FILE NOW: FILING FEE AFTER MAY 1 I $225.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; Secretary of State
1996 R DIVISION OF CORPORATIONS

'DOCUMENT # 463220 (4)

1. Corporation Name

EMMETT ABDONEY, P.A.

R OGN

Frincipal Place of Busingss

Malling Address

111 MADISON ST.. SUITE 1100 111 MADISON ST.. SUITE 1100
TAMPA FL 33602 TAMPA FL 33602
3. Date incorporated or Qualified | 3a. Date of Last Report
10/08/1974 04/20/1995
2. Frincival Place of Business | 2a. Mailing Address 4. FE! Number Apptied For
el 26| 59-15652696 Not Appicable
_ Suite, Apt ¥, ete | Sute ApL #, elc 5. Centificale of Status Desired 0 $8.75 Additiona!
2l 21| Fae Required
. Cny & Swfe | City & State 6. Eiection Gampaign Financing 0 $5.00 may Be
?3,1 e ) 25[ Trust Fund Cantripution Added to Fees
i 71p i Country | dp Country 8. This carporation has liability for intangibla tax under 5 199.032,
24} ,,,,,,,@, _ 29] m Fiorida Statutes [ ves [ONo
| 9. Nameand Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
B1| Name
ABDONEY, EMMETT B2| Strest Address {P.Q. Box Number is Not Acceplable)
111 MADISON ST., SUITE 1100
TAMPA FL 33602 83
84| City FL Iss Zip Coda

| V1. Purstiand to the provisions of Sechans 6070502 and 607.1508, Flonida Stalules, the atove-named carporation submits tis statement for the purpose of changing s registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar w th, and accept the otiligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ) T, . , e —
Sl e tapred o ponte d i oF -tgisteond agens @t bt e ) aopl cabie (NOTE- Ragisterud Aganl signaturd reqguired when rainslatng: DATL

12, T — OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1L {1 DELETE 1.1 TiILE [ cChange [ Addition
HARE ABDONEY, EMMETT 1.2 NAME
s annress | 111 MADISON 8T 1.3 STREET ADDRESS

O1Y-57-71 TAMPA FL o 14CITY-5T-2P
nar PT [ DELETE 2 1TINE [ Change [ Addition
NAME ABDONEY, EMMETT 22 NAME
sinetraooaess | 191 MADISON ST 23 STREET ADDRESS

oz | TAMPARL 24CITY-5T-20
TILF ] GELETE 3ATIRE [0 Change [ Addition
HAM: 32 NAME .
STAEFY ADDAESS 33 SIREET ADORESS

AR L RO 34 CiTy-5T-2IP
TilLE [J DELETE 4 1TILE [ Change  [] Acdition
RAME 42 NAME
SIHEL T ADDRESS 4.3 STREET ADDRESS

| orestze ) o 44 CITY-ST-2IP
TILk [ DELETE 5 1TI1LE [} Change [} Addition
KA 52 NAME
STRFE | ADCRTES 53 SIREET ADDRESS
Sveslne e §4CIY-51-2P
i [} DELETE B 1TILE [ Change  [] Addition
na; 62 NAME
STHIFT AL SS 53 STREET ADDRESS
Y-St e BACIY-SI- 7P

14, 1 do nereby certify that the information supplied with this fling is voidntarily furnished and does nof qualfy Tor the exemption stated in Section 118.07(3)[K), Florida Statutes. | further
cerlity that the infermation indicated on this annual report or supplamental annual report is true and accurate ang that my signature shall have the same begal effect as if made under
oath tnat | ar an oficer or disgetes of the gorpgyation orthe receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or B gflachment with an address.
ASD P JA- 94,__[ &12)a93 -394

f,
RINTED NAME OF SIGNING GFFICER OR 'thron i Date Caytime Prone #

o o I D |




