FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT #

1. Corporaton Name

FULLER, SWINDLE & HOLSONBACK, P.A.

Principal Place of Business

100 N. TAMPA 8T
STC 250

TAMPA FL 33602
us

Mailing Address
100 N. TAMPA 8T
STE 2650

TAMPA FL 33602-5610
us

FILED

Feb 12 1997 8:00am

Secretary of State

(R MAMAR WA

3. Date incorporated or Qualifiod

02/14/1984

8a. Date of Last Report

02/02/1996

2. Principal Place of Business
21

28, Mailing Addrass

26]

4. FEI Numbar Appliad For

59-3227027

Not Applicable

Suite, Apt. #, gtc

Suite, Apt. #, elc.

5. Ceriificate of Status Desired ] 58.75 Additional

22 ;ﬂ Fee Required
City & State | City & Stale 8. Election Campaign Flinancing $5.00 May ee
rzv_s-l 2_s] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liabllity for intangible tax under s, 199.032,
;;l —2;1 m 30 Florida Statutes Oves [Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

FULLER, JEFFERY M
100 N. TAMPA STREET
SUITE 2650

TAMPA FL 33602

B1| Name

62| Stroa! Address (P.0. Box Number s Not Accepiable)

83

84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appoiniment as registered
agent. | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

14. | do hereby cerlity that the information supplied with this filing doas not qualify f
infarmaton indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sama lega) effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an atlachment with an address.

R I

SIGNATURE

S ature, lyped o pricies name of regstared agent a0 titke 11 applicable (MOTE: Aagistared Agenl signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ] oEcere 14 7TLE ) change T Addition
NAME FULLER, JEFFERY M 1.2 NAME
stareraconess | 4611 ACKERLY WAY 12 STREET ADORESS
GITY-5T-2F BRANDON FL 33511 14 CITY-ST-2P
e D U] DELETE 21TMTLE [Jchange 1] Additron
NAME HOLSONBACK, JOHN P 22 NAME
steetanoress | 2414 OAK LANDING DRIVE 2.3 STREET ADDRESS
CHTY-ST. 2P BRANDON F. 33511 2 4CITY-5T-7IP
TLE D {1 DECETE 31 TILE [T Ghange ] Addition
HAME SWINDLE, WILLIAM R : 32 NAME
siaeeranoress | 4519 AZEELE STREEY 2.3 STREET ADDRESS
CTY-ST-2F TAMPA FL 33608 34, CITY-ST- 2P
TLE [ DELETE SATITLE [JChange L Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDHIESS
CITY-ST-21p 4401V -§T- 2
L [T peLETE 51TILE [T Change  TJ Aadition
RAME 52 NAME
STREED ADORESS 53 STREET ADDRESS
CITY-51-2 54 00V-5T- 2P
L [T pecere 6.3 THILE ] Change  [_J Addition
NAME £ NAME
STREET ATORESS 63 STREET ADDRESS
CITy-S1-2P 64 CITY-57. 2P

or the exemption stated in Section 118.07(3)(i), Fkwida Statutes. | turthar cerlify that the

2-5-937

SIGNATURE: M AT
SENATURE AND YYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR

[T Dayiime Frione N

CR2E03 (9/96)



