" FLE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
% O ot B, o Feb 06 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State
ONISON OF CORFORATIONS Secretary of State
DOCUMENT # 433996 (6)

1997
L

Qﬂo‘.“ ﬂ"-’

JAMES M. CLONTZ ASSOCIATES, INC.

Prncipal Place of Business

13902 N DALE MABRY HIGHWAY 13802 N DALE MABRY HIGHWAY
SUITE 108 SUITE 108
TAMPA FL 33618-2424 TAMPA Fl 33518-2424
3. Date Incorporated or Qualified 3a. Date of Last Repon
o 08/29/1973 02/01/1896
2. Principat Place of Business 24, Mailing Address 4. FEI Mumber Applied For
(21} 26) 50-1481766 Not Applicable
~ Suite, Apt ¥, elo, | Suite, Apt. #, alc. " ) $8'75 Additional
22] 27-| 6. Cerlificate of Status Desired ] Fes Required
| City & State City & State 6. Etection Gampaign Financing $5.00 May Bo
2;] e e ;] Trust Fund Contribution ] Added to Fees
Zp __ Country L Country 8. This corporation has liabliity for intangible tax under 5. 189.032,
24 [25] 20 30} Florida Statutes vos []No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
CLONTZ, JAMES M 81 Name
13902 N DALE MABRY STE 108 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

|13, Fursuant 1o the provisions of Scolions 607.0502 and 607.1508, Florida Stallies, the above-named corporalion submits 1his staterment for the pUrpose of changing its registered
oflice or registerod agent, or both, in the: Stale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agenl. | am familiar with, and accepl ihe obligaticns of, Section 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE }
Svvrs mypent on porcgd s of regstoted agent ang W if applcable. (NOTE: Registerad Agent sighature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i PO e [T oiceTe 11 TIME T Ehange” [ Addition
NAME CLONTZ JAMES M. 1.2 NAME
streer sopress | 2609 LINTHICUM PLACE 1.3 STREET ADDRESS
ov-size | TAMPAFL ) 14 CITY-5T-2F
e ST LIDEETE . ff zomme [ Thange 1] Addition
HAME CLONTZ,JO ANNE R. 22NAME
sweer aporess | 2809 UNTHICUM PLACE 23 STREET ADDRESS
L oreseoe | TAMPAFRL . 2.40ITY-5T-20
e [ DELETE 31 TILE T Change ] Addition
NAME 32 NAME
STREFT ADDATSS 33 STREET ADDRESS
| cmy-stoe o 34.0ITY-ST-2P .
e T DELETE 411ILE L] Crange [2J Addition
NAME 4, 2 NAME
STHEEY ADDRESS 43 STAEET AUDRESS
LiTY-ST- 1P 44 0ITY-57- 2P
TMLE T pecere 5.4 THILE [0 Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
or-stae | L 54 Y5128 )
TITLE T DeLETE 6.1 TIILE ] Change T Addition
NAME 62 NAME
STREET ADDRESS /) 63 STREET ADDRESS
CITY-51-21 6.4 CITY-ST-2IP

or the exemptlon siates In Section 119.07(3)(i), Florida Statules. | further certify that the
fue and accurgina at my signature shiall have the same legal effect as if made under oath; that
gXBCUle thIS repon as required by Chapter 807, Florida Statutes; and that my name

James M. Clontz

Ftl {4President (- RF-T6 813.94/- 457/

RIOIAECTOR Dale Davtima Prhone #




