FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT I FLOMIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Mortham
ANNUAL REPORT g ] ,‘ ; Sacretary of Sate
1996 NG DIVISION OF CORPGRATIONS

DOCUMENT # 680574 (1)

1. Corporation Name

SESSUMS & MASON, P.A.

R

Principal Place of Business i Mailmg Address
X7 S.MAGNOLIA AVE, 307 S.MAGNOLIA AVE.
TAMPA FL 33000909 TAMPA FL 3365190~ 6
Py 3. Dat I’ %t%or Qualiied | 3a. Datggf ba }R rt
23600 236 birjasn 05/07}1685
2. Principal Place of Business 2. Mailng Address i 4. FEI Nurmber Applied For
2_1| 26 59—2023 1 77 Not Applicable
Suite, Apt. ¥, etc. | Suite. Apt. #, efc. 5, Cortifcate of Status Dasired 0O $8.75 Add‘itional
22 27y B Fee Required
City & State . City & State 6. Election Carmpaign Financing $5.00 May Be
23 28 Trust Fund Gontribution n Added to Fees
2ip Country | &p | Country 8. This corporation has hbibty for intangibla tax under s 199.032,
24 25 29 30 Florica Statutes 0] ves One
9. Name and Address of Current Registered Ageni ) - 10. Name and Address of New Reglstered Agent
81! Name
SESSUMS, STEPHEN W.
82| Street Acidress (P.O. Box Number is Not Acceptable)
307 S.MAGNOLIA AVE. r "
. 83
TAMPA FL 33606
B4| City 85| Zip Code
P FL

11. Pursuant to th 671508, Fiorida Statutes, tiw above named comporation subnits this statemont for the purpose of changing its registered office
or ragisterad a

' change was autharized by the oeiporation s board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, af.d ago

) atig iea e A05, Florida Statyah.
ALK ¢-o
Signature; ¥ Tagort and i iF appdoatie WOTE Rogislerad Agent s gnatune ren i ed waen e nstabngi DATE

CR2E034 (12/95)

SIGNATURE A /N,

12, R OFFICERS AND DleLcjons_ I RE) N ] ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE b L1 DELETE IR [T Change . T] Addition
NANIE SESSUMS, STEPHEN W 2 HANE

STREET ADDRESS 307 S.MAGNOLIA AVE. 1.3 STREET ADIRESS

GlTy-5T-21P I’_‘MPA' FL 00000 ‘ _ . 14 CITY-51-20P

TILE Fu [ DELETE 2 1TIE [ Change [ ) Addition
MNAME MASON' MlR'AM E' 22 NAME

STREET ADDRESS 307 S.MAGNOLIA AVE. 23 STREFT ADDRESS

CiTy-81-0p I&MPA' FL ﬂ u E ) E-HY-ST'E\E__

TimE ol [T DELETE ERAT [] Change [ Addition
NAME BLACK, CAROLINE K. 2 NANE

STREET ADDRESS 307 SO. MAGNOLIA AVE. 33 SIREET ATDRESS

CITy-St-21p TAMPA FL . e R ACTYSTRR

TITLE [J DELETE 4 TTILE [ Change [T Addition
NAME 4.2 HAME

STREET ADDRESS 43 S1REET ADURESS

CiTY-5T-21P N B 43CNV-S1-7F B

TITLE [ piLete 5171 [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-ST-7IF } S4CITY-SI-71F

TITLE [JDELEIE & 1ITLE [ Changs  [T] Addilion
NAME 6.2 NAME

$TREET ADDRESS € 3 STREEN ADCRESS

.CIT!‘;§’ T-2IF 6.4 CITY - 8T- ZiP
-$4,"1 do hereby cerlify 1hat the information supplied wiln this filing is voluntardy furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | further
" gerify that the infermation i ted on this annualyepod or supplemental annual repor is true end accorate ang that my signature shall have the same legal effecl as if made under
cath; that | am an officer orfdirek tor of 1t the receiver g trustec empowered 1o execute 1his report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Bigfk 13 itghandad chment withfan address,

SIGNATURE:




