" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPCRATION
ANNUAL REFPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/65752

4. Corporation Name

BEARD, NERTNEY, KINGERY, CROUSE & HOHL, P-A.

STE 275
TAMPA FL 33607
Us

Principat Place of Business
4350 WEST CYPRESS ST.

Mailing Address

4350 WEST CYPRESS 8T.

STE 275
TAMPA FL 33607
Us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90019 029 ***150.00

a3graaz

EEVERMON KRR DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-

fas]

[29]

[30]

Personal Froperty Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3144594 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. e e B-additanal
uhe, ApLE B R R AL —= %, Céntifcats of Statds Desired L) $8.7 ™
?21 ;,'I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ves

ONo

g9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
KINGERY, MARK G
15601 WALDEN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 a3
84} City FLlssl Zip Code

11. Pursuant to the provisic
office of registered ag

ions of, Section 807.0505, Florida Statutes.

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a

t the, appointment as registered

1/13/%9

?}j of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
an

SIGNATURE
TNGTE: Registorad Agent sighature raquired when rensLating) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1] DELETE 14 TTLE DiChange [ Addition
NAME KINGERY, MARK G 12 NAME
streer aporess| 15601 WALDEN ROAD 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2P
TITLE VPD ] DELETE 21TLE [JChange [ Acdition
NAME NERTNEY, JOHN T. 22 NAME
srreer aooress| 67 19 WHITEWAY DR 2.3 STREET ADDRESS o -
CITY-ST-21P TEMPLE TERRACE FL 2.4 CITY-ST-ZIP
TITLE STD (] DELETE 311ME (JChange [ Addition
NAME CROWYSE, (HARLES 3.2 NAME
staeer anoress| 4350 W CYPRESS ST STE 275 33 STREET ADDRESS
CTY-ST-ZP TAMPA FL 33607 34, CITY.ST.2P
TINE O] DELETE 41TME D [JChange X[ Addition
NAME RD"\\ Timokh 4.3 NAME Haohnly, Th mo{—h m.
STREET ADDRESS :“:'01 U.J\néi\o aé‘;g‘fr 43sTReETADDRESS | 4 TE T Wand £ !ou.)e"o'w

| oTY-gT-zP onpe. senvstze I Tompa P 33624
TITLE [J DELETE 51THLE . . Ol Change [ Addition
NAME 52 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-87-2P
TME ) DELETE 61 TME ClChange [ Addition
NAME B2 HAME
STREET ADDRESS 6. STREET ADORESS
GITY-ST-7IP 64CITY-ST-2IP

14, | hereby certify that the informati
indicated on this annual rep
officer or director of the cor,
Block 12 or Block 13 if ch

SIGNATURE:

rafign or the receiver or trust

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fionda Statutes. | further cerlify that the information
of supplemental annuat repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

ithfan address, with all other tike empowered.

8 /2 -0 )¥r 280

CR2E034 (11/98)

Wi

Daylime Phon‘glx # 2 Z—L



