FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAHRLE & COMPANY, P.A.

(8)

Principat Place of Business

{ 73 SHORE DRIVE EAST

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

BT

736 SHORE DRIVE EAST
OLDSMAR FL 34677 OLDSMAR FL 54677-4306
3. Date Incorporated or Guatified 3a. Date of Last Report
—— . 11/01/1974 04/24/1996
2. Principal Placs of Business 26, Mailing Address 4. FEI Number Applied For
) 28] £9-1556502 Not Applicablo

Sulte, Apt. #, etc,

Suite, Apl. #, etc.
27

$8.75 additional

B. Certificate of Status Desired 0]
Fea Required

EEEE

City & State | Ciy&Siate 6. Election Campaign Financing $5.00 May Bs
Q] e ___Trust Fung Contribution Added to Feas
Zip Country Z1p Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
25 El . 30 Florida Statutes Cves [No
9, Name and Address of Current Regisiered Agent 10, Name end Address of New Reglstared Agent
MAHRLE, BENJAMIN C 81 Namo
738 SHORE DRIVE EAST 82| Stroel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
OLDSMAR FL 34877 83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the of
SIGNATURE

bligations of, Section 607.0505, Florida Slatules.

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation subimits this statemend Tor the purpese of changing its registered
office or registerad agent, or both, in 1he Slate of Flonda, Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appoiniment as registered

appears in Block 12 or Block 13 il change

SINMATIIDE.

1 am an ofticer or direclor of the corparation or the receiver of liuslec e

dymm wil

. RO A S

1 address.

Bigranne, fypad o prining nama of coptired agen and W it e cabic T IO ie: Hog S Agert signatiro requiad whor: raaaing) o Ta—
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [T otiern 11 TITLE [ change [ Addition
NAME MAHRLE. BENJAMIN C. 1.7 NAMI
sweevaporess | 738 SHORE DR. E. 1.5 STREFT ADDRESS
orv-s1-ze | OLDSMAR FL S 14 CITY-81- 2P
TITLE TIofl6E Z1TEF ] change T[] Additien
NAME 22 NAME
STREEY ADDRESS 25 SIRCET ADDRESS
CITY-ST-2F ?AGY-51-21P
TITE T Toaoe Pzome [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST- 2P 34.CMY-SI-7P
TILE [F cruete S1TILE [T change TJ Addition
NAME 4 2 NAMI
STREET ADDRESS 4% STRLET ADDAESS
CiTy-ST-21p ) 44 C1Y-51-21P
TITE [ prLete 51THLE [Jchange [ Addition
NAME 55 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54 CIIY-81-2(P
TITLE T T T O onar 6110LF [dChange [ additon
NAME 6.7 NAME
STREET ADDIRESS 63 STAEET ANDAFSS
emy-st-»¢ | ) 64 CITY-SF-2IP
14, 1do hereby certify thal the information suppliod with this filtng does nat gualily for the exemplion stated in Section 119.07(3)i}, T larida Stalules. | further certify that the

information indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal offoct as if made under oath; thal
owered to execute this reporl as reguired by Chapler 607, Flonda Sialutes; and that my name

tfze/os

PP Y el YLV d

CR2E034 (2/96)



