FILE NOW: FILING FEE AFTER MAY 118 $225.00

[7 PROFIT A e PAFT MEN o
CORPORATION
ANNUAL REPORT

7777777 1996 fe
 DOCUMENT # 880221 (2)

1. Corporabon Name

WOODLIEF & RUSH, P.A.

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secrelary ¢ Slate

DIVISION OF CORPORATIONS

T T

Pnrncupal Placo of B'lsmess I\._‘Iz_lihng Adcress

11018 N. DALE MABRY 11018 N. DALE MABRY

SUITE 404 SUITE 404

TAMPA FL 33618 TAMPA FL 33618 b o e e e e e e o

3. Date Incorporated or Qualified 3a. Oale of Last Report
97131991 05/10/1995
2. Frincipal Place of Business | 2a. Mailng Address 178 FelNunber B |- Appliod For
[zﬂ S R 26| R S 6_25'.3046_2_3 Nol Applcablo

Suite, Apl 4. etc. | Sute Api-#eto 5. Cerlificatc of Status Desred [ $8.75 Adational

Fee Required

2

| City & State City & State 6. Fiection Campaign Financing 55_00 May Be
LZE] - o - e Trust Fund Gonlribution 0 Added to Fees N
_dp Country Jp CO\J”lW 8 Th s corporab:on has lability for |nlangwble tax under § 199.032,
[24] El ’—5\ Horida Statutes O vyes No
9. Name and Address of Currenl Registered Agent 10 "Name and 'Address of New Heglstered Agent
T T T T e Name ” I A’ T

RUSH, BRIAN P. [82] “Strect Add:ess (P.O. Box Number is Not Acceptabls)

11018 N. DALE MABRY N o

SUITE 404 83

TAMPA FL 33618 e FL 7o

|41, Pursuant to the provisions af Soctions 607 0502 and 607.1508, flarida Statutes, the above-named corparation subnits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the 730 niment as regislerad agent. | am

famihar with, anc gecept the oflgali of, Soction 607.0505, Florida Stalutes.
L ]
SIGNATURE &JM -[QM e

| e S;’]'\Jl\ re, hped ar r;rmre! narie o registersd A9l anch it 8 8wt bk INGTE Ragistens] Agent s .al i !,'f,‘,“ W CEEtat g - [-m G
iz, OFFIGERS AND DIRECTORS T Y13 ADDIIONS/CHANGES 1O OFFICERS AND DIFECTONS IN 12 2
TILE D CI DECETE LA TALE [ Crange [ Addton | —
HAME RUSH, BRIAN P. 1.2 HaME 3
sreianoness | 11018 N. DALE MABRY 135H8EE ADR:SS o
GITY-SE-2IF TAMPA FL 33618 L aonvestae | L ) &
ws D i [JDEe FRROIT B [ Crange [ Addition |
Nab WOODLIEF, MITCHEL E. 22 NAME
sttt aniess | 228 E. CHURCH STREET 23 SIAFET ADDRESS
QY- Sp-a JACKSONVILLE FL - Meeyesipe o
T 71 DELETE 31T [} Charge  [] Addilion
HAMK 32 KANE
STHEF T ATDRESS 33 SIRE | ANTRESS
CITY 5T 2P O D0 v et 2 AV,
TIE {1 DELETE 4 1TILE [ Crange  [] Addilion
MM 42 hANE
STHEET ANDRESS A3 SIREET ANDRESS
oTY-51-7P N o _ asomy-gtpe |
I (] DELETE 5 17TI1LF [T Change ] Addilion
NAME 57 hAME
STREE! ASLRESS 53 STHEL T ADLRESS
| Cry-sT-aw ] Lo ssnwmeest-ne 4o o
TILE 6 17IILE [} Change [ Addilioa
HAME 62 hAME
STHEE? ACDRESS 63 STHEED ADDRESS
Ty g1 7 BLCITY-SI-2P

14. 1 do hereoy certify that the information supplied with this filing is VO|Llhlaru,' furnished and does not qufmly for the exemition stated in Soction 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver o trustee empowered to exacute tis rapor as required by Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an allacnment with an address

SIGNATURE: __ BMMP Ruhd»\ 4{///16 Ri3-9¢3- 1S¥6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Crahe D,z e Phon




