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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFYY FLORIDA DEPARTMENT OF STATE
oo, Jan 28 1998 8:00am

1 998 DIVISION OF CORPCRATIONS S e Cretary Of S tate

DOCUMENT # 263854 (2)

1. Corporation Name

MYER FRANK & ASSOCIATES, INC.

AERAR TR

Principal Place of Business Mailing Address
3202 HENDERSON BLVD. 3202 HENDERSON BLVYD.
102 102
TAMPA FL 33603 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1962 .
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 26] 50-1160455 , Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. . R $8_75 Additional
IE! - =7 5. Certificate of Status Desired | v, Feo Required |
City & State City & State 6. Election Campaign Financing / $5.00 May Be
—\ E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the curpentgear [ntanglble
—f EG—I E' —a‘tﬂ Personal Property Tax due June 30. I b‘ées O nNe
9, WName and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANK MYER 81 Nems
3202 HENDERSON BLVD. 82| Street Address (P.Q. Box Number is Nat Acceptable)
102
TAMPA FL 33609 83
84| City 'ss‘ Zip Code
11. Pursuant Io the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the abave-named corperation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglste:ed
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes. _

SIGNATURE
Signature. lyped or printed name of regisiered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating} QATE
12, OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 1 GELETE 11 TILE [ 1 Change [ Addition
NAME FRANK,MYER 1.2 NAME
STREET ADDRESS | B75 W DAVIS BLVD 1.3 STREET ADDAESS
CITY-Si- 2P TAMPA FL 1.4 GITY- ST- 2P
L D [ DELETE 21TILE [T change L] addition
e FRANK,PATRICIA A 22hAME
sTREET a0DRESS | BT WEST DAVIS BOULEVARD 2.3 STREET ADDRESS
CITY -5T-ZP TAMPA FL 2.4 CITY-5T-21P
TITtE [T peLeTE 3.1TITLE . 1 Change [T Acdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 3.4. CITY-ST- 2IP
TITLE {_| DELETE 41TIME i Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2iP 44 CITY-5Y- 21
TILE [T DELETE 51TILE [T Change  [_f Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F ] 54 CTY-5T-ZiF
TITLE [T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57-2IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporaticn ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
I ey cizon- T

SIGNATIIRE-

CR2E034 (10/97)



