FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION O andre B, Mortia Jan 16 1997 &:00am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State
POCUMENT # 365844

DOPSON-HICKS OF TAMPA, INC.

0)

(AR A

Principal Place of Business

3108 AZEELE STREET
TAMPA FL 33609

Mailing Address

3108 AZEELE STREET
TAMPA FL 336808-3059

3. Dale Incorporated or Qualified | 3a. Date of Last Report

_ 06/18/1970 02/12/1996
2. Principal Place of Businoss 2a. Mailng Address 4, FE! Number Applied For
21] [25] 591206220 Not Applicable
Suite, Apl. #, etc.. Suite, Apt. #, ele i
—] o B e 5. Cenrtificate of Status Deasired 0 33-75 Aaditional
22 m Feoa Required
City & State - Cily & Sate 8. Election Campaign Financing $5-0° May Be
2 28] Trust Fund Contribution | i Addad to Fees
Zip __ Country | Zip | Country 8. This corporation has liability fn%}a(gible tax under s 199.032,
;:I 25] 2;| 30] Florida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstered Agent
LOPEZ, AL R JR. 81| Name
4800 WEST CYPRESS ST 3] Sweet Address {P.O. Box Number is Not Acceptabla)
SUITE 500
TAMPA FL 33607 &3
84] Ciy FL 85| Zip Code

1. Pursuant 10 the provis-ans of Sections 607 0602 and 6O7. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Fiorida. Such change was autharized by the corporation’s board of direciors. | hersby accept the appointment as registered
agent. ) ar familar with, and accept 1he obligations of, Section 607.0505, Flerida Statutes.

SIGHATURE _ e e
St p s Tepl e it g s FeqHand DT sl Btle T oapoecabie, (NOTF Registersd Agent signature required when renstaling) OATE
12, GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ peceTE THTLE [JChange L] Addition
KAV HICKS JRL C 1.2 NAME
staeet aocress | 3108 AZEELE STREET 1.3 STREET ADDRESS
CITY - S1-21F TAMPA FL LACHTY-ST- 2P
TIILE [T oeLete 21TILE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST- 7P
TIE [T eLete 21 TMLE [ Change™ [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34, CITY-51-21P
TITLE Y DECFTE 43TRE L] Change [ZJ Addition
NAME 4,2 NAME
STALET ADDRESS 4.3 STREET ADDAESS
GHY-S1-DIF 44 CiTY-S1- 2P
TITLE T oeLeTe 51TILE LI Change 7 Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54CITY-S- 7P
TITLE T DeLETe 61 11MLE [Jchange  [J Addition
NAME 6. NAME
SIREET ADDAESS 6.3 STAEET ADDRESS
CITY-51-2P /IGA CHTY-ST- 2P

14. 1 do hereby cenify ihat the nformabion s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jy for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the
@ rue and accurate and that my signature shall have the seme fegal effect as if made under oath: tha!
axecute this report as required by Chapter 607, Florida Statutas, and that my name

Uayine Prona §
1 Y

Date’

CR2E034 {5/96)



