7_ - FILE ND\N FILING FEE AFTER MAY 1 1S $550.00 FILED
3 ; \3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OO am

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT o ; Ry Sacretary of State
1997 ' ‘.;‘/ DIVISION OF conpi)nmuows Secretary Of Sta’te

DOCUMENT # 357466 (4)

1. Corporat-an Name

ANDERSON PARRISH ASSOCIATES, INC. ARCHITECTS ENG

i T O

Frincipal Piace ol Business

1000 N. ASHLEY DR. 1000 N. ASHLEY DR,
STE. 400 STE. 400
TAMPA FI. 33602 TAMPA FL 336023719
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4. FE1 Number Appliad For
f;] - m 300 N. Lake Avenue 59'123(1)48 Not Applicable
T Sate, Apl W, et - | TEiite, ApL ¥, atc. N . $B.75 additional
E—EX 2ﬂ Ste. 1200 5. Certificate of Status Desired A Fee Required
| Gty & State | __ Ciy 8 Sale 8. Etection Campaign Financing $5.00 May Be
2] _ S 28] Pasadena, CA Trust Fund Contribution ] Added lo Fees
Zip __ Gountry Zip Country B. This corporation has liability for intangible lax under s, 189.032,
Bﬂ 2_3 m glicol _301 USA Fiorida Statutes O ves ko
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HARRIS, JAMES P 1] Name
1000 N. ASHLEY DR. 82| Stree! Address (P.O. Box Number is Not Acceplable)
STE. 400
TAMPA FL 33602 83
84| City ) FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florkia Statutes, the abave-nemed corporalion submits this statement for the purposa of changing its registersd
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment 8s registered
agant 1 am lamilar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUSE I R
Slygrartore, [y o prinked e of tegistoacd agant and Ule d apphicabie (NOIE Rapistered Agent a.gnature required whan reinstating} DATE
12. T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD [} DELETE 1ITIIE [T change [ Addition
HA SIEGEL, GARY M 12 NAME
sl aookess | 2569 FAIRMONT BLVD. 123 STREET ADDRESS
Iy S1- P GLEWI.AND HEMS OH 14CITY-ST-2P
M TP ' [T oeieTe 21TILE [ Change [ Adsition
HAML HARRIS, JAMES P 22 NAME
sieer anokess | 306 N. GLEN ARVEN DA, 23 STREET ADDAESS
cr-si-oe | TEMPLE TERRACE FL 33817 2 41TV 81-2P
TILE ] DELETE AV TE T change ] Addition
NAME 12 NAME
STREED ADDRESS, 3.3 STREET ADDRESS
LTY-57-2p - 34 CITY-51-2IP
Lk o Y oecere 41TME Tl change L1 Addition
NEHE . 4.2 NAME
STHET™ ADDRESS 43 STREET ADDRESS
Clty-51. 20 o N 44 CITY-ST-7IP
T [T peLeTe 51TIMLE [Jcrarge — [T Addition
NEME 52 NAME
SIMEEL ADRESS 5.3 STRFET ADDRESS
CiTY-SI 7w B ] 54 CiTY-ST- 2P
BT N T preere §1TITLE [ cnange 11 Adduion
HAME 627 NAME
STRFET ANDRESS 6.3 STREET ADDRESS
CITY - §1- 2P ~ 6.4 CITY-ST-7IP
14, | do hiteby cerlify that 1he information supplied with this hing doss nol qualify far the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the

information inclicated on this annua! reporl or supplomental annyal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I ar an officer or direclor of the corporalion ar the recgiver or Yistee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
apprears o Blaek 12 or Block 13 if changed, or on g7y nl with an address.

i 1|/ \Jahés P, Harris 3/20/97 (813) 831-1981

J NAFUHE AND TYPED DR PRINFED NAME OF BIGNING OFFICER OA DIRECTOR 1) Daytimie Phone #




