h M

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

- NE 5§,
AL T

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nan g

V55781

JOHN F. TAAFFE, ING.

(1)

Principal Place of Business
4302 HENDERSON BLVD STE 11t

M 11
TAMPA FL 33629
us

Maiing Address

P. 0. BOX 16601
TAMPA FL 336788601
us

Jan 23 1997 8:00am

Secretary of State

O O AR

3. Date Incorporated or Qualitied

08/05/1992

3a. Date of Last Report

03/25/1696

2. Principal Flace ol Busoss 28. Mailing Address 4, FEI Number Applied For
[21] 26 59-3137665 Not Applicable
Suite, Apd #, ele Suile, Apt. #, elc. 7
v : 5. Cerificate of Status Desired O $B'75 Adc_lctional
ﬁ zﬂ L Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 — ; 28' Trust Fund Contribution Added to Fees
aip | Gounby Z1p Country 8. This corporalion has liability for intangible tax under . 199.032,
24 - 25] 20| 30 Florida Statutes Yas Mo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
YADO, JESS J NI B1] Name
4830 W KENNEDY BLVD B2 Sireel Addvess (P.0. Box Number 15 Nof Acceptable)
SUITE 750
TAMPA FL 33800 8
84| City FL 85| Zip Code

1 Pursuant to the prowsions of Sechions 607.0502 and 6071508, Florida Statules, the atrove-namad corporation submits this statement for the purpose of changing its registered
office or regslered agent. ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent 1am tarmiliac with and accept the oblgations of, Section 607.0505, Flarida Statutes,

t am an offcer or direc
appears in Block 120

Fye

SIGNATURE AND TYPED OR PRINTED

an me ith an address

OF SIGNING DFFICER OF TIRECTOR

SIGNATURE  _ . S .
Shynatees By G preeed e o ey o agens sl ie f apphicacs (NCTE Regisiered Agent signalure required whidi reinstaling} DATE
12, CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D TJ DECETE 11 TILE [ Change™ [T Addition
NAME TAAFFE, ROBERT L 1.2 NAME
sinect aooness | 814 VALLEY HELL DR 1.3 STREET ADDRESS
om-si-7e | BRANDON FL 14CI1Y-51-2p
TE [CToELETE 21THLE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS L 23 5TREET ADDRESS
CITY-S1- 1 - 24 CTY-ST-2P
[T oELETE A1TmE [ Crange  [_] Addition
TR 32 NAME
STREET ADURESS 33 STREET ADDRESS
OITY-51-2P } 34.CITY-ST-2IP
I DELETE £1TMLE L] Change ~ [T Addition
Nt 4.2 NAME
SIREET ADDSESS 43 STAEET ADDRESS
Copest e | ) 44 GiTY-§T-2P
THLE C 1 oECETE S1TMLE [Fchange [ Addition
nAM: 52 NAME
STREFT ADCRESS 53 STREET ADDAESS
| cimy-s1-2 R $4 CITY-5T-7P
TRt T peciie 61TILE [l ctange ~ L} Adaition
NAME 5.2 NAME
STARET ANORESS 6.3 STREET ADDRESS
CTY-S1- 2 N ) 54 CITY-ST- 2P
14. | do hereby certify that ihe inlormation suppbed with this filng does not qualify for the exempation stated in Section 138.07(3)(1). Florida Statutes. | further certify that the

information mdwated on thig annuial report o supplemental anaual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
» carporation of the receiver or_trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name
Biock 13 if changed, or

Kb Tk ]% /~17=P7 83253

Daytime Prione 4,
VARRADE

CR2E034 (9/96)



