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

EE

PROFIT B o
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ALLEY & INGRAM, P.A.

(4)

Principal Place of Business

701 E. WASHINGTON STREET
TAMPA FL 33502

Mailing Address

701 E. WASHINGTON STREET
TAMPA FL 33602-501€

FILED
Apr 10 1997 8:00am
Secretary of State

OO

3a. Dale of Last Report

04/24/1996

3. Date Incorporated or Qualified

10/03/1688

2. Pnncipal Place of Business _‘{l. Maiting Address 4, FEI Number Applied For
i‘_l______ e e e 25] 59-2066654 Not Applicabla
Suile, Apt_ #, ele Suite, Apt. #, etc. P
_I | E w §. Cerlificate of Status Desired O 58-75 Addttional
22 . 27] Fee Required
___ City 8 State - City & State 6. Etection Campalgn Financing $5.00 May Be
2:;| 281 Trust Fund Contribution Added to Fees
_p Country &P Country B. This corporation has liability forynfangible tax under s. 192.032,
:‘.’.‘;‘l S gl 29] —:;El Florida Statutes ves [ Mo
| % Nameand Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
INGRAM, MICHAEL M 1] Name
A .
701 EAST WASHINGTON 82| Street Address (P.O. Box Number is Not Acceplable)
4 TAMPA FL 33602
83
- B4 Ciy 85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisians of Goctions G07.0600 and 607. 1508, Flonda Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office: o registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment &5 registered

Shgratars w;j;c'ii or r“r]nm:l rame of regislerad agont and live it sprhcatie

(NOTE: Regislerad Agant sgnature required when reinstaling)

DATE

informalion inchcaled on this annual report or sup)
tam an officer or director of tha corporglion of

appears m Blook 12 or Block 13 if chgAde 11 gn githchment with a7 address,

iAuEN

'

SIGNATURE:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T PD [ DELETE 11 TITLE [JCrange ) Addition &
ML ALLEY, C. TODD 1.2 NAME §
srecenanoeess | 709 EAST WASHINGTON 1.3 STREET ADDRESS <
GIy-51-2 TAMPA FL 14 0ITY-5T-21P &
MLE S0 |G 21 TIMLE [ Change 2] Addifion O
MaME INGRAM, MICHAEL M. 22 NAME

sieeranoress | 701 EAST WASHINGTON 23 STREET ADDRESS

¢y 1. 2P TAMPA FL 2.4 CITY-5F- 2P

TILE [T peLete 31TNLE [T Cnange ™ [ Addition
hAME 32 RAME

STREET ADDRESS 33 STREEY ALDRESS

CITY-ST-74 34, CITY-ST-2iP

TITE T peiete 4 TLE [T change 1T Addition
NAME 4. 2 NAME

STRFET ADIFESS 4.3 STREET AIDRESS

Cily-§1- 20 A4 CITY-5T- 2P

Tt |G 51TILE =) change [T Addition
hAME 52 NANE

STREE] ADDRESS 53 SIACET ADDRESS

CITY-51. 710 L 54CITY-5T-2IP

Tit [T orLere 61TITLE L Change ] Addition
FAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CIv-51- 210 64 CITY- 51- 2P

14. | do herohy certly that the intormation supplied with this filing does not qualify for the exemption slated in Section 118,07(3Xi), Floridla Statutes. 1 furlher certify that the

ermental annual report is frue and accurate and that my signature shall have the same tegal effect as it made under oath. thal
o receivpr or trustee empowered to exacuta this repon as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE[AND XyibED OR PRINTED MAME OF 85NN OFFICER OR DIRECTOR

MY



