FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS [ LOmDA DEPARTMENT Of ¢ i
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortharn

Sacretary of Sate

DOCUMENT #

DIVISHON OF CORPORATIONS
1. Corporaton Name

(4)
BARR, MURMAN & TONELLI, PA.

N WRCR MO

Principal Place of Business ' Mailing Adc-{ress
201 E. KENNEDY BLVD.. SUITE 90t 201 E. KENNEDY BLVD.. SUITE 901
P. 0. BOX 172118 P. 0. BOX 172118
TAMPA FL 336720118 TAMPA FL 336720118 L.
us Us 3. Datencorporated or Qualified | 3a. Date of Lasgt Report
007 061181868
2. Principal Piace of Busingss T 2a. Mailing Addross N 4. FE} Number Apphad For

21—' . 2—9‘! p.@ ’30% /?X&é’q 59—1740815 Not Applicable

Suite, Apl. 4, etc.

Suitg, ApL ”ﬁc - N K $8.75 Additional
— 5. Certificate of Status Desired
2 ﬁ (b- W / 7’7&& ? 2}'1 N edificate of Status Desired Fee Roquirad

City & Siale Cily & State 6. Election Campaign Financing $5.00 May Be
Fe m Fe 0

23 1AMPH P ) ﬁHPﬂ 4 Trust Fund Contribution Added to Fees
Zip ’ Country - 71 y | Country 8. This corporation has liability for intangible tax under s 199.032,
@5&72'0667 El 291 536 7;‘ aé_é? 301 Fiorida Statutes 00 ves BNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MURMAN, JAMES A P ox Number is Nof 4]
201 E KENNSDY BLVD. STE 901 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602-0841 83

B4, Oy 85| Zip Code

..... FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above named carparation sufymits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authonzed by the corporation’s board of directeg_ | herety aceept the appointment as registered agent. | am

familar vath, and accepl, the ohhgations of, action 807 0505, Florda Statutes,
ﬁ C =
SIGNATURE _ . o

T oate

eiiataten Ao A e Qg atee Fogrotorah Agenl s nitre me el wtin sl gy
12, N OFHCERS AND DIRECTORS 13 ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PU T [ DELETE B EEEI: T [ Changs [ Addition
HAME TONELLI, MICHAEL A. 2 KA
STREET ADDRESS 201 E. KENNEDY STE 901 13 STREET ADDRESS
Iy -§1-27 TWPA FL e 14CIY-$1- 27
e VPO [T DELETE 2110 [ Change [ Addition
HAME TONELLI, MICHAEL A. 22 Nawt
STHEET ADDRESS 201 E. KENNEDY STE 901 23 SIHEE] ADDRESS
CITY -§7-21% TAMPA Flj X o Z4CTY-5T-BF
TIILE w ) o DoftEre 3 me T [ Change  [] Acdition
NAME MURMAN, JAMES A. 32 NAME
STREET ATIDRESS 201 E. KENNEDY STE m1 33 SIREE] ADDRESS
CITY -§T-217 TAMPA FL . CQasonestoae o
TILE [J DELETE 4 1R [] Changs [ Addition
HAME 42 NAM?
STHEET ADDRESS 43 SIREE] ADDRESS
CHTY-51-217 440TY-51-2P
TILE T Doetere T T s e [ Cnange [ Addition
HAME 52 NAWE
STREET ATIDRESS 53 SIREET ANDRESS
CHT¥-ST-21P o 54 CITY-5T-2IP o
THLE [ DeLtlE 6 1TILE (] Crange [ Addition
NAME £ 2 Naurs
STHEFT ADDRESS £3 STHEE T ADDRESS
CITy-51-29 S £4CITY-5-2IF

14. 1 do herely cerlify that the informabon sapplied with this fiing is volantarily furished ang does not quaily for e exeTiption staed 0 Sechion 118 0713k, Flonda Statutes. | furlher
certify that the information indicated on this annual repon o supplemental anual report s true and accarate and Inat my signature shall have the same legal effact as if made under
oath; that t am an oficer or director of thie corporation or the receiver or trustee empovered Lo exetute this repon as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changad. or on an attachment with an addiess,
(235 -F75/

SIGNATURE: . MM Miennse. A “foverer IRIPL  513/27

ATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prane &

CR2E034 (12/95)




