-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 . f LORIDA DEPARTMENT OF STATE Feb 09 1998 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

%y

DQCUMENT # 433996 (6)
JAMES M. CLONTZ ASSOCIATES, INC.

A NG

F

Principal Piace of Business MaihnAg Address
13902 N DALE MABRY HIGHWAY 13902 N DALE MABRY HIGHWAY
SUITE 108 SUITE 108
TAMPA FL 33618-M2¢ TAMPA FL 33616-2424 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/29/1973
2. Principal Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;-I ;l __BG-1481766 Not Applicable
Sutte, Apl. #, elfc. Suite, Apl. #, elc. ili
P I b 5. Cenificate of Status Desired 1 $B‘75 Adc!monal
E El Fee Required
City & State ~_ Cily 8 Stale 8. Elsction Campaign Financing $5.00 May Be
'EI 281 Trust Fund Contribution O Added to Faes
Zip Country ip Couniey 8. This corporation owes or has paid the current year Intangible
g
E‘ ;5] ;a m Parsonal Property Tax due June 30. Yes (1 N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
at N
CLONTZ, JAMES M ame
13602 N DALE MABRY STE 108 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
lsa| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohhgalions of, Section 607.0505, Flotida Stalutes.

CR2E034 {10/97)

SIGNATURE I R _ — - —
Signature typed of prrted nan-e of regeelerad agent andd tithe d appliealle (NOTE Ragestored Agent signature required who't reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | 11TIE [T Change [ Addition
NAME CLONTZ JAMES M. 12 HAME
srreeT aooress | 2809 LINTHICUM PLACE 13 STREET ADIDRESS
CiTY - ST- 2P TAMPA FL o 14¢1TY-5T- 2P
HILE 8T {7 orLete 21 TWTLE [T change [ Addition
AME CLONTZ,JO ANNE R. 27 NAME
stReeT anoress | 2808 LINTHICUM PLACE 23 STREET ADDRESS
CITY-§T- 2P TAMPA FL 2 40Ty S1-29
TITLE [T DELETE 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CTY-ST-2P . 34 GNY-51-2IF
TILE [T oriETe 41T LI change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-S1- 7P
TIHE [T CELETE 51TLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS: 53 §TREET ADDRESS
CITY-5T-2IP . 3 54 CiTY-5T-2IF
TILE [T DECETE 61 TNLE I Change [ Addition
NAME 52 NAML
STREET ADDRESS &3 STREFT ADDAESS
CITY-S1-2IP . §40ITY-ST-2P
n supyoliod wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. { further cerlify that the information

14. | hereby certiig thal the informgs
indicated on this annual reped or supphemental anouad reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of tho cgroration of the receiver or 1rusl mpgwered ta g his report as required by Chapter 607, Florida Statutes; and that my name appears in
nged, or gl an attachmenl witt/an kdgfe
-,
S R o 2y a cjﬂMES‘ M &'0/&’"2-) j:& 2 550 D3-GrS S

Block i2 or Block 13 i ¢l

e e s m R B el I e



