R

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

wormmenases | Apr 14 1998 8:00am

CORPORATION
Secretary of State

oo s oo Secretary of State

DQCUMENT # V70572 (5)

noapRsG.Ne A TN A

Principal Place of Business Mailing Address
}%0 .I.FNPEWS PLACE 10810 JUNIPERUS PLACE
PA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
S 10/08/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Mumber Applied For
21 I 59-3148177 Not Applicable
Suite, Apl #, 8lc. Suile, Apt. #, etc i
P - P B. Certificate of Status Deswed | $8.75 Additonal
22 27_1 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
2 o ?_81 o Trust Fund Contribution L] Added to Fees
Zip Country _w Country 8. This corporation owes or has paid the current year Intangible
F;I ;g] . z;l m Personal Properly Tax due June 30. ﬂ:es O No
9. Name and Address of Current | qulq!q@_t_! Agent 40. Name and Address of New Reglsierecr Agent
at
ALEXANDER, YVONNE D. Name
10910 JUNIPERUS PLACE 82| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618

83

Zip Code

84| City FL ‘85

11. Purguanl to the provisions of Sections 607 0502 and 607 1508, Honda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . _ _ .. ... ... . . .
Signatora. fyped o penlod tunna o peg steced Agent atd e 1F g dlde {NOTE Rogistered Agent signature required when reinslating) DATE
12, ___OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joeete 11 TITLE 1 Jchange  [J Audition
NAME ALEXANDER, YVONNE D. 12 NAME
streeTanoress | 10910 JUNIPERUS PALCE 1.3 STREET ADDAESS
CITY-5T-29 TAMPA FL 1.4 GITY-5T. 2P
TE DP |8 PEGE 21T0LE [ trange  TJ Aacition
NAME WILLIAMS O. ALEXANDER 22 NAME
streev aporess | 10010 WUNIPERUS PLACE 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY-5T- 7P
TLE [Joewere 3.1 TIMLE O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip o 34.CITY-ST-2IP
TITLE [T DELETE 4.1 TME [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 e 44 CITY-8T-21P
e [T bexite 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-5T1- 2P 54 CITY- §T-7IP
TILE [T oeLETe 61TILE [J Change — [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-ST-2IP 64 GITY-ST-2P

14. | hereby cerldy thal the informahon supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further carify that the information
indicated on this annual roport or supplomenta! annual reporl is true and accurate and thatl my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor gt the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block L34 od, or on an attachment with an address,

1 ICRNATIIEBE

D By . u\5 \acg

CR2E034 (10/97)



