PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 148600

COLUMBIA OF TAMPA, INC.

0)

Principal Place of "Busine-sﬁ Mailing Address

2117 EAST BRAODWAY 2025 EAST TTH AVE
TAsMPA FL 33605 BgMPA FL 33605-5901
U

R RGO

3. Date Incorporated or Qualified

09/23/1946

38, Date of Last Report

06/01/1996

2. Principa’ Flace of Basiness 2a. Mailing Addrass 4. FEI Number Applied For
;l . El i 59'5%16 Not Applicable
. Sule. ARt el | Sulle, Apl #, ele. 8. Coertificate of Status Desired O $8.75 Additiona!
22] Eﬂ Fee Raquired

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 —z—s—l . Trust Fund Contribution Added to Fees
2u __ Counlry p Country 8. This corporation has Hability for intangible tax under s, 189,032,
;;[ 2;] 2_9] 3;] Florida Statutes Yes [JNo
- 9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
SHANNON, JEFFREY C. 81| Name
501 EAST KENNEDY BLVD. 82| Street Address (P.0O. Box Number is Not Acoeptable)
SIE 1700
TAMPA FL 33602 &
84) City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statites. the abova-named corporation submils this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appeintment as registerad
agent. | armn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I 'am an oflicer or d-roclor of the corporalion gefie 1e
appears in Block 12 or Block 13 if changed” oweffan a

SIGNATURE: _

CLOLE Y b

SIGNATURE _ .
Segnatune teped o printed naes of registeren agen) and titie if apphcatie (NOTE: Ragislerag Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v [T DFLETE 1ATHLE [Tchange L] Addition
NAME GONZMART, CASEY 1.2 NAME
siacer pooness | 2025 EAST 7TH AVE 1. 3STHEET ADDRESS
| cov-sioe | TAMPA FL 14 CITY-ST-2P
THLE STD LT DrLETE 21TITLE [T Change ™[] Addition
NAME GONZMART, ADELA 22 NAME
sieeranoness | 2026 EAST 7TH AVE 23 STREEY ADDRESS
CITY-&1- 70 TAMPA FL 2 4 CITY-ST-2P
MILE PD [ pecere 31TINE [Jchange 7 Addition
NAME GONZMART, RICHARD 32 NAME
s anoress | 2025 EAST TTH AVE. 33 STREET ADIDRESS
Cily-51- 7P TAMPA FL 34, GITY-5T-2P
T0LE TJ eLETE 41TMLE [ Change [T Audition
NAME 4.2 NAME
SIKEET ALORE 55 4,3 STREET ADDRESS
CiTY-5T. 7w 44 CITY -ST- 2P
TINLE [ ] orete 5ATILE [] Change ] Addition
NAME 5.2 HAME '
STREFT ADDALSS 5.3 STRFE ADDRESS
GiTy-81- 21k ) 54 CITY-ST-21P
Wit [ pecere 6.1 TITLE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRFSS £3 STREET ADDAESS
ure-st-ze | . B4 CHY-5T- 3P
14, | do hereby certify that the information supplied with this qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
information indhcated an this annual report or supplermgital bort Is true and accurate and that my signature shall have the same legal effect as If made under path; that

‘o ompowered 1o execute this report 8s required by Chaptgr 607, Figrida Statutes; and thal my name
ith an address.

Y/=21/7 7

" s1aNATURE AND TYPED OR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR 4

Date / - Daytime Prone

CR2E034 (9/96)



