FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L PROFIT? = A ' FLORIDA DEPARTMENT OF STATE ] Apr 04 1 997 8 : Ooam

CORPORATION Sandra B, Martham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 | Rt }__‘ﬁ_e_f’” DIVISION OF CORPORATIONS

|

DOCUMENT + G05428  (9)

DEER FINANCIAL GROUP, ING.

TPrnael Place of S Naima Adoress ”Il"" |||"|m mn |m"|m Imlml l'l" lII“ Im. m" "I" ||||

15000 N. ALBRIGHT P.O. BOX 271564

P.0. BOX 271564 TAMPA FL 33668-1564
TAMPA FL 396838564 us

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/21/1882 04/17/1996

b e S
2. Frincinal Place of Buseioss 2a. Mailing Address &, FE! Number Applied For
el 59-2207642 NotAppstic
Suile, Apt 4. el Suite, Apl. 4, elc. 1
o e A e e Al 8. ele 5. Cerlificate of Status Desired [ $8.75 Addtional
33] ;1 Fee Required
- Coty & State: | City&State . Elaction Campaign Financing $5.00 may Bo
ngsj o S ,,,_W,,,,_._.,‘_W_..ﬁ@ﬂ,,___. - Trust Fund Contribution | Added to Fees
L . Country L Country B. This corporation has liability for injangible tax under s. 199.032,
2a] 25 ]ee] ’—:ﬂ Fioridia Stalutes Yes [ No
T e Na ol Current Registered Agent 10. Name and Address of Now Reglstered Agent
BURGE, J R 81| Name
1500 W. HAVEN BEND B2; Streot Address (P-O. Box Number is Not Acceplable)
TAMPA FL 33813
83
B4} City FL 85| Zip Code
|11, Pursuant o e provisons ol Sections 607.0602 and 607 1508, Florda Statules, the abave-named corporation submits this statement for the purpose of changing is registered

otfice or registered agent, ar bioth, in the Stato of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
ayant | am faniarn with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGHAT UKL L e
Bl Sepd o preteg poi of g e <A agen! and tit L apphcable (NOTE" Registorad Agant sighalure required when reinstating} DATE .
T T ORTICH S AND DIREGTORS 3, ADDITIONSTGHANGES TC OFFICERS AND DIRECTORS W 1212
Py 7 DeLETE L1 TLE V/{/D PR Cange ] Awdiion | &5
NaM: BURGE, §. K. 1.2 NAME §
stiert ot | 1508W, HAVEN BEND 13 STREET ADDRESS o
Gy 8- 1k TAMPA, FL 00000 14 0Ty - ST- 2P &
r_?II'\_F_ - “_PrD_ T [:] DELETE 24TALE ] Change U Adﬂiliﬂrﬂ O
Al BURGE, J R 22 NAME
srmeraopess | 1509 W, HAVEN BEND 23 $IREET ADORESS
wiv-siqe | VAMPA, FL 00000 2 4CITY-S1-20
ETTTA I B ) CToeeE RELT: LJ Change 1 ddiion
HAME BURGE, KHRISTOPHER | 3.2 NAME
stieaonss | 1508 HAVEN BEND 33 STREET ADDRESS
csme | TAMPAFL 34 CITY-ST- 2P
771”[7[ N I ‘ L DELETE 41T0MLE D Change D Addition
NAM: 4.2 HAME
STREELADDEEGS 4.3 STREET ADDRESS
Gy St 4400Y-81-2p
[Ty T T T T T T T DELE e 51 TIME [Tchange L1 Addition
B 5.2 NAME
SARTH AIDHESS 5.3 STRFET ADDRESS
RatinT. L B4 CITY -§T- 7P
L ' ' T DECETE §1TITLE CTchange [ Addition
AN 62 NAME
STREET ACH 5, .3 STREET ADDRESS
LI | o 6.4 CITY-87- 2P
14, | o hareby at the: information supplied with this filing does not gualily for the éxemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the

¥
miformation indcated on this annual report of supplementa!l annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that
I amy an officer or dwecior of the corporation or the recaiver of trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name
appears i B ack 12 or Bl peganaed, or onan attachment with an addrass,

SIGNATURE: T B | YRS - %/ -T7 WEHFSTe0.

<13

SGNATURE AND TYPED rainyﬂ NAME OF NG OF DIRECT: Daytirma Prone #



