FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘
Sandra 5. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 hq,c DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # V68147 (0)

1. Corporatan Name

FIRSTDOWN ENTERPRISES, INC.

OO

Principal Place of Busingss Mailing Address
$000 NORTH 18TH STREET 9000 NORTH 18TH STREET
TAMPA FL 3312 TAMPA FL 33604-2004
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address 4, FEI Number Applied For
al  J2e 58-3153456 Not Appiicable
Suite. Apt ¥ et Suite, Apl. #, ele » sa 75 Additional
. f i y
El ;l 5. Certificate of Status Desired D Fee Required
City & State: | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
2_ﬂ 28] Trust Fund Contribution 1 Added 1o Fees
Zp __ Country | dp Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 , 25| 29| [30] Fiorida Statutes Oves [no
9. Name and Address of Current Registered Agent . Name and Address of New Registéred Agent
81
GORDON, BRUCE H. ] Heearell)
ICHA 12 2
101 E. KENNEDY BLVD. #2] Sweet Address (PO Box Nl?bws li_g}Acceplable)
SUNE 2500 G0 .
TAMPA FL 33602 - 83
84| City—s— 85| Zi
) 7, FL |44
11, Pursuant (o the pravisigns of Section . 2 7.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or reg\slered S nolh, ofda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

of, Sechgn 607 0505, Florida Statutes,

agent | am far]
SIGNETUF!E % RESINCP] _ ANeRE/ V43 2-“”"(// 440,/97

Slgnat 1) TR gl re A wjen arad Ll o Appicabi e (NDTE Ragistored Agent sgralure required when reinstating)
2. ] (0] RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD T [T DeceTe 11 TLE [JChange ] Addition
NAME TESTAVEROE, VINCENT 12 NAME
staeer apoatss | 9000 NORTH 18TH STREET " [ 1.3STREET ADDRESS
LTY-ST- 1P TAMPA FL ; 14 CITY-§1-21P
TITLE PD T oriere 21 TIME [J Change [ Addition
NAME AZZARELLI, MICHAEL 7.2 NAME
sweeraporess | SO0O N 18TH ST 23 STREET ADDRESS
CTy-S1-2ip TAMPA FL ] 2 4CITY-ST-2p ’
TITLE T DELETE SITIE [ Change L] Addition
NAME 32 NAME
STREFT ADDNESS 43 STAEET AJDRESS
CITY-ST- 29 o 34 UITY-ST- 2P
TITLE T peLete ERE : U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2IP
TiTLE [T DELETE 5.1 TITLE [T cnange L Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CHY-SI-21P
mE (] DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CINY-$1-2P 64 CITY-51-2P

14. | do hereby certify that the infarmabion supplied with ihis filing does nol qualify for the exemnption stated in Ssction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua! reporl or suppemental annualegoor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the Gorparation or thegeceiver gt ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears 0 Block 12 or Block 13 ibeMapge

SIGNATURE:

1-6-97 (813) 935-3187

PRINTEO NAME OF SIGHING OFFICER OR DIRECTOR tr o Date Daytme Prons §
TP EP mam

CR2E034 (9/96)



