FILE NOW

: FILING FEE AFTER MAY 1 1S $225.00

PROFT 7 Ft ORIDA DEPARTMENT GF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT ’i . Secretary of Siale
1996 ik DIVISION OF GORPORATIONS

DOCUMENT

1. Corporation Nanie

+ G31824  (7)

HILLSBOROUGH LEGAL CENTER OF PAUL M. TABIO, P.A. )

Principal Place of Business

05 N PARSONS AVE

?Mdulhnq Address
705 N PARSONS AVE

MR CRERM AR SR AN

24 |25 29]

20]

Florida Statutes

BRANDON FL 33510 BRANDON FL 33510
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiing Address 4. FETNumber Applied For
21 o % _ 59-2274466 Nat Applicable
i . Lt . z. iti
Suite. Apt. #, etc — Suite, Apt. &, et 5. Cerlificate of Slatus Desired ] $8'75 Adqlt;onal
B;] 271 Fee Required
City & State | Gity & State 6. Election Campalgn Finanaing $5_00 May Be
E 23[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 198.032,

B ves [No

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
T 81 ml\Tame
TABIO, PAUL M., ESQ. ()
705 N PARSONS AVE
BRANDON FL 33510 83
84| City

FL Iss-[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above named corporatien submits this statement for the purpose of changing its registered office

or registeract agent, or both, in the State of Florida. Such change was aulhorized by the
Yamilar with, and accept the otligations of, Section 67,0505, Florida Statutes.

corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SfGN‘;\TUF‘E . e . . . T s e e I e
Slgature, typoc ar pricted name of rug‘-,lnl'(s(l age and toie it appl ;,éil At NOTL: Fk.-gwf.:mzﬂ Agnl signature requirer: \Eﬂ\ern refifistating) DATE

12, COFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIME DP Ty [CIELETE YaTne o [] Change [ Addition

NAME TABIO, PAUL M 1.2 NAME

streeT aooress | 3010 STOVALL PLACE 1.3 STREET ADDRESS

Ci1Y-SI- 21 TAMPA, FL 00000 o 14 CITY-51-2P

TILE [ DELETE 2 110ME ] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GiY-ST- 2P o 24 GITY-S1-2P L

TITLE [J DELETE 3FMLE 7 - [ Change [T addition

NAME 32 NAME

STREET ADDRESS 33 GIAEET ALIDRESS

CY-ST-21P . N 34CITY-§1-2F

TILE [ DELETE 4 1TILE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS “400] !:?,El 183 iﬂﬁ e

CIY-§1-21F - o 440Tv-ST-21F :??ij,‘:;‘,'.? EEN—U 11 E--013

e ] DELETE 51 TITLE LU LR [0 Change [} Addilion

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CHTY-ST-2F e Msacimy-sIo2R

TITLE ("] DELETE 6.1TIILE [7] Change  [] Addition

NAME 6 7 NAME

STAEFT ADDRESS 63 STREET ADIRESS

CiTY-ST-2P L 64 CITY-S1-2IP

14."]'da hereby cerdify that the information supplied with this fiing is voiuntarily Jumvished and Goes not oualfy for 1he exenption statad 1 Section 119.07{3). Florida Statutes. | further

certify that the information indicated on this annua’ report ar supplenmental annual report is true and accurale and that my

signature shail have the same legal effect as it made under

oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

et et

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OF DIREGTOR ~ "~

S0 /S0 F13-Lss-o¢

Date:

" Dodime Prons 4

o



