FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¥ PROFIT
CORPORATION
ANNUAL REPORT

1997 N %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # $13091
KYNES. MARKMAN & FELMAN, P.A.

1. Corporalion Name

(1)

Principal Place: of Business

BOX 33%
TAMPA FL 33600

Mailing Address

BOX 33%
TAMPA FL 336013306

FILED

Apr 01 1997 8:00am

Secretary of State

AR

Lt

3. Dale Incorporated or Qualitied

11/15/1990

03/21/1996

3a. Date of Last Report

2. Principa' Place of Busingss

] 26|

Suite, Apl #, el

2a. Mailing Addrass 4. FEI Number Applied For
59'3036139 Mot Applicable
Suite, Apt. #, Btc. L ) $8.75 additional
B. Canificate of Status Desired O Fee Requirad

Ciy & Stale . Clty & State 6. Elsction Campaign Financing $5.00 May Be
@_gw e Zl;l Trust Fund Contribution Added to Feos
7p _ Gountry Zi Country 8. This corporation has liability for infangible tax undar s. 199.032,
2‘;[ 2{?[ 29 ;a Florida Statutes [Oves [INo
| .5 Nameand Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MARKMAN, STUART C. 81 Name
100 § ASHLEY DR STE 1300 82} Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33802

84| Ciy

FL |*®

Zip Code

|11, Pursuant to the

rGvisions ol Sections 607 0502 and 607 1508, Fiorida Stalutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am fami'ar with, and accep the obligatons of, Section 607 0505, Florida Statutes.

SIGHNATUHE e .
Sipanse typed or prioted name of reg siered agant and ulhe It applicable {NCOTE. Rugistered Ageni signatre required whan reinslating) DATE
2, OfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [ DELkTE 11WILE T change T Addition
NAME MARKMAN, STUART C. 12 NAME
sereraooness | 100 8 ASHLEY DR STE 1300 13 STREET ABDRESS
ev-sioe | TRMPAFL 14 CITY-ST-21p
me vSTD T veLete 21 TITE T Tthange™ [ Addition
HEME FELMAN, JAMES E. 22 NAME
steer aoneees | §00 S, ASHLEY DR STE 1300 2.3 STREE! ADDRESS
| owsior | TAMPARL 24CHTY-81- 20
I F [] DELETE 31 TITLE [ change  1_] Addilion
HAME 22 NAME
STREE] ABDRESS 3.3 STREET ADDRESS
CITY-Si- 34 OITY-S1- 2P
NHE L] DELETE 41 TILE LT change [ Addilion
NAME 4.2 NANE
STREET ADDRI S 4.3 STREET ADDRESS
Clestar | 44 CITY-5T-2P
TrLE T DELETE 51 TILE “TJ change T Addition
NAME 52 NAME
SIRSE] ALORESS 5.3 STREET ADDRESS
| cvstaw | o 54 0ITY-§T- 2P
TIILE [T oetese 61 TITLE T change [ addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
iy -S1-70 6.4 CITY-ST-2IP
14, | do hergy certify that the informaban supphed with this Tiling does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED J

an atlaghment with ary

a/ddw

ANTED NAME OF BIGNING OFF

ICER OH DIRECTOR

3[2611

| Daytime Prone «

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 arn an officer or director ol the corporation or the recaiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

R13/224-1118

CR2E034 (9/96)



