comporation SRS om0 s Apr 22 1998 8:00am
ANNUAL REPORT | Y Secretary of State

1998 B s & DIVISION OF CORPORATIONS Secretary Of State

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

DOCUMENT # J925‘;6 o)

1. Corporation Namo
NC.

assooLe AR

Miil?né; Addross

Principal Place of Businoss

C/0 THOMAS L WILSON C/O THOMAS L WILSON
P O BOX 310107 P O BOX 30107
TAMPA FL 33660-1107 TAMPA FL 33680-7107 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/11/1987
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied F or
Al el 59-2856506 Not Applicable
Suite, Apl #, elc Suite, Apt K, e1c. iti
wie. Ap . 4 B, Cortificate of Status Desired 2] $8.75 Adc!monal
Z] o ;;] o ) Fea Required
City & State E Crty & State 6. Election Campaign Finanging $5.00 May Be
- ) 7 28] o Trust Fund Contribulion Cl Arided to Faes
2p ___ Country — | Countey 8. This corporation owes or has paid the current year Intangible
E] _ggl L o 29] B 3_{)1 Personal Properly Tax due June 30. Bd ves ) No
9. Neme and Addrass of _(_:_urr_gl_-_u_l_l_i_gg!n__t?r_o_g__ﬁgg_rlt__ o 10, Name and Address of New Registered Agent
WILSON, THOMAS L 81| Name
5650 BRECKENRIDGE DRIVE 82| Streal Address (P.O. Box Number is Not Acceplabie]
SUITE 110
TAMPA, 33810 B3
B4| City FL 85] Zip Code

11, Pursuani to tho provisions of Soclions 607 0502 and 607, 1508, F iorida Statutes, the above namod corporafion submils this statement 1or The purpose of changing s registerad
office or rogistored agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607 0405, Florida Statuos.

CR2E034 (10/97)

SIGNATURE ! o —
Stgnatare Ty o pradind farngs a0 1egeterad agent Aol Bt ot aiiple al e (NOTE Angisiored Agenl signature required when reinslatng) DATE
12, OffiCE NS ANDDIRECTORS | EEY ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 12
Tne W 0] [J eceTe T1mE [Tchange [ Addition
HAME WILSON, THOMAS L. 1.2 NAME
siree) aporess | 5650 BRECKENRIDGE DR 110 1.3 STREET ADDRESS
CIY-§1-2IP TAMPA FL 14 CiTY-ST- 2P
TIE N T T T T O 21 TITLE T JChange [ Additien
NAME MCGINNIS, ROBERT 2.2 NAME
sirer anoress | 7090 HIDDEN ACRES WAY 2.3 STREET ADDRESS
CITY-S1- 2P SEMINOLE FL 2 4CITY-5T-2F
e | PDTTT T T O Dol e = : T Crange ¥ Addition
NAME MCLAMORE, WHIT 2.2 NAME
srecet anoness | 4227 BEACHWAY DRIVE 33 SIREE] ADDRESS
eov-s-ze | TAMPARL 34 CIY-S1-21P
T T o 2170 [J Change  [] Addilion
NAME 4 2 NAME
STHEET ADDRESS 4 3SIREET ADDHESS
CITY. 51 2 44 CITY-51-2P
-TTLE-"_"._- N o “U’ﬁﬁj S1TITLE D Chaﬂge G Addition
NAME 52 NAME
STREET ADDAESS 53 STHEEY ADDRESS
ovste | - 5 40TY-51-2IP
TITLE i o oo o T _D D—[li rE“—“_- ‘61 TOLE I:I Change D Addition
NAME 67 NAME
STREET ADDRESS - 63 STREET ADDRESS
i1y 51-2@ 4 LITY-51-2P

wan supphied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(1), Floniga Statutes. | further certity that the nformation

14. | horeby cerliy thal tho iniorm;
ur)yﬂmnc\nlm annual report is trye and accurate and that my signature shall have the same lefal eflect ag if made under oath; thal | am an

ndicatod on this annual ropy
ofhcer or dirocior of the col
Block 12 or Block 13 if chiak

QINATIIRE-

ralion @ the recaver or trustee ereppwered 1o cxecuto this feport as required by Chapler 607, Fjorida Statuigs; and that my name appears in
g on an attachruent wikh 'an add oss

Torrte) 2l thogm. /o /¢ I/ ai3-lzi~724D



