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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
COF.PORATION Katherin: Harris ecr r)l
ANNLUAL REPORT Secretary of State eta Of*§tate
1999 DIVISION OF CORPORATIONS 04-25-1959 90185 036 ***150.00
DOCUMENT #
1. Corporatio s Name K81 721
ELLIS & MENARD, P.A.
IR R AR R R
900 € RERRELT BLTD™ P O BOX 3366
ST TAMPA FL 33601
FAMPA-FL-33660— us DO NOT WRITE IN THIS SPACE
M- 3, Date Incorporated or Quaifed
04/17/1989
2. Principal Flace of Buginess . 2a. Mailing Address 4. FEl Number Applied For
0] 803 €. WASHINGION ST 59-2942401 [ Fot Appicaie !
Suite, #, 3 Suite, Apt. #, elc, iti
_El uita, Apt #, elc Lz? uite, Api aic. 5. Certifcats of Status Desired 0 $8|:;5R :;:lr::nal
City & Stete City & State 6. Election Campaign Financing $5.00 My Be
23] 7 M\PA— = Trust Fuad Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curent year inangitle
m 33(”02- 25 g'_,; A' J 30 Personal Property Tax. jZ'Yes C No
g, Name and Addriss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81
—BLHS-DAVIS R Name f“WA_l JO HN S,
OE-E-KENNEDY BLVD #1000 82| Street Adcress (P. ox Numbaer is Not Acceptable)
00 £ KENNEDT 803" &V oM H e o ST
83
84| Ci 85| Zip Code
P PA FI. | 85to2

11, Pursuarit to the provisions of Setions 607.0502 and 607.1508, Fiorida Statut 3s, the above-named cot poration submils, this statement for the purpose «f changing its re gistered
office o1 registered agent, or boty, in the State of Florida. Such ¢hange was authorized by the corpora ion’s board of directors. | hereby accept the, appointment as registered

agent. | am famifiar with, and aci:ept thg obligations o ion 607.0505, Florida Statutes.
SIGNATURE , Y 26/ 98
tfped ofprinted nane of ragist agent .nd titie if applicable. (NOTE . Registered Agent signature requi ‘sl whan reinsiating) l DATE

)
12. 'JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 D |
TME -+ E‘EELETE 1ATME CIChange [ Addition | +
NAE HHIDAVID R 1 2NAME >
stReeT A0DREss| ~500-E"KENNEDY BLVD #7100 1.3 STREET ADDRESS it}
ChY-ST-ZIp FAMPA-H— 14 CITY-ST-ZP . &
TIE A5~ TJ DELETE 24 TLE Presi Xeat _fChange [ Addition | © |
NAME MENARD, JOHN S. 22 NAME .
—

stReeT AnoRe S| SOR-E-KENNEDY-BLYE00 rasreeTaonkess | [BOB &, UWASHNG Ton) ST
CITY-ST-2PP TAMRA-EL- 24amvsrze | “TAMARA, 33,02,
TMLE {1 DELETE 34 TMLE [Jchange  [JAdditian |
NAME 32 NAME i
STREET ADDRE S8 33 STREET ADDRESS !
CITY-ST- 2P 34 CITY-5T-2P ;
TLE "] DELETE 41 TITLE [IChange [ Addition I
NAME 4.2 NAME
STREET ADDRI 88 43 $TREET ADGRESS
CHY-5T-2P 44 CITY-ST-2P,
TIE [ DELETE 51 TWILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-2IP
TITLE [ DELETE 61 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. ) hereay certify that the information supglied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaed on this annual report or supplemental annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made .nder oath; that | am an

officer or director of the corpor ation or the receiver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes: and the t my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an ad with all other like empowered.

w ‘ 2—-/20[4? &r3 219 3100
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl'ma Phone #




