2, Registered Agent and Office NO PO BOX
PRENT! ALL CORP SYSTEM

Return to: Annual Report Form A
' 1 Mailing Address - Correct nml i applicable
SECRETARY OF STATE s ;'"‘1 oY .“ “_”" in this box, ' apphica 1401 SHORELINE DR STE 2

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

BOISE, ID 83702

100 N TAMPA ST STE 3200

3. New Registered Agent Signature

TAMPA, FL 33602

NO FILING FEE IF

RECEIVED BY DUE DATE
4 Corporations: Enter Names an

d Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip

Presdat/ Ed Cavazsti 100 N-Tampa st Ste3200 Tarps FL 33é02

D 1fector
Dicector Danel Clavw Some oS A bove
bBirechor odd G-vuberé Same os Above

Secretary Desg, Bickeluad S =3 Above

6.

Signature \..2 _ ;’V‘___/“’_ é_“_"‘_’ﬂ_ _____ Date

Name Samed u’ke. ! VA

Issued 07/02/2001 Do Not Tape or Staple

5. Organized Under the Laws of.

FLORIDA
C 135502




