FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROPH
CORPORATION
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF STATE
8andra P. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |_5231§

1. Corporation Name

MEIROSE & FRISCIA, PA.

(6)

Princlpal Place of Business

Mailing Address

FILED

Jun 04 1997 8:00am
Secretary of State

lIIIIIII!INIWINIIHI(IIIIIHIINI)IHI(IUIIIHI!IH!IIHI!IIHI-H

500 N. WESTSHORE BL. 500 N. WESTSHORE BL.

SUITE 635 SUITE 635 .

TAMPA FL 33809 TAMPA FL 336091872

3. Date Incorporated or Qualificd | 3a, Date of Las}, Report
03/02/1990 03/13/1996
2, Frincipal Place ol Business 2a. Majling Address 4. FEI Number Applied For
21 |26] 59-2083538 Nol Applicable
Sulle. Apt. 4. elc. Sulto, Apt 4. etc. 6. Certificate of Status Desired [} $8'75 Additional

27]

Fee Required

25 29 |30]

Florida Statules [:l Yos D No

City & Stato City & State 6. Elaction Campaign Financing $5.00 May 8o
2_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for inlangible tax under s 199.032,

9, Name and Address of Current Reglstered Agent

10. Name and Addréss of Now Registered Agent

- MEIROSE, LEO H JR.
500 N. WESTSHORE BLVD.
SUITE 835
TAMPA £L 33600

81: Name

B2{ Sireet Addross (P.O. Box Number is Mot Acceptable)

a3

B4| City

FL ]35

Zp Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiersd
agent. | am famlliar with, and accapt the obligations of, Soction 607.0506, Florida Statutes.

i

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as # made under oath; that

SIGNATURE

| Signalure, typed of printed namo of registerad agent and litle it applicable {NOTE Regiclered Agenl gunalure reqred when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P10 T oELeTe 1170LE [T change [ Addition
NAME MEIROSE, LEO H JR. 12NAME
staeer aooness | 500 N. WESTSHORE BLVD. #8635 1.3 STREET ADDAESS
cnv-sr_-g-; TAMPA FL 14 GITY-8T-7iF
TLE DV§ [T DELETE PR TTcrange L] Adation
NAME FRISCIA, FRANCIS E. | BRI
staeeT aponess | 50O N. WESTSHORE BLVD., #835 2.3 STREET ADDRESS
erv-stoe | TAMPAFL 2.4 CITY-§1-7IP
TME TT pELETE 31TLE [Jchange  [_] Addhtion
NAME 53 NAME
STAFET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, GITY-S1-2IF
L T DELETE 41 THTLE [ JThange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS

| omy-st-ze 44 CITY-§7-2P -/

‘I mne [ DELETE 54 TITLE Change L] Addition

" M 52 NAME

STREET ADDRESS 5.3 5TREFT ADDRESS é //;J Q
CIIY-§T- 7P 5.4 CITY-ST- 2P
TME [J DECETE B1TITLE I JChange  [..] Addilion
NAME 6.2 NAME = E!l:' (] ’;!‘::_' =LA E_: 'E:_E:]
STREET ADDRESS 6.3 STREET ADDRISS Dbf_l rl. /IT--(11013--003
CITY- 51-2P £4 GITY-SI- 7 w150, 00
14, [ do hergby ceftify that the information supplied with this filing does not gualify for the exemplion stated in Section $19.07(3)(i), Florida Stalutes. | further certify that the

| am an officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Blogk 12 or W if changed, o] on an atiachment with an address.
P ‘ﬂ/ :él J;h’_ R Sy it
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CR2E034 (9/96)



