FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ e oo
DOCUMENT # 433996 (6)

T

FLORIDA DEPARTMENT OF STATL

Sandra B Mortham

"

Sacretary of State
DIVISION OF CORPORATIONS

JAMES M. CLONTZ ASSOCIATES, INC.

Forcipal Plaze of Bue Khngt Adiliess,

13902 N DALE MABRY HIGHWAY 13902 N DALE MABRY HIGHWAY
SUITE 108 SUITE 108
TAMPA FL 33618-2424 TAMPA FL 33618-2424

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

08/29/1973 02/01/1995

—2 “F'rim,mnl Piace of Busingss I I “Addesms o 4, FElNumber Appilied For
[:%ﬂ S | 59-1481766 Not Applicabla
Saiter Af M e, Apl. # etc "

) Saiter, Apil & el | Suite, Apl. & etc 5. Certificate of Status Dosirad | $875 Adc!ltlonal
k| o 27[ Fee Required
- Orty & Slate | City & Stater 6. Election Campaign Financing O $5.00 May Be
._%31 - 2ﬂ Trust Fund Conlnbution Added to Fees
. 2 _ Country | e L. Country 8. This corporation has kabiity for irtangible tax under s 189,032,
24] e 20| 30 Floridia Statutes B ves o
______ 9. Name and Address of Current Registered Agent ) i 10. Name and Address of New Reglsterad Agent

81| Name
CLONTZ, JAMES M 82| "Street Address (P.0). Box Nurtiber is Nat Acceplatile;
13902 N DALE MABRY STE 108
TAMPA FL 33624 83
|84 City B FL 85| Zip Code

flonda Statutes, the above named corporation subimits thus slalement for the purpose of changing its registered office
o was authanzed by the corporabon’s board of directors. | hereby accept the appaintment as regislered agent | am
i

Sfered anpant o bath, inthe Stace of Flonda Such ¢l

CR2E034 (12/95)

wibt, and accept the obhhgabors: of, Soction GO7.0505, Forida Statutes
SIGNATURE . ) . e o _ o .
et T e B e 0t el e it 3 B gt T Feopotonzd Agen b s iialirg 1 prad woen reistabong DATE
~ . OFFiCERS ANDDIRECIORS 13,  ADDIIONS'CHANGES TG GFFICERS AND DIHEGTOHS N 12
. [ oeieTe 1t TFLF [ Changz ) Addibon
e CLONTZJAMES M. 12 NAME
ris | 2809 LINTHICUM PLACE 1 3 SIREET ADDAESS
§ JaveAre o Lo
ST [} DELETE ZATLE [[] Crange  [] Addition
o CLONTZ.JD ANNE R. 27 NaME
sk anoaess | 2809 LINTHICUM PLACE 23 SIHEET ADDRESS
ccnwee | TAMPARL o Z4CISL P
Tk [} DELETE 1 TE [ Change [ Addition
haw: 37 RAME
S | AR 35 STREET ADDRFSS
| absv S o 34 CHy SI-2F
) DELETE RN [] Chage  [J Addion
s 47 NANT
S AR 43 STREET ADORLSS
L B e 440058 2P .
HLF [ DeELETE 5 1TILE {3 Change [ Addivor:
Bk £ 2 N
5 3 STREET ATDAL 5%
S, _ 54 CiTY-57-21P
o [RR(IN [} Change  [] Additon
hery 52 NAME
CTREET ATTREYS b3 STHEET ADDRESS
S 3 64CIY 51-79

Yy furiyshed and does not quaiify far the exempton slaled in Section 119.07(3)(k). Fiorida Statutes. | further
i Jai report is true and accurate and that my signature shal: have the same legal effect as if made under
o emph vered to execyle this report as required by Chapler 607, Flarnda Statutes, and that my name

ﬁes ,;1/ enT [ RY4-P4 51394957

. ¢ S ool e
N PED OH PRINTED NAME OF NIN WIRECTOR Dragt e “hone W
c M Vont> - Prac

5]

14, 1 do heoby Gerlfy thal the infugeBlion supghea vt this fang s voiunig
certify [t ez information iga€ated on thyd annus’ repor o supple:
Satt thatd ami an officer g director of th corporanan or the recei
appears in Block 12 or J2 i

SIGNATURE:(




