FILED

e

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

7Y FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

e Secretary of State
DIVISION OF CORPORATHONS

May 15 1997 8:00am
Secretary of State

PRGEMENT # 359547

W.F. POE ASSOCIATES, INC.

(7)

Principal Place of Businpss Mailing Address

(MM,

401 €. JACKSON 5T, P O BOX 1348
STE 1700 TAMPA FL 306011348
TAMPA FL 33602 us
us 3. Dale Incorporated or Qualified | 28, Date of Last Repor
0271211870 04/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEiNumber Applied For
o 26) B3-1287747 —|Not Applicable
Suite, Apl #, clc Suite, Apl #, atc. o $3_75 Additional
@ _. ;I 6. Certificate of Status Deslired [ Fee Required
Cuy & Sate City & State 8. Election Campalgn Financing $5.00 May 8o
I - E Trust Fund Contribution Added to Fens
i dp Country 2ip Counlry 8. This corporation has liabllity for inlangible tax under s. 199.032,
24| 25] 20) 30) Florida Statutes Dves [no
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LENFESTEY, LAUREL J 81| Name  paurel L, Grammig
401 E. JACKSON SY. 82| Street Address (P.0. Box Numbar is Not Acceptable)
STE 1700
TAMPA FL 33602 8s
84| City Zip Code

FL |®

731, Pursuant to ihe provisions of Sectons 607.0502 and 607.1508. Florda Slutes, the above-names corpolation subrmils 1his statement 107 the purpose of changing s registered
ofhce o regrsiered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agont. | an fagyiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE pret ] a TWAN o
wratutd, lypse A o printud name of registered agent and 1P spphcabie {NOTE Repistered Agent signature required when reinstating} ] DATlﬂ

CR2E034 (9/96)

12, OFFICERS AND DIREINRS 13, ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e [ " T oeLETE 1111 T8j crange [ Addition
HAME LENFESTEY, LAUREL J 12 N Laurel L. Grammig
sraet acorrss | 401 E. JAGKSON ST., STE 1700 + 3 STREET ADDRESS
Oy S1- 2 TAMPA FL 44 BITY-51-2IP
e P T R 2ATME [ Ghange [ Addition
NAVE BROWN, J. HYATT 22RAME
steranniess | 220 8. RIDGEWOOD AVENUE 23 STREET ADDRESS
oy size | DAYTONA BEACH FL 2 4LIV-§T- 2P
e T T pecTE 31TIME L] change ] Acdition
NAME HENDERSON, JIM 3.2 NAME
seelanoness | 220 8. RIDGEWOOD AVENUE 4.3 STREET ADDRESS
ore-si-ze | DAYTONA BEAGH FL 34.CITY-§T. 2P
TLE L7 DELETE A1TIME O Change [ Addition
NAME 4 2NAME
STHEE] ADDRESS 43 STREET ADDRESS
Gy -sl e , AACTY-ST- 2P
T LI DELETE 5.1 THLE [ change™ T[T Addition
Navt 52 NAME
SIREET ADCHE 65 5.3 STREET ADDRESS
oy 512w o 54 CI1Y-5T- 2P
1L [J DELETE 6.1 ILE LI Change T Addition
MNAME 6.2 NAME
STRELT AUDIRFSS 63 STREET ADDRESS
B -5 3 B4 CITY-51-2P

14. | do hereby certify that the infarmatian supphied with this filing does not qualily

SIGNATURE:

cli e

or the exemption stated In Seclion 119.07{3)(}), Florida Statutes. | further ceriify tha! the
information indicated on this annual feport or supplermental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| ar an officer or direclor of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

E v

813~222-4277

SIGNATURE AND TYPED OR PRINTED NAME OF Bl

O OFFICER OR DIRECTOR

Laurel L. Grammicimbta‘\ lq*']

Daytima Phone #



