees
| ap |_ Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] N 25' ;9—| El Fiorida Statutes vas [JNa
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registersd Agent
LIVINGSTON, CLIFTON A. #1| Nama
501 HORATIO ST. 82| Steat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City 85| Zip Code

FL

agent | amtamitar with, and accepl the obiligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Fursuant 10 ihe provisions of Sections 607.0502 and 6071508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing lls registered
office or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

) Slgf;.l’ e 'i"uﬁ :}";'L}iiim t\{n;n‘wa‘c-—ﬂﬂbaslcrcd agen. and Wle if applicable {HOTE Registared Agent signature requined when reinstating) DATE

12, ’ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D ) DELETE 1.1 TITLE [ change [T addiion | g5
hawe LIMINGSTON, CLIFTON A. 1.2 NAME g
striet anpress | 501 HORATIO ST, 1.3 STREET ADDRESS g
arvsize | TAMPAFL 14 CITY-ST-2P &
TiLE PDS (7 DELETE 21TILE [JChange L] Addition | O
HAME MESSINA, PAUL M. 22 NAME
sweri aomness | 4763 TRANSPORT DR. _ 23 STREET ADCRESS
cv-si-ae | TAMPA FL | Jzscoy-s-ze
1L w7 [JoELETE T 11 7IME 3 Change [ Addition
NAME MESSINA, CATHY A. S. 32 NAME
siweeraconess | 4763 TRANSPORT DR. 33 STREET ADDAESS
CirY SE- 7 TAMPA FL 34, CY-§T- 1P
T ] DELETE 41 TIE [ chenge [T Addition
NAME 4 2NAME
SIREET ADDRFSS 43 STAEET ADDRESS
ey sl ar A4 0TY-SE-2P
TN [ oeLere 59 TITLE U conange [ Addition
NAMT 5.2 NAME
SIFEET ATDRESS 53 STREET ADDRESS

| Cny-st-aw 1 _— 54 CTY-5T-2P
e | NEETE 611MLE [TChange L Addition
NAME 5.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
cy-stap £4 CITY-§1- 7P

14. | do hereby certify that the infg
informaton indicaled on ihi
i arn an officer or director @
appears in Block 12 or B,

SIGNATURE:

ddress.

3 if fh;nged‘ or on an attachment with

ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
ual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
gf corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

Py, L Gy’“%f‘/ﬂ’

S5 _ boz-thz

" SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Daln Daylime Phone #



