Pracipal Place of Busness

2l

. FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
GORPOHATION
ANNUAL REPORT

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

CORYCO, INC

P93000084689 (7)

Mailmg Address

101 £ KENNEDY BLVD 101 E KENNEDY BLVD

O

SUITE 2000 SUITE 2000
TAMPA FL 33602-5133 TAMPA FL 33602-5148
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace ol Busingss 3&. Mailing Address 4, FEl Number Applied For
i e NOT APPLICABLE Not Appiicable
S -l# Sute, Apl. #. elc. i
[ Sute, Al et | Sure. AP #. el 5. Certificate of Status Desired ] $8.75 Addional
L;l e _¥ 2'.7] Fee Required
Ciy & State City & State 6. Elsction Campaign Financing $5.00 May Be
N E] Trust Fund Contribution Added to Fees
op _ Counlry Zip Country B. This corporation has liability for intangible jax under 5. 199.032,
@.ﬁ"._.___,, . 25} 29 30 Florida Statutas Yes ﬁ Na
o g Name ‘and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
 BEYER, DAVID A 81| Name
101 E KENNEDY BLVD 82| Sireet Addrass (P.O. Bax Number 15 Nol Acceplabie)
SUITE 2000
TAMPA FL 336802-5133 &
84| City FL 85| Zp Code

. Fursuant 1o 1he provisions of Sections 607 D507 and 6071508, Flonda Statules, the above-named corporation submits this staterment for the purpose of changing its ragisiered
office or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent 1 ar familiar with. and accept the chligations of, Section G07.0505, Florida Statutes.

SIGNATURL

Lt et e O et genl an:t tre  appl catds (NGTE Regstored Agant signalurs required when reinstaling) DATE
| 12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me T D [T DeLeTE 11TIRE O Change ™ [T Addiion | g5
A BEYER, DAVID A 1.2 NAME 3
smeeraoneess | 101 E KENNEDY BLVD, 52000 13 STREET ADBRFSS &
Gy - 5721 TAMPAFL - 14 CITY-5T-2P &
T.F [ DELETE 21TIILE [Tchange ] addition | O
NAME 27 NAME
STREET ADDHESS 23 STREET ADDAESS
env-ster | 2 4CITY-5T-7P
KE (1 DELETE INTLE ClChange [T Adation
NAME 32 NAME
STREET ADTHESS 33 STREE? ADDRESS
Cil-§1-20 ) 34 CIIY-ST-2P L
e ] DELETE 41 TIIE [T change  [J Addition
NAME 4 2 NAME )6
STREET ADDHESS 43 STREEY ADDRESS /
evstze Lo 44.001Y-§1-2IP C
nnE [ ] oerete 51TTLE T Crange T Audilion
Hbd: 52 NAME
STREL” ACDAE 54 5.3 STREET ADDRESS
Clv-§T 2F - B 54CITy-51- 2P
TILE [T peLeTE 61 TILE SDDD [T change [ Addition
NAME 6.2 NAME <

2726/ T v

STALCT BDDRISS 63 STREET ADDRESS *¥K165, 00
oty 81 g1 6.4 CITV-ST-ZIP

14, 1 do hiretsy corblfy (har Ine nformation supphed wilh this hling dass nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
aterch on thes annual repoit on supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.uer or dircctor Of the corparation or the receiver o ustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

ritormancn iy

appears ir Block 12 or Block 13 il changed, or on an altachment with an add ss

SIGNATURE m(} OFFICER OR DIRECT {ﬁ 2

eTol..

A. B6ye
'?-"/3‘ 97 BA2e5%r

Dale Daytime Phone #
Fryeew L.




