FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT TR LORI
corporamon  MEWRS "L LI LT Feb 17 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000028011 (0)

1. Corporation Name

MARY T. MCCALL, P.A.

VOO N

Principal Place of Bus:ness Mailing Address
10315 RECLINATA LN. 10315 RECLINATA LN.
TAMPA FL 33618 TAMPA FL 33618-4434
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applisd For
. . s
m ;EI Y g "338 Q6YS Not Applicable
Suile, Apl. 4, elc. Suite, Apt #, etc N ) $8.75 Additional
—;‘;I ;;l 5. Certificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.oo May Bo
E’:L E Trust Fund Contribution | Added to Fges
| 2w [ Country e Country 8. This corporation has kability for intangible tax under s, 199,032,
24) 251 29 30} Florida Statutes Ryes [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCALL, MARY T 81] Name
10315 RECLINATA LN. BZ| Strect Address {P.0. Box Number is Not Acceplabie)
TAMPA FL 33818
83
84| City FL 85| Zip Cocle
11, Pursuant tn the prov:siens ol Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing s registered

office or registered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations ol. Beclion 607,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Shgr atwre, typeed o perie rame of registered agent and lilk 1f applicabla. (NOTE: Aogislerad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLF D [T oeLere £1TLE T Change’ [T Addition
HAME MCCALL, MARY T 12 RAME
stneet aooness | 10315 RECLINATA LN. 43 STREET ADDRESS
orv.si-o¢ | TAMPA FL 33818 $4L0TY-SI- 1P
TImE T DeLETe 24TIILE I Change ] Addition
HAME 22 NAME
STREE| ATIDRESS 23 STREET ADDRESS
CITY-51- 7 4 DAY 51-2P
TIiLE 1 peLeTe 31TLE N * [ Change ~ ] Adaition
HAME 39 NAME
STREET ATIDRESS 33 STAFET ADDRESS
CITY-S1- 70 34, 01Y-5T-2P
TILE |mIETEE L1TLE [J Change L] Aadition
NAME 4 2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
CITY-§1- 2P LA CITY-§7-24p
TInE T DELETE 51TIMLE £ Jchange  [_] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDAESS
CITY-51- 71 54 GITY- §7-2)P
TIFLE "] DELETE 61TINE [ change ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5)- 21 64 CITY-ST-2IP

14, | do hereby cerlly thal the infonmalion supphed with this filng doss not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes, 1 further certify that the
nformation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver of trustee empowered (o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 ar Block 134 changed, or on an attachment with an address.

sianatuRe: “MouSNEQ0] /NEUIER L sl (en)3ea




