AL 97 S5 L C_
“MF_ILE N/Dw_:_uFlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ulg,w; FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 473352  (3) |

1. Corporation Naroe

GLENN M. WOODWORTH, P.A.

_ A

i

i Principal Place ol BUS noss Maiting Address

696 FIRST AVE N. 89 FIRST AVE N.
SUITE 40 SUITE 400
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3636
us Us 3. Date Incarporatad or Qualiied | 3. Date of Last Repont
i B N 04/01/1975 11/1996
2. Prncipal Place of Busmess ) _28-.- Mailing Address 4, FEI Number Appliad For
[2:1_] o e 2;] 591586488 Not Applicable
Suite, Ap . el > VAL #, . P
Sl At 8. el — Surte, Apt. #. ol 8. Certificate of Status Desired [ $8.75 Adc!lﬂonal
» 27] Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing $5.00 May Bs
@ 2;] . Trust Fund Contribution Added to Fees
Zip _ Country I Country 8. This corporation has liability for intangible tax under s. 199,032,
@_m . [25] T [30] Florida Statutes Rves [N
B Nameand Address of Curront Regisiered Agont 10. Name and Address of New Registered Agent
|~ WOODWORTH, GLENN M. 1] Name
696 FIRST AVENUE NORTH 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 400
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

T, Parsuant 1o the provisions of Sections 67 0507 and 607. 1508, Flonda Statutes, the above-named corporalion subrmits (his statement for the purpose of changing ils registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as ragistered
agenl. | am familiar weth, and accept the ohligations of, Section 607,0505, Florida Statules.

SIGNATURE .

Cati TNOTE Fogtored Agont Bigranre faquircd when fainaleing) DATE

3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) ) LI DeLETE 1.1 TMLE T change [ Addition
NAME WOODWORTH, GLENN M 1.7 NAME
sweeer apprcss | 698 FIRST AVE. N. SUITE #400 1,2 STREET ADORESS
ere sz | ST PETERSBURG, FL 00000 14CITY-§T-2¢
e T T nEETe 71T ' T Change L] Additicn
NAMF 22 NANE
STREET ADDRESS 23 STREET ADURESS
CIrY-S12F 2 ACITY-ST-2P
TIILE [T peLete 31TLE [ change [ Addition
HaME 32 NAME
STREFY ADDAESS 3.3 STREET ADDRESS
ervespe | 34.CY- ST-ZF
TilLE i - - [ peLETe L T Change (] Additian
HAME 42NN
STREE | ATORESS 473 STREET ADDRESS
envestze [ 44 CITY-ST-2
e [T DEtETE 51 TITLE [Jthange L] Addition
HAME 5.2 NAME
STRFET ADDRESS 53 SIREFY ADDRESS
GITY - §1- 1P , 54 CHTY- 8T-2P
TE T T T T e 61 TILE [ Change T Addition
NAME £.2 NAME
STREET ADIRESS 5 STREET ADDRESS
Cy-§1-20 o §4 CITY- §1-2P

ty supplica with 1his filing doos nat quahfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further cerlify that the

sort or supp'emental annual report is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that
Piration or the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes, and that my narme
Hangod, ogfon an attachment with an gddress. .

14, | do hereby certify 1hal the infp
informaticn indicated on thi
I am an oflicer or director
appears in Block 12 or Bl

SIGNATURE:

URE AND TYPED OF FRINTED NAME OF SIGNING DFFICER OF DIRECTOR Daytimé Phone #

| peraltliss, Y 4 ;L/Li/ﬂ# (818)892-2499_

041222y

CRRE034 (9/96)



