FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COFEF?(;)RFALON g ' : 1 ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(??TIC(:}GFIE’C?;)[:PS(;EFI:ETIONS Secretary Of State

DOCUMENT # S13091 (1)
KYNES, MARKMAN & FELMAN, P.A.

O AR

Principal Place of Business mlv‘l-ailmg Address
BOX 33% BOX 33%6
TAMPA FL 23601 TAMPA FL 33601
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualtified
2. Principal Place of Businoss " | 2a. Mailing Address 4. FEI Number Applied For
21 |26 50-3036139 Nat Applicable
Suite. Apl ¥, elc. __ Bulle, Apt #, otc o . $8.75 aaditicnal
;I ﬂ 5. Caerlificate of Status Desired O Foe Required
City & State - Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] T Trust Fund Contribution O Added 1o Fees
Zip Gounlry L Cauntry 8. This corporation owes or has paid the current year Intangible
2_11 ;;] 29] m Personal Property Tax due June 30. Dves [No
9. Name and Add[nusg?f_(_._‘,.u rrent Be_ql_sggwp}genl 10. Name and Address of New Registered Agent
B1| N
MARKMAN, STUART C. ame
100 § ASHLEY DR STE 1300 82| Suoet Address (P.O. Box Numbor 15 Not Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code
11, Pursuant io the provisions of Sections GO7 0607 and 607.1608, Florida Stalules, the above-nameod carporation submits this statarnent for the purpose of changing its registered

oitice or registerad agent, or bath, in the State ol Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accopt the obligatiens of, Section 607 0506, Flonda Statutes

CR2E034 (10/97)

SIGNATURE ____ . . ... .. . S
Sigrature ypeerd o prnted Juerge of eogateread ppent nn:l bl et he (NOTL Aegislered Agent signature required whon reinstatng) DATE
12. 79_{ HICERS AND [JIHEi(i'I_(_'_JF_IS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ bEcEe LUTIRLE T Change LT Aadition
HAME MARKMAN, STUART C. 1.2 NAME
streer apress | 100 S ASHLEY DR STE 1300 14 STREET ADDRESS
CITY-5T- 2P TAMPA FL . 14CITY-51- 7P
TILE vSTD TR 21 TIME [ change LT addition
NAME FELMAN, JAMES E. 22 NAME
staeet aooress | 100 8. ASHLEY DR STE 1300 2.3 STREET ADDRESS
CiTY-S1-21p TAMPAFL 2.4 CITY-ST- 2P
TIE [T oereie J1TITLE [Tchange [T Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-§T-7IP o . 34 CITY-ST-7IP
TE [ preere 41TALE [JChange ] Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP ) 44 CITY-S§T-2IF
THLE |BIEGE 5.4 TITLE [_I Change L] Addition
NAME 5 2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
eoy-st-» | o 54 CITY-§T-2IP
TILE “TToiete £.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP i 64 CITY-5T-21P
14, | hereby cerldy thal the informiation supphed with tis Tiing doees not qualify for the exemption stated in Section 119.07(3KH), Florida Statutes. | further certily that the information

indicated on this annual report or supplernanta! annwal repart is true apet accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofhicer or ¢hroctor of the corporation or the recover or trustee red o executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in
[15:3:1

Block 12 or Block 13 1f changnd. o an attachynen
SIGNATURE: % N  glkg 813)_} A543




