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

PROFIT
CORPORATION
ANNUAL REPORT

1997
eary OF STATE
DOCUMENT # PGB000095891 (3) SEORERL O ORDA

1. Corporaton Name | p[ SS’:;I' pm ar{oﬁhmﬂecath?

( Amended Articles were mailed on 4/21/9 g '
s ot thia coporation to agaen seraaerma o) WO AR
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE F“-.ED
Sandra B. Mortham

Secretary of State 97 MAY - ! A {1s 56

DIVISION OF CORPORATIONS

A

13660 WRIGHT CIRCLE 13660 WRIGHT CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3030
3. Date Incorporated or Qualfied 3a. Date of Last Report
1096 N/A
2. Principal Piace of Business 2a. Malling Address 4. FE| Number Applied For
21113660 Wright Circle 26] 13660 Wright Circle 59=3413552 Not Applicabie
Suite, Apl. ¥, etc. Sufte, Apt. ¥, eic. ‘ . $8.75 Agduional
] m 8. Certitcate of Status Desied (1 Feo Required
City & State City & State : 6. Elaction Campaign Financing $5.00 May Bs
E§|Tarfpa: FL ‘ —ﬂ Tamz . FL Trust Fund Contribution ] Added lo Fees
Zip Couniry F Country 8. This corporation has liability for intangible tax under s. 199.032,
24]33626-3030 (28] U, S, A, E33626—3030 30]U.S.A. ] Frorida Statutes DOves BN
9. Name and Address of Current Reglstersd Agent 10. Nsme and Address of New Reglsiersd Agent
SMITH, SMITTY 81| Name
3802 ENRLICH ROAD 82| Sirest Address (P.0. Box Number Is Not Acceptabie)
SUITE 210
TAMPA FL 33624 8
B4l City FL 85| Zip Code

11, Parsuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ¢ hareby accept the appoiniment as registered
agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signatve, lyped o printed name ol registered agont and Itle if applicable {NQTE: Registerad Agent signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE P OFLETE 1.1 TITLE P Bl Change I Addition
N OLTMAN, STEPHEN T 12MAME QLIMAN, STEPHEN T.

streer aporess | 50268 SEMINARY ROAD wasmeenooisss | 1573 Loc'meade Place

cov-st-ze | ALTON IL 62002 1.4 CATY-SY-1P Oldsmar, FL 34677

mt [ X0 DELETE 21TmE -] Change ] Adition
NAME OLTMAN, CYNTHIA M Il 22MAME OLTMAN, STEPHEN T.
stieer anosess | 5026 SEMINARY ROAD assmeeTanoness | 1573 Loclkmeade Place

orv-sr-ze | ALTON IL 82002 2cmv-stzp | ()dsmar, FL 34671

TTLF L] DELETE EXRT ) change L] Addition
HAME 32N eooo21r7ig48——3
STREET ADDRAESS I 1.3 STREET ADDRESS "'05/ 0%%?—-01 121"""0 9

oY 517 3.4.CY-SI-TF wormk 165,00  wekx]65, 00
TITLE [.J DELETE 4ATITLE [ Cnange L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T-2IP 44 CATY-ST- 1P

THLE [ oeiEr 51 TILE I Change T Addition
NAME 5.2 NAME

STREET ATIDRESS . _— 5.3 STREET ADDRESS

Y -ST- 2P 54 CITY-57-2P

TLE T DELETE 6.1 TIILE [ change [ Addition
MAME 6.7 KAME

STREET ADDRESS 6.1 STREET ADDRESS

¢ITY-51- 2P 6.4 LiTY- ST-2IP

14, 1 do hereby certily that the informaton supplied with this filing does not qualify for the exemption siated In Section 118.07(3X1), Florida Statutes, | further y [hat the

informalion indicated on this annual repart or supplemental annual raport is tlue and accurale and that my signature shall have the same logal effsct as if made under oath; that
1 am an aMicer or direcior of the Corpeseign or the recaiver or frustes empoweled 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams

appears in Block 12 or Block3@AT changethor on an atlac ! with! Bow-atTESY
D) 4/22/97 (813)891-6330

SIGNATURE: - '
TYPED OR PRINTED NAME OF SIGNTNG O o Date Caytima Frone - 0007645



