FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT R FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary o Stalo Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporabon Name

JAMES BURT INC.

(8)

Principal Place of Business

236 E DAVIS BOULEVARD
TAMPA Ft. 33606

Malling Address

238 E DAVIS BOULEVARD
TAMPA FL 33006-3756

A

3a. Date of Last Report

07/01/1996

8. Date Incorporaied ot Quatified

08/31/1954

|72, Frincipal Place of Busingss 2a. Mailing Address 4. Ft) Number Applied For
2l 26] 590760186 . Not Applicable
Suile, Apt #_ gte: | Suite, Apl. ¥, elc. N , B.75 Additionat
"221 ) ;l 5. Certificate of Status Desired ﬂ Fee Raquited
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees
- Zip ~_ Country Zip Country B. This corporation has ligbility for intangibla tax under s. 188.032,
_251 ...................... 25] 2?] 30 Florida Statutes Yes No
_________ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BURT JAMES T §1] Name
238 E. DAVIS BLVD. 82| Street Address (P.O. Box Number is Not Accapltable)
TAMPA FL 33606
83
84| City Zip Code

FL [*

agent. | am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida_ Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

addrass.

Coh i e

H

SIGNATURE Slgnature:. typed o printed name of registered agant amd e i Bpplicable INOTE Rogisered Agent bignature raquirad whan reinetating) DATE —
I OFFICERS AND DIREGTORS 18, ABDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 2| 8
e PTD [ pecere 11 TITLE LT Change [T Addiion | &5
NAWE BURTJAMES T 1.2 NAME é
sietraconrss | 238 E DAVIS BLVD 1.3 STREET ADDRESS g
OTY-§1- 2 TAMPA FL 4 DITY-SE- 2P &
BT CJ DELETE 211 [TChange [T Andition |0
NAME BURT, JAMES T., i 22 NAME
streeranoness | D604 WATROUS 23 STREET ADDRESS
oiY-§1- 71 TAMPA FL 2 4CiTY-S1-7P :
THILE v W DeLETE a1 TITLE [T Ehangs [T Addition
NAME DENNISON, FRANK V. 32 NAME
swerensnoress | 238 EAST DAVIS BOULEVARD 33 STREET ADDRESS
on-si-zr | TAMPA FL 14.CIY-ST-2P
Er B DeLETE 47 TME [ Change ™ LT Additon
NANE MCKEON, PAUL V 4.2 NAME
staeeaooness | 298 E, DAVIS BLVD . 43 STREET ADDRESS
CTY-S1. 7% TAMPA FL 440IY-S1-21P
| ine [ TTELETE S1TTLE [T Change  LJ Addilion
HANE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21 54 CIIY-§1-2P
TIE o T OELETE 61 TITLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDARESS
¢ITY-S1-2F 6.4 CITY-§7-21P
14. | do hereby certity that the information filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

I raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
arMAstea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

SIGNATUREZ

L. - 4 . N B v,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

W' Reril 24,1997 (80D 25840545

Daytrre Phone
0355328




