“‘
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 464430 (8)

1. Corporation Name

MAHRLE & COMPANY, P.A.

| 0 A

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Buginess Mailing Address
735 SHORE DRIVE EAST 736 SHORE DRIVE EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporatad or Qualified | 3a. Date of Last Report
11/01/1974 08/09/1995
2. Principal Place 0° Business _L2a. Mailing Address 4. FEI Number Applied For
21 26 59-1556502 Not Applicable
| Sute, At #, elc. | Suite. Apt. #, e, 5. Corliicate of Status Desrod [ $8.75 aaditional
2;1 2'}] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;| 2E| Trust Fund Gontribution 0 Added to Fees
Zip Gountry | 4p Country 8. This corporation has hability for intangible tax under s 199.032,
l2a] [25] 20 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 30, Name and Address of New Reglstered Agent
81| Nams
MAHRLE, BENJAMIN C B2| Strect Address (P.O. Box Number is Not Acceptable)
736 SHORE DRIVE EAST
TAMPA, FL 83
OLDSMAR FL 34877 sl o L |5 5o

11. Pursua 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e : . L . . . . ) .
Slyature, typed or printed name of registerad agent and tite: i ppplicable (NOTE: Registared Agenl signatur reyui-od when reinslatiyg DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PTD [ DELETE 1.1 TIILE [ Change 7 Addition =
NaktE MAHRLE, BENJAMIN C. 12 NAME 3
sineer anoress | 738 SHORE DR. E. 13 STREET ADORESS o
CITY-S1-21F OLDSMAR FL 1.4 QITY- §7-7P &2
e [ DELETE 2 1TILE [J Crange [ Addition |C
NAKE 27 NAME
SIRELT ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IF 24 CITY-5T-2IP :
THLE [ DELETE 3 1TTE O Change [ Addition
NAME 32 NAME
STREET ADOFESS 33, STREET ADDRESS
CITY-51- 74P 34CITY-ST- 2P
TILE {7 DELETE 4 1TiTLE [] Change  [7] Addition
hAME 4.2 NAME
STREET ADTRESS 43 STREET ADDRESS
CIFY-5T-2IF 44CITY-51-2P
TTLE [1 DELETE 51 TITLE [ Change [ Addit:on
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
Cilv-5T-2F 54 CITY-5T- 2P
TIILE [C] BELETE 6 1 TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-219 6.4 CITY-5T-2p

14. | do hereby cerlify that the information supplied with this fiing is voluntarily farmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as if made under
oath; that | am ar: officer or director of the corpaoration or the receiver or trustee empowered 1o execule this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on tachment with an address,

SIG NATUR % ND TYPED GR PRINTED NAMEé&ﬂlzétfmﬁEZ:n T o _Mé- [ iy vy




