(384794

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S \ —
CORPORATION FLORIDiiiZ;:ME::nzF T Apr 29, 1999 8:00 am
ANNUAL REPORT

Secretryof Siate ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90066 050 ***150.00

DOCUMENT # Pg3000005461

1. Corporation Name

HARRY CHRISTOPHER GOPLERUD, P.A.

| TORAMEPMUAR Y h IO

Principal Place of Business Mailing Address
100 S ASHLEY DR #2200 100 8 ASHLEY DR #2200
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN THIS SPAGE
3. Date Ircorporated or Qualifed
01/0€/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
A ;l 59'3166517 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
A P 5. Certifcte of Status Desired O $8F 75 A(Ici.ltlonal
22 27 ee Required
City & S'ate City & State & Election Campaign Financing O $5.00 atay Be
E‘ ;l Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year iatangitle
;l E;l El |—3F| Personal Property Tax. Dotres [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GUPLERUD, HARRY C 82| Strest Adiress (P.O. Box Number (s N tabl ]
100 S ASHLEY DR #2200 treet Adiress (P.O. Box Number is Not Acceptable) ]
TAMPA FL 33602 83 l
84| Gity FI 85| Zip Ccde

41. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Stalules, the above-named co! poration submit; this statement for the purpose «f changing its registered
office or registered agent, or bot)y, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointrent as regi:stered
agent. | am familiar with, and accept the obligaticns of, Section §07.0505, Flerida Statutes.

SIGNATURI: -
Signature, typed or printed nan e of registered agent < nd bila if applicable. (NOTE Registared Agent sig) regui ed when rei ) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TILE W ] DELETE 1.1 TITLE [ Change [ Addition E

NAME GOPLERUD, HARRY C 12 NAME 3

sTreer aooress| 100 S ASHLEY DR #2200 13 STREET ADDRESS o

CITY-ST-2IP TAMPA FL 33602 14 CITY-ST- 2P &

TILE 3 DELETE 21TIMLE [Change [ Addition | O l

NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-ZP 2. 4CAY-57-2P

TILE [ DELETE 3ATMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TIMLE [ DELETE 41TTLE {JChange  [JAddition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 5ATITLE Change [ Addition

NAME 52 NAME

STREET ADDRES; 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME [J DELETE 61TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES:: 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(:)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report of supplemental annual report is true and accurate and that my signatur 2 shall have the same Jegal effect as if made under oath; that [ arn an
officer ot director of the corporatio the receiver or trustee empowered 1o e ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Biock 13 if changed, ook an attachnent with an address, with all other like empowered.

71 1.
U L. ey fed-222 Gew

SIGNATTURE: ‘
HGNING OFFICER (R DIRECTOR Date C aytima Phone #

SIGNATURE AND TYPED OR PF




