FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE May 20 1 998 8 Ooam

Sandra B. Mprtham »
ANNUAL REPORT

Sacretary of Stale
1998 NIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000024888 (4)
ACCIDENT INJURY LEGAL CENTER, P.A.

I NN AR A

: Principal Place of Busiioss Mailng Addross
; N1 W. AZEELE BT. 3711 W. AZEELE ST,
TAMPA FL 33609 TAMPA FL 33609 .
DO NOT WRITE IN THIS SPACE
3. Dale Ingorpotaled or Qualified
2. Principal Placa of Businoss T T 2a) Manihng Address 4. FEI Number Applied For
E_%,V S 7 26]7 e o L~ fNol Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. iti
P - ' 6. Cerlilicate of Status Desired 0 $8.75 Addiiona
22 S 27 I Bt T Fee Roguired
City 8 Stato Ciy & Stato 6. Fleclion Campaign Fmancmg $5 DO May BQ
2__£L____._ e : 25J . o | Trusl Fund Contribulion ] Added to Fees
Zip Ceunty A Ceuntry 8. This corporalion owes or has paid lhe current year Irtangiblo
m 251 o 29J 30 Personal Properly Tax due June 30, D Yos No
§. Name and Address ol Curmnt Regisleraﬂ Agenl - 10. Name and Address of New Registered Agent
81 Gmig
: BURNS, KEVIN M Nama
: 3711 W. AZEELE ST. 82| Steet Addiess (P.0. Box Numbet is Not Acceptable)

TAMPA FL 33809

B B84 City FL
§ 11, Pursuant 10 the provisions ol 5.56[;(-);{;.'60.5'-(_]'»0.5 and 6071508, Flarida Slatules, the above-namcd corporation submitg this statement for the purpese of changing its registerad

office of rogigtercd agenl, or both, in the State of Flonda. Such r‘hango was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and aecept he obligations of, Section 607 0505, Flonda Slalules.

83

85| Zip Code

SIANATURE
Slgnaton, S DAt B 0 el g e i .u T (mni Flegatined Age s siguatur reguiod whan ronrstatng) ) T oAty T T 7‘; =
12, - o OIIcERS n‘\NU Ol ( IOH“» - e kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘m.s Prt‘S "lflE\’\T D DELETE 11 TIMLE O Change 3 addition =
NAME 1.2 NAMLE
STREET AODRESS V—E«V o m ﬁ Ueng 1.3 STRELT ADDRFSS §
M4 W rzeel oA Lu
LiY-51- 21 - € Tampe, Fi 37)50{? R racnv-seae &
TILE “\CQ ‘\‘(\efa \ClCnT T oetete 24 TITLF [T change [T Agdition |
NAME V.&U\f\ ™. ﬁul"M 2.7 NAME
STREET ADDRESS 23 SYREET ADDRLSS
\
CHTY-8T- 2P 1 w. lur,e\e Tﬂﬂ'\f‘ﬂ, F‘ B?mﬂfﬁ | 2acuy-stzp | e
THLE Se ure,\‘a oy [ oeLeTr 31T B Change L] Addition
NAME 32 NAML
STREET ADDRESS Levin . burng 33 STRELT ADDRESS
orv-stae DTN W J’*P@@\eﬁo\mm (FV 7060 Rsaorestae |
TITLE ™ DELETE 41T1E
A7 LAY
. NAME \L er }‘A‘\W b ‘r 4 7 NAME
L | e aponess | BV TV L A 43 STREET ADDRESS y _
U lemesrze |3 W Byeele tTcx,W\ {4 A [13] O Maawvsee | slTO00
TIME I ELETE 51 11LE
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDAFSS
CHY-S5T-2P L o __ Jsaury-sr-ap
T [ DECETE 61 1ILE /T T T Thange LT Addition
HAME 62 NAME
g STREET ADDRESS o 63 STAFLT AGDRESS
CITY - 5T- 21 e e 64 LITY-51-2P
i 14, | hereby certify thal the infarmation supplicd witry this Hling docs nol qualify for the exemiption slated in Soction 118.07(3Xi), Florida Stalules. | further certify that the infarmation
indicated on this annual repaerl pr supplermentad annwal reporl is true snd accurate and 1that my signalure shali have the same legal effect as it made under oath; thal | am an

officer ar dirgctor of The cofprordon o the recever or rustec empowerod Lo execule This reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 1311 ¢hy IT: l| o on an attachment with an address,

a' X, o PO ..\\ﬂ\r‘.\n [ P

e o o



