FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 & ¥
DOCUMENT # J31766 (5)

1. Corporation Name

MANEY, DAMSKER, HARRIS AND JONES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

I

[

Principal Place of Business M;ng Addreé;_--.
606 E MADISON ST. 606 E MADISON ST.
P O BOX 172009 P O BOX 172000
TAMPA FL 338722009 TAMPA FL 33672-7000 |
3. Date Incarporated or Qualifed | 9a. Date of Lasi A rt
D5/0477986 05/43/1885
2. Principal Place of Business 1};: Maiing Address o 4. FEl Number Applied For
21] _|2] 992720097 Nat Applicable
Sule, Apl. #, etc. ., Sute Apt i ete. 5. Certificate of Status Desires  [7] $8.75 Adaiional
22 R 27] Foe Required
City & State (. Gty & State 6. Election Campaign Financing $5.00 may B
23 esL Trust Fund Contribution Cl Added to Fees
Zin L Country .. dp | Country 8. This corporation has liabillty tor intangible tax under s 199.032,
24] 25 9] 30] Florida Statutes ) ves [INo
9. Name and Address of Current Rugistered Agent 10. Name and Address of New Registered Agent
81 Name
DAMSKER, LEE S. ]
82| Street Address (P.O. Box Number s Mot Accaptabla)
606 E MADISON ST.
TAMPA FL 33872-7008 &
84| Ciy FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ard B07.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bolh, in the State of Florigs, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agont. 1 am
familiar with, and accep! the abligations of, Section £07.0508, Florida Statules.

SIGNATURE _ . e T e
Stynature, fyped or printed nan e of regizlered agont ar a bp b appl cablz (NOTE Registorer Agent Suralare reuired wharn reinstating! DATE G

12, - OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 &
e oP I W 1 TTTE [ Cherge [ Addition §

NANME MANEY- DAVID A. 1.2 NAME §§

STREET ADURESS 1009 S OREGON 13 STREEN ADDRESS a

CY-5T-21P I_‘Q'I"UPA FL e 14C1Y-51-7 %

TITLE ["] DELETE 2 1TLE [ Change [ Addition

NAME DAMSKER, LEE §. 22 ke

STREET ADDRESS 4706 W HERON LN 25 SIREET ADDRESS

CITY-SI- 2P IAMPA FL 24CIY-57-21p

LE 0 T [ pecETE 31T [ Change [ Addition

NAME HARRIS, NANCY H 32 NANE

STREET ADDRESS 5014 EUCLID AV 33 SIREE] ADDRESS

CITY-ST-2IP _;AMPA FL — 34CITY-ST-2p

TILE DELETE 4170 }f Change Addition

JONES, KAREN L - con | KAEL L, ) i

STHEET ADDRESS 1009 S. OREGON STREET 43 SIREET ADDRESS ﬁ{ww/? &\ m

CITY-S1-2IP TAMPA FL 33606 o 44 0iTY-§T- 2P

TITLE [ DELETE 5 1TILE [ Change ] Addition

NAME 5.2 NAME

SIREE) ADDRESS 53 STREE | ADDRESS

CITy-51-2p - 5.4 CITY-51-21P

TILE [JDELETE 6 1TIILE [C] Cnange [T Adgition

NAME B2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-§1-2P _ 4 CITY- ST- 2IP

4. da hereby cerlity that the informalion suppiied with th s fig is voibntariy furnished and does not quaity Tor the exermption slated in Section 119.07(3){k), Fiorida Statutes. | further

certify thal the Information indicated on this annual resort o supplemeantal annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the carporation or the receiver or trustee empawered 10 execute this report as required by Ghapter 607, Florida Statutes; and that My name
appaars in Block 12 or Blogk 13 1 changed, or on an #ttachmen with an adgdress,

.3

S ,2%./6‘ i "f@;ﬂ}?:’?ﬁ],

Xl




