FILE NOW: FILING FEE AFTER MAY 1ST IS $550_.00

FILED

PROFIT
CORPORATION
ANNUAL REPO

1999

FLORIDA DEPARTMENT OF STATE
Katherine.Harris *
Secretary of State
DIVISION OF CORPORATIONS

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90006 025 ***150.00

DOCUMENT # \{ (810
1. Carporation Name

CTamga  Pobs, Tac

(%)

Mailing Address

200 W. ﬂmw‘c'\S{'
Oflandlo , FL 3220 )

Principal Place of Business

200 W.Amica St
Olands  FL 294,

DO NOT WRITE 1N THIS SPACE

3, Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'21] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
5. Certifcate of Status Desired [ $8.75 aditonl
a ;| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
E’ R - — z_sl . . . Trust Fund Contribution Added to Fees
| dip Country Zip Country 8. This corporation owes the current year Intangible
24] E‘ E‘ [301 Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
6 (Y V2N M . MJ l v
82| Street Address (P.O. Box Number is Not Acceptable)
200 W. Amervicy St &3
o
O Y la,n d.o . Fi_. 3 2,8’ ‘ 84| City FL \55' Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE P ivcefor [ DELETE 1.1 TITLE [cChange [ Addition E
have Mulvaney , Buan ™M, 12NN 3
STREET ADDRESS 20 o w/. merca St 1.3 STREET ADDRESS ‘(J\IJ
CITY-ST-ZIP v {and o L&D 14 CITY-5T-2IP o
TME " [ oELETE 21TILE TJChange [ Adeiion |
NAME 2.2 NAME
STREET ADCRESS 23 5TREET ADDRESS
CiTY-5T-2P 2.4 CAY-ST-ZP
TME___ [] DELETE 34 TME [OcChange [ Addition
P . 32 NAME — )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-217 34, CITY-ST-ZP 5
TIMLE ] DELETE 417TIMLE [Change [ Addition N
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
1ITLE [ DELETE 51TITLE Ochange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME (] DELETE BATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-sT1-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required

i
sid

Block 12 or Block 1 nent with an address, with all other like empd

SIGNATURE:

if changedpor 4n an attag

=

by Chapter 607, Florida Statutes; and that my name appears in
Mol

VALY
ok Ulnjaa (He)sl 350

Dale Daytime Phane #




V68 [l

579093-9000(:—25
TAMPA PUBS, INC.
300 W. America Street, Oriando, FL 32801
407.425.8050 Fax 407.841.3118

Department of State
P.O. Box 6327
Tallahassee, FL 32314

April 30, 1999

fe- Tampa PUbS, Inc. " """ -
Document #: V68116 (5)

Dear Sir or Madam,

This letter is in regards to the annual report we did not receive a first copy and
have already requested another form.

Per a telephone conversation, the person said to include a letter with the check
so we are able to file timely.

" Sincerely,

Brian Mulvaney
President

e SRR L N —_ B e




