PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

.ngUMENT ¥ 6805

poration Name

~ SESSUMS & MASON, P.A.

(1)

Principal Place of Business

Ma

fling Address

FILED

Apr 16 1997 8:00am

Secretary of State

VAR A

' ..'..: m

807 5. MAGNOLIA AVE. 07 §. MAGNOLIA AVE,
YAMPA FL 35606 TAMPA FL 33606-2237
Us - us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 07/22/1980 05/14/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
: 26] 592023177 Not Applicable
ulte, Apl. ¥, elc. Suite., Apt. #, alc. it
- § Ap Hite. Ap @ B. Certificale of Status Desired A $8'75 Additional
: 2—2] . m Fee Required
. Gty & State | Cily & State 6. Elastion Campaign Financing $5.00 May Bo
z)_a] Trust Fund Contribution Added to Fees
Country Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
E;l };] m Florida Statutes Yes Na
9. Name and Address of Curren! Reglstersd Agent 10. Name and Address of New Replstered Agent
SESSUMS, STEPHEN W. B[ Namo
BOT s'MAGNOUA AVE, B2| Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad a%eﬂt. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered

“agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e " - .

) B Signalure, typod of prinled namie of registared agont and tie il applicable NOTE: Rogstered Agan! signalure raguired wheon reinstating} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
“MTLE 1)) ) DECETE 1AL [JChange L] Addition
HAME SESSUMS, STEPHEN W 1.2 NAME

stheer aooeess | 307 SMAGNOLIA AVE. 1.3 STREET ADDRESS
GiTY-ST-20 TAMPA, FL 00000 LA CITY-51-2IF

TITLE PO T oreete Z1TNE [ Change [ Addilion
[ MASON, MIRIAM E. 2.2 NAME

staeet anoress | 307 S.MAGNOLIA AVE. 2.3 STREE ADDRESS

eITy-57- 2P TAMPA, FL 00000 2,4 TITY-S1- 2P '

1L YoU [ becETe 31T [J Change [ Addilion
NAME BLACK, CAROLINE K. 32NANE

sreetaooeess | 307 $0O. MAGNOLIA AVE. 33 GTREET ADDRESS

CITY-51- 2P TAMPA FL 34, CITY-S1-2P

TILE T DELETE 41 TILE [ Change  [J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

GITY -51- 2P 4ATHY-51-2P

1LE [ oecete 51TMMLE [T Change [ Addition
NAME' 59 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4CITY-ST- 7P

firLE , ] DELETE 51 TNLE [Jchange ] Addition
NAME . 6.2 NAME

STREET ADDRESS /\ 63 51REET ADDRESS

LTV5T-2P £ 4 CITY-S1- 2P

14. 1 do hereby certif
information Indic

appears in Block 12 or Bloc

(lhat tha inldrmation supplied willh T
ated on this ghinua! report or sieplem
I am &n officer or diracior of §§: porporation or the re;

Loron

i

e

ith

s nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | furlher certify that the

I report is true and acgurate and thal my signalure sha'l have the same legal effect as if mada under oath; that
Jec empoworced to exgaule this report as required by Chanter 607, Florida Statutes, and that my name
adoress.

i3 g

N2 — PV 3 e

CR2E034 (9/96)



