FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHIT & i‘ FLORIDA DEPARTMENT OF STATE Feb 23 1998 800 am

CORPDORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

i
1998 Ry o DIVISION OF CORPORATIONS

DOCUMENT # LB0B40  (6)

T-33, INC.
200 § ORANGE AVE 200 S ORANGE AVE
SUITE 2800
ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/15/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
21 ;E] §9-3014269 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. i
uie, fpt f ol ulie. Apt. 3. el 5. Certificate of Status Deslred (| $8.75 additionai
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E] —2_8] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the cuEipt year Intangible
;l El m m Personal Properly Tax dus June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ARIKO, JOHN G JR. 81| Name
271 PRESCOTT DRIVE B2| Street Address (P.0. Box Number 15 Not Acceptable)
ORLANDO fL 32609
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed name of reg.nmed agant and tike i Appicatis [NOTE: Regstered Agent signatre raquired when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITE PSD [ DECETE 1ATITLE [T change [T Addition
Name ARIKO, JOHN G JR. 12 NAME
sweeet aporess | 271 PRESCOTT DRIVE 1.3 STREET ABDRESS
CITY-51-2IP QRLANDO FL 14 CITY-§T- 2P
TIILE 3 DEETE PXRIIT: T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2P 2.4 OITY-81-2IP
TITLE [T DELETE 31 TITE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 24 CITV-5T-2IP
TLE {J DELETE 41TIME [T change T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 1P 44 CITY-ST-2PP
THLE (] DELETE 51THLE Ul Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-51- 1 5.4 CITY-ST-2P
TILE 1) DELETE 6.1 TITLE [ change ) Addtition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-5T-2P

14. | hereby certify thal the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl of supplemental annuaf report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or E an altachment with an addres;
e e E E R TS B B e V. s ﬁ A}l; i Qz : r. rt'i' Iﬂa P Y Yal e L~ D



