FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

BROFIT*
CORPORATION
ANNUAL REPORT

1996 &

-
<

o N
G g

FLORIDA OFPARTMENT OF STATE

Sanara 8. Martham

%

Secretary of State
DVISION GF CORPORATIONS

1. Corporation Name

ELLIS & MENARD, P.A.

DOCUMENT # K8172

(8)

Principa’ Place of Busingss

500 E KENNEDY BLVD
STE 100

TAMPA FL 33602

us

Mailrig Address

500 E KENNEDY BLVD
STE 100

A RTW BRI

TAMPA FL 33602 - - -
us 3. Date incorporaled or Qualitied

04/17/1989

Ja. Dale of Last Repart

06/02/1995

2. Principal Place of Businass . B ] 2a. Maing Address ” 4. FEI Numbex Appliod For
21 B 126 7 59-2042401 [ Thot Applicable |
Suite, Apt. #. elc. | Sute. Apt i el 5. Certificale of Status Desred 0O $8.75 Adc!itional
E\ 27] Fee Required
City & Stale | Ei-l--; 2 State o 6. Election Carmpaign Financing $5_00 May Be
23 28| Frust Fund Contribution Added to Fees
i Country R ?u T ’ 'Countrv - B. This corporabon has habiity for intangible tax under s 199.032,
m 25 . Eg_i o 3_01 Fiorida Statutes [ ves -D No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T o 817 -P-\.l-ame ' T ’
ELUS, DAVID R. [82] "Street Address (F.0. Box Numiber is Not Acceplable)
500 E KENNEDY BLVD #100
TAMPA FL 33802 #
84 City FL ]85 Zip Cade

11. Pursuant to the provisions of Sections 607,05

or registered agent, or both, 1nthe State of Flarida, Such change was
familiar with, and accept the obhgations of, Section 60/ 05056, Florida Statutes.

07 and 607.1503, Flonda Slatutes, the above named corpxor ahan submits this statement for the parpose of changing its registered office
authorizact by the carparation's board of drectors. | hereby accept the appointment as registerec agent. | am

CR2E034 (12/95)

SIGNATURE _ [, e o _ i . el o
Stigaatrg, bypsd o proile-d noe s o o wd Ut gk PWOTE Fr gl b Age ] 5 et e e er oo Y Dk

12, OFFICERS AND DIRE CT Eins ) 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T eCETE T ) : & Crange [ Adduion

NAME ELLIS, DAVID R. 12 NARE

sacer aooress | 500 E KENNEDY BLVD #100 14 5TREE) ADIAESS

CITY-§T-2IP TAMPA FL . B sacir-s@ 33602 .

e M Xg&ﬂs 7 UTITE v g ﬂAdditiDn

NAME SINGH, BALBIR 27 NAME mﬂh_on' Leslie A

s aporess | 5315 JAMMES RD 2381 AD0RESS | SO0 E Ke nnedy Bivd # (00

olv-ST-7P TAMPA FL ) vacmy-siar [Tommpe FL 33002

TTLE AV [ DeLETE 3 1TIIE i & Change [ Adétion

NAME GRIFFIN, DAVID A 32 hAME

steeeraooress | 500 E KENNEDY BLVD #100 13 SIAEE] ADRESS

CIFY-ST-2F TAMPA FL o sacry (70 | 35L 02 i

TLE v [} DELFTE 4 1 TITLE K} Crarge [ Addition

NANE MENARD, JOHN S. 47 NAME

smeeranbress | 500 E KENNEDY BLVD 100 43 SIECFT ADDRESS

GiTY-ST- 2P TAMPA FL . Ko@) | B33EoR

THLE ] DECEIE S 1Mt [ Change  [] Addttion

NAME 52 e

SIREEE ADDRESS 53 STHFET ADDRESS

CiTY-ST-2F ) o saony-srar |

e [ DLLETE 6 1TITE (] Change [} Addition

HAME 62 MANE

STREET ADDRESS €3 STHEET ADDRESS

CITY-SI-2IP B4 0TV ST P

14, | clo hereby certify that the information supplied wi
cerlify that the information ind-cated on this annua’ regrort or supplernental annug report is tue and accurate acd that my signature shall have e same legal effect as If made under
eath: that 1 arm an oficer o directan of the cor
appears I Block 12 or Block 13 if changed, o on an attachment with an address

tih the fing s volontanty furmished and does not qualify for the exemption stated in Secton 119.07(3)k), Fiorida Statutes. | further

poration or the recsiver o trustee empowered to execute s report as redpirect by Chagrier 607, Flonda Statutes, and that my name

[ -

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

ngid R. Ellis
E———

4/12/96

T D

(813)229-3100 _

Pl W

Caznr




