FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

ANDREW E. STINNETTE, P.A.

DOCUMENT # Pg7000087557

Principal Pl of Business

1110 DRUIF ROAD SQUTH
GLEARWATER FL 34616

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90201 030 ***150.00

AR BEN MR

D3O NCT WRITE IN THIS SPACE

City (/CLJLT&Q,Z[(’F

3. Date In:orporated or Qualifed
10/09/1997
2. F'rigipel Place of Business 2a. Mﬂing Addrpss 4, FEI Number Applied For
[21] 0 / CZ\("J’ i }‘Z ﬁ, [26] O /HoXK LY < $/ 59-3476574 Not Applicable
Sute, AL #. etc. Sute. Apt #, et 5. Certifcete of Status Desired [ $8.75 Acditionat
E‘ N J & C ;'f—l Fee Required
City & Stale : City & State { 6. Election Campaign Financing $5.00 wiay Be
23] Clear wé,?(ér F £ 28] L learopaler F ’4 Trust F ind Contribution = Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year Ltangible
5] 3 37:’ é [El a ‘)(4 El ? 3 75 ) I_SFI LL'{/{ Person il Property Tax. [ Yes J:,]No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:i Agent N
81| Name J — 7{ ' 4
STINNETTE, ANDREW E Audrew E, STnne 77
TH 82| Street Address (P.Q. Box /Number is Not Acgeptable)
cL 66— e —‘a—z‘é iectal 3T
- 5‘;«. ‘fé‘ G
~ 84

FL |*[93%%>

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its r_egistered
office o- registered agent, or botn, in the State o~ Florida. Such change was ¢ uthorized by the corporztion's board of directors. 1 hereby accept the appointment as regi stered
agent. | am famijiar with, and aczept the abligations,off Section 607.0505, Flc rida Statutes. g }

</

SIGNATURZ
Slgnature, typed or prinlad nat e of registered aged! nd litie If applicable. (NOTE : Registerad Agent signature requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME D [ DELETE 1.1TIMLE X Change [ Addition
NAME S“NNETTE, ANDREW E 1.2 NAME ?(
G301 Chest -
sreeT ooressL-$#+H0-DARUID ROAD SOUTH—— 135TREETADORESS | T E5ina I 33757
T
orvsiap | CLEARWATER-FU J9616—— v | Suite € L leacwaler A4 337
TTLE [ 9ELETE 2.1 TMLE [JChange  [T] Addition
NAME 2.2 RAME
STREET ADDRE 55 23 $TREET ADDRESS
CITY- 8T-ZIP 2.4 CITY-ST-2IP
TIMLE [ DELETE 31 TME JChange  [] Addition
NAME 32 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZIP
TILE (] DELETE 41 TILE [ Change 7] Additicn
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY- 8T-2IP 44 CITY-5T-21P
TITLE {_] DELETE 5.17TMLE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiP
TITLE ] DELETE 61 TALE 1 Change {d Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073){i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report < r supplemental zinnual report is true and accurate and that my signatre shall have tha same legal effect as if made urder oath; that 1 am an
officer or director of the corporalion ar the rgceiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changeg or on an Attachment with
/

addregg! with all other like empowered.
3y 1y LG /%ljrew Eff/,qne /i

4
SIGNATURE: 7

(/Az

27)543(5%3

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICE1! OR DIRECTOR

Dats

L/e’e‘ &

Daytrne Phone #

CR2E034 (11/98)




