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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

\‘3.“ FLORIDA DEPARTMENT OF STATE
P Sandra B, Mortham
Secrelary of State

DOCUMENT # P96000028011 (0)

MARY T. MCCALL, P-A.

~ Mailing Address

10315 RECLINATA LN.
TAMPA FL 33618

Principal Place of Business

10315 RECLINATA LN.
TAMPA FL 3618

FILED
Apr 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address

21] 26]

4. FEI' Number

_ 5933682645

Applied For
Nat Applicable

Suite, Apt. #, eic. Sude, Apl. 4, elc.

r_-l $8.75 Additional

§. Certificate of Status Desired Feo Required

20] 30]

24 25

City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E\ o 28] o Trust Fund Caontribution Added to Fees
Zip Cauntry Zp Country B. This corparation owes or has paid the curreglysar Intangible

Personal Properly Tax due June 30. Yos []No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MCCALL, MARY T 81] Neme
10315 RECLINATA LN. B2] Sireet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
B3
B4 City FL 85| Zip Code

agent. | am famihar vAith, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __

11, Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statemant for the purpase of changing Its regisiored
office or registored agent, or both, i Ihe State of £ loridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signaluer, Iyprfi -«;_pr'.n'l':;ﬁ e ol o -}f-.-ium B |ii.ﬁﬂ§ﬂ;]lﬁi pid INOTE Regslerad Agen! signature raguired whon teinslatng) DATE
12. _ (:)_f I('TRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D O ecete LITIHE [ Change  [J Additien
NAME MCCALL, MARY T 12 NAME
sreer aporess | 10315 RECLINATA LN. 1.3 STREET ADDRESS
CIFY-S1-21P TAMPAFL 33818 340TY-5T-2P
TITE ’ [ GecHE 21 1MLE [T change 3 Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21F L o 2.4 CITY-ST-ZiP
TILE IRE 31TILE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
£irY-51- 7P 34, CITY-§7-2IP
TILE [T DELETE 4.1 TILE [ change (] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£iTY - 51- 2P o 440ITY-51- 2P
TITLE [T betere 517M1LE [ Tchange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-51- 217 o SACITY- 5T- 2P
TITLE {Jotiere 61 TILE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREEY ADURESS
oITY- 5T-2P B4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address
S o

L YoV »

14. | hereby certify that the information supplied wilh this filing docs nol quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | urther cartify thal the information
indicated on this annial report or supplermental annual report is true and accurate and thal my signature sha!l have the same logal effect as if made under oalh; that | am an
officer or diractor of the corporation or hr receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

l,ﬂ o P T Y o |



