FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Bk Bk FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am .

CORPQORATION sandra B. Mortham

ARY
ANNUAL REPORT oy Secretary of State | Secretal'y of State

1997 NGO - DIVISION OF CORFORATIONS ..

DOCUMENT # G313’4": *(7)

1, Corporahon Namg

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

SNV A

Frincipal Piace of Business Mailing Address
705 N PARSONS AVE 705 N PARSONS AVE
BRANDON FL 33510 BRANDON FL 33510-3417
3. Date Incorporated or Qualitied | 38. Date of Last Report
S 04/01/1983 05/01/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
22f 28] 58-2274466 Not Applicable
Suile, Apt. £, ¢lc. Suite, Apt. ¥, lc, i
ue Aot g glo uie. A 5. Ceriificate of Status Desired (] $8.76 acditonal
;ﬂ 27 Fee Requlred
~ Cily & State |__ Ciy&sState 8. Etection Campalgn Financing $5.00 May Be
28 28] Trust Fund Contribution 0 Added 10 Fees
| Zp Counlry Zip Country 8. This corporation has fiability for intangibla tax under s. 199.032,
24 25 2] 30] Florida Statutes B Yes [1no
9, Name and Address of Current Regpistered Agent 10. Nam# and Addrass of Hew Registered Agent
TABIO, PAUL M., ESQ. 811 Name
TO5 N PARSO‘NS AVE 82| Street Address (P.O_ Box Number is Not Acceptable)
BRANDON FL 33510
83
"[84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off-ce or reg:stered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agont | am farmihar with, and accepl the ebligations of, Section 607.0505, Florida Statutes, .

SIGNATURE _ -
g e bped o0 proded nama ol regicieres agent and thio if applicate {NOTE Registered Agent sgnature réquned when reinstafing) DAYE X

X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Tt DpP [ oELeTE LITITLE [J Change [ Addtion | g5,
HAME TABIO, PAUL M 1.2 NAME ' g
siwiet aooness | 300 STOVALL PLACE 13 STREET ADDAESS i
arv-st-ze | TAMPA, FL 00000 14 DITY-ST- 7P &
HiLE L3 DELETE 21 TILE [T thange  [] Andition [
MAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
LiTY-ST- 2P 2 4 CIFY-ST- 2P
1L [J DELETE 41 HILE [ Thange  T_J Addition
NAME ' 92NAME
STREET ADURESS 33 STREET ADDRESS

Lovestae | 34.0ITY-ST- 2
TILF [J pELere FRELTS [T Change [ Adaition
NAME 4, 2 NAME
SIREET ADDAT 56 43 STREET ADDRESS
Ciy- St e 44 CHTY-ST-2P

[ T oecsiE S1TILE [T thange L] Addition
KAk 5.2 NAME
S"RLE) ADDFESS , 5.3 STREET ADORESS
Cly-S1- i 54 CITY-81- 2P
m "I DELETE 61TNLE [IChange 1] Adgition
NAME €2 NAME
SIFEET ADIRESS 6.3 STREET ADDRESS
CHY-S1- 2w 6.4 CITY-ST-21P

14, 1 do hereby certiy that the information supplied with this fiing does nat quality for the exemplion stated In Section 119.07(3)(i), Florida Staiutes. | further certify that The
information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shai have the same legal effact as If made under oath; that
| am an officer or direclor of the corporalion or the raceiver or trustes empowered to egecute th as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if change n atiach an address.
afer (1) 6697009
4 [T Dayt
o340

SIGNATURE: . o P LN

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER GR DIRECTOR tma Fhiane ¥




