FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT Bk, FLORIDA DEPARTMENT OF STATE A‘pI’ 29 1 99 7 8 O O am
CORPORATION et Sandra B. Mortham
ANNUAL REPORT o Secretary of State Secretary of State
L 1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # V65752 (0)

1. Carporalion Name

BEARD & KINGERY, P.A.

N NGO AR MR A

Maiiing Addrass

CR2EQ34 (9/96)

4830 W. KENNEDY BLVD. 4930 W. KENNEDY BLVD.
SUNTE 351 SUITE 351
TAMPA FL 33609 TAMPA FL 33609-2547
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
- 09/22/1992 01/26/1996
2. Princpal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21 4890 W. KEnNgoy B4VD-  [x] 390 W. Kemreoy BLvb. 59-3144504 Nol Appicabie
Suite:, Apt #, ete + Suile, Apt. #, elg. 5. Certificate of Status Desred 0 $8.75 aAdditional
. 1 (V] asira
2] $0(T¢ 400 27| _Suile 400 Feo Required
City & Stae City & State 6. Elaclion Campalgn Financing $5.00 Ma
- ) . v Be
@_ﬁm Pfi L FL 28] TAMPA | EL Trust Fund Conteibution 0O Added fo Fees
2 Gountry Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
@.mg_a b b‘? 251 Vs ?'l 32 Bﬁq m US Florida Statutes Bves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
KINGERY, MARK G B1] Name
15601 WM'DEN ROAD 82| Swrest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84, City F L 85| Zip Code
FAT, Fursaant fo 1he provisions of Seotions 6070502 and 607.1508, Florida Slatules. the above-namad corporation subimils this slatement for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent, 1 am farnibar with, and accep!t the obligations of, Sackon 607.0505, Flgrida Statutes —
st NA No S JN " REB(SIIRD Agtrv 7 WAL P,
Sagnalire, Lyped 6 parted aame ol regeterad agont and bie 1 apphcable {NDTE Ragisterad Agent sighature required when reinstating) DATE M
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1L PD 7 DELETE 11T [ Change™ [ Addition
NAME KINGERY, MARK G 1.2 NAME
srreer onegss | 19601 WALDEN ROAD 1.3 STREET AUDRESS
arvsioe | TAMPAFL 14CITY-5T-2P
TE VPD PN 21TILE T Change L Addition
HAME BEARD, ROBERT K 22NAME
st aooress | B0 SE STIMIE AVE., N. 2.3 STREET ADDRESS
| Ciy-S1. 2P SIL@BURG A 2 4CY-ST-20p
L T petere 31IILE vPD [T Change DAY Addition
HAME 32 NAME NERTNEY , TouN T. .
STRLE] ADDRESS sssmecTanoness | @74 G WHIFEWAY  DRIVE
ewvesize | sotsre | TEMPOLE TERRACE ; Pt B36IT
TILE BRI DL T change L1 Addition
NAME ' 4.2 NAME
STHEFT ARDE S5 4.3 STREET ADDRESS
[ ervestoe | 44 CITY-$1-2P
TLE ) OELETE 511ITLE [ Change ] Addition
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CiIY- 512 o 5.4 GITY-§7-1IF
T T1 DELETE £.1 TITLE 7 change ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY -57- 7 / 64 CTY-51-2P

14. 1 do hereby cerlify that the infapmalifin sypplied with 1his filing does not qualdy for the exemplion stated in Section 118.07(3)(1}, Florida Statites. | further cerlify that the
infarmation inchcatad on this ghnugt repdrt or supplemgntal annual report is true and accurate and that my signaturg shali have the same lagal effect as if made unger oath; that
t am an officer ar director of on a recdiver of trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha| ame
appears in Black 12 or Bio agged for onf\ Liay nt with an addrass. e[ J.zez. 6}'
/%)

v Rude)
G : FRoe & 4 FJ
- Dalo Caytive Prone |

SJGNATUREX ,

stGNAFURE AND TYFED OR PRINTED NAME

IGHING OFFICER DR DIRECTOR




