S0 TR

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

FILED

PROFIT g FLOHIDA DEPARTMENT OF STATE M 2 8 1 99 8 8 y O O m
CORPORATION i, Sandra B. Mortham ay : a
ANNUAL REPORT E Secrolary of State S ecreta Of State
1998 % g DIVISION OF CORPORATIONS I 3
1. Corporalion Namo V32366 (9) \&(’ W\ E
\1,.\\'
Principal Place of Busincss  "Mailing Addross —
220 SOUTH FRANKLIN ST, 220 SOUTH FRANKLIN ST
TAMPA FL. 33602 TAMPA FL 53602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Place of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
T ) I NOTAPPLICABLE [ [notappicanie
i H Suite, \ . iti
Suite. Apt. #, etc - uie. Apl 4, ete 6. Cortificate of Status Dasired $8.75 Additional
;-;I e Zﬂ o Fea Required
City & Stalo | . Gy & State 6. Election Campaign Financing $5.00 May Bo
23 e 2a] Trust Fund Coniribution Added to Faes
Zip _ Gountry AL | Country 8. This corporation owes or has paid the curren! year Jntapgible
24 L g_!_!_]_____ :;El Personal Property Tax dus June 30. O ves ﬁNo
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o~
ROSS, JEREMY P, 81| Neme
220 SOUTH FRANKUN ST. 82| Sueol Address {(P.O. Box Numbser is Not Acceptable)
TAMPA FL 33602
. 83
84} City FL 85] Zip Code

office o registered agenl, o bath, in the
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11, Pursuant to the provisans of Soctions 67,0507 and GO7. 1508, Flonda Stalulos, the abiove-named corporation sUbAS this statement 167 the purpose of changing s registered
Slale: of Fioricla, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

Syt l,:,'.?'.}':'%_;:'_(.n?i-l"r.‘f-_m_.i.:_;.<.n_-_u_-_:|_!.u-._‘l_a-fgl'nné-rwj.-gl‘maﬂy ’ {HOTE Registored Agent gignature rog.wed wher reinstating) DATE P~
1z, T TTGHHIC R AND Ttk CTONG | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 72| &
TILE DPST [ petrie 1AL [ Change [T Addition | =
NAME FREEMAN, JEFF E L2 NAME §
streeravbress | 3901 RIGA BLVD 1.3 STREET ADDRESS o
CITY-S1- 2P TAMPA FL o 1ACIY-5T-2P &
TIILE T ’ I I 703 LA TILE T change [ Addition |O
NAME 2.2 NAME
STREET ADDALSS 23 STREE) ADIRESS
CiTY-ST- 2P o 2.4CNY-S1-71p
e L] DELETE 3TTNLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
e T R B T 7 A1 wTE TTGhange [ ] Addition
NAME 4.2 NAME
STREET ADURESS 43S1AEET ADDRESS
CIFY-ST- 2 . 44 GITY-ST-2P
TITLE CoTTTTmrTmr e [ DEcere 51 1ILE [ change [ addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7P - o - 54 CITY-ST- 2P
TITLE DELETE 61TILE hange Adaition
NAME 62 NAME "EErl_IE,:.l“I_:E,F:! = r? ':"1" L1 EEE .5;__@. / g -

SIREET ADDRESS 63 STREET ADDRESS "D:"' I‘;L:j" ;E?E“mU 101524
Ly-S1-2IP e E4CIY-S1.2P FEE1OE, T3 ' 5L

N 27

L e

14. | horeby oertify that the informalion suppliced with this fiing does not quality for the exemption slaled in Section 119.07(3)), Fonda Sialules. 1 furlher certily hat the informalion
indicated on this annual repart or supplemental annual report is true and acourate and that my signalure shall have the same lega! effect as if made undor oath; that | am an
officer or director of Ihe corporation o the rucoiver or trustee empaowered to cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on an atlachmen with anﬁdfmss. /
/ Y Y Y

-

ls o ~



