FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
TARASKA, GROWER, & KETCHAM, P.A

i T i AN AR R

L

Sandra B. Mortham

Secretary of Stato S e Cretary Of State

11 NORTH ORANGE AVE 118 NORTH ORANGE AVE
SUITE 1700 SUITE 1700
ORLANDO FL 32801 CRLANDO FL 328012398 | . S
3. Date Incorporated or Qualified 3a. Date of Last Report
e - 038/31/1986 04/17/1996 #
2. Principal Place of Business "] 28 Malling Adaress 4. FEl Number Applied For
z1] 390 N. Orange Avenue fze] 390 N. Orange Avenue £9-2650842 Nl Appiicanin
Sults, ApL. #, elc. T i, A #, ot T T - i $8.75 Additional
—2;1 1900 2?{ 1900 , - Hj Cerlificate of Status Desirod 0O Feo Required
City & Stale | Cily & Bale 8. Election Campaign Financing $5.00 May Bo
lz3]__oOrlando, Florida 2| Orlando, Florida | Trust Fund Gontributon O addedtoFees |
Zip Counlry | v __ Counlry 8. This corporalion has liability fopjmangible tax under s, 199.032,
24| 32801 2] Orange |29 32801 _jé[_)l Orange | Fiorida Siatutes ves [ No
8. Name and Address of Clzl_r[grﬂg_g_lglz@_égenl iiiiii ] 10. Name and Address of New Reglstered Agent ]
MASON, H. GROWER Il Name
111 NORTH ORANGE AVE., SUITE 1700 ‘82| Stret Address (P.0. Box Numbar is Nol Acceplablo)
ORLANDO FL. 32801 _..390 K. Orange Avenue, Suite 1900 _(
City ) i 85| Zip Code
e Orlando FL 2801

1. Pursuant 1o the provisions of Scctions 607.0502 and 607. 1508, Florida Stalulcs, (he above named corporalion submils this statement for tha purpose of changing s registorad
office or registered aggnl, or both. in the Stale of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby ascept lhe appaintment as regislered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Bgnarrs e o pried v o ol Koghiercd aue whd e T RRECINE T T TTINGE et i Ko S romieed e eme T T
12, OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD ’ T b IERTIT ' X7 Change T Addiiion |
NAME TARASKA, JOSEPH M. 1.7 Na
steeer appess | 119 N, ORANGE AVE. #1700 rasirer i aoonpss | 390 N. Orange Ave. #1900
crv-st-ze | QRLANDO FL _ 14GiTY-ST-2F Orlando, Florida 32801
T $TD ' T T T Tdoeant T P T X change [ Addition |
NAME GROWER, MASON H. 22 NANE
staeer aooress | 119 N. ORANGE AVE. #1700 asswtiachess | 390 N. Orange Ave. #1900
orv-st-z | ORLANDO FL oo feaomsze | orlando, Florida 32801 —
une ) T ekt 5111 %] Change Addilion
NAME KE]'CHAM' WALTER A 3.2 NAME
staeeT aooress | 919 N ORANGE AVE, #1700 assimenonss | 390 N. Orange Ave. #1900
CITY-ST-2P ORLANDO EL e sy Orlando, Florida 32801 |
miE [T oee a1 T thange Addition
HAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-2P 44 LIy - §)- 21
TE - T fsome | ' [ Change [ Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2iP 54 COY.ST-2IP
TIRE T Qowoe Yoome T o Crange ] Addition |
NANE 62 NAME
STREET ADDRESS &3 STRIST ADDRESS
CITY-S7-20P BACHY-ST-20 |

7 slaled in Seation 119.07(3)0, Florida Statutes | futher cerlily thal the
: and thal my signature shall have the samie legal effect as it made undaor oathy; thal
+ this report as réquired by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify that the information supphod wilh (his filing does not quality for the exermp
information indicated on this annualseport or supplemoental anngal teparl is rue and accur
| arn an officer of direclor of thgedrpdration or the receiver or trusted empowered to oxccu
appears in Block 12 or o0, or an ap attaghment wilh an address

J; Jo o (407) 423-9545

QIANATIIDE. SRR N

v’»'\ FLOMDA DEPARTHENT OF STATE | Feb 10 1997 800am

CR2EQ34 (9/96)



