FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

May 14 1997 8:00am
Secretary of State

o W DIVISION OF CORPORATIONS
PQCUMENT # V71563 (3)

PARIS & HANNA, PROFESSIONAL ASSOCIATION

F’rinc»;ﬁgrﬂ;ce ol Busingss Maiting Address

 HCOUER R B ER RRRD

agent 1 am farilar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.
SIGNATURE

PARK 800 § MAGNOLIA AVE
su SUITE 125
T ( TAMPA FL 30608-2746
) us | ) 3. Date incorporated or Quallfied | 8a. Date of Last Report
nowe - no wDerseress 10/16/1892 08/09/1896
2. Princepal Place of Business o 28, Mailing Address 4. FEl Number Applied For
2] 26 59-3147954 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc ) . $8.'?5 Additional
el , ] 5. Centlicats of Status Desied [ Foo Reculred
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Bs
Lz—g]_ﬂ_ﬁ o ;tﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
4y 25 0 » Florida Statites COves Ono
9. Name and Address of Current Registered Agent 10, Nam® and Address of New Reglsterad Agent
HANNA, LINDA C B i
600 5 MAGNOLIA AVE 82| Strest Address (P,0. Box Numbor 16 Nol ACGepiable)
SUITE 125
TAMPA FL 33608 83
B4| City FL 85| Zip Code
11. Pursuant ta the provisions of Seclions 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reg.stered agent, or bolh, 10 the State of Florida, Such change was authorized by tha carporation’s board of directors. | hereby accept the appointment &s registerad

appears in Block 12 or Block 13 il changed, or on an attachment with an address

el o printed name of registared agerd ana Uit 1l appi akie, {NOTE Regislared Agan| signalure required when reinstaling) DATE

7. OFFICERS AND DIRECTORS i3, ADDIIONSICHANGES TO OFFICERS AND DIHECTORS IN 12 g
| T [ DELETE 11TIE hangs L] Addition | g,

NAME HANNA, LINDA C. 1.2 MAME §

stezeranoaess | 120 HYDE PARK PLACE #100 1aswerraooress | (@O & Aose. 2 (35

Y- S1-2IF TAMPA FL 14 GITY-ST- 7P “TA aafa@(p ﬁ

mE 1 CELETE 21TIE [ Change L] Additon | O

AME 2.2 HAME

STHEE) ADORESS 2.3STREET ADDRESS

Gy 81-7ip 2 4CITY-§1-2P

Tine I CToeET 31ILE [T Change L) Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CTY - §1- 2P ) 34, CITY~5T- P

me | [T Detete 41TILE [ Ghange [T addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

GI1Y-51-4F 44 Y- ST-ZIP

TILE |J DELETE 517 [JChange [ Aadition

NAML 5.2 NAME

SIRFET ANDRESS 53 STREET ADDRESS

CIY-51- 5ACITY-5T-2P

mE ] T oriere 6.1 THTLE [T Change [ Addition

NAME 5ZNAME

STREET ADDRESS 63 STREET ADDRESS

CIIY-§1-21P o 6.4 CiTY. 5T- 2P

14. | do horcby cethify that the Information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the

information indicaled 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 oath; that
{am an officer or direclar of the corporation ot the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

‘
T I
SIGNATURE: L.-.“W KAoig * oW . "%JL)&_._,!’ : m_,ﬁé/a,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER @A DIRECT Do

Daylire Phane #
R

R8T -Meloly



