FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT L7 FLORIDA DEPARTMENT OF STATE
" gandon . serta - Mar 03 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1 997 ‘w ks ..«» DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # 480533 (9)

. Corporatirs Naroge

BOB MITCHELL ASSOCIATES, INC.

| Prine »p al Pace of Business 7 Mailing Adcress ”|||” ||||’ Ilm |Il|’|l|||||||| |||| I"" III"l""III"I’I" I'I" ||'|

8432 E FOWLER AVE 8432 E FOWLER AVE
TAMPA FL 33637 TAMPA FL 336371807
11717 Unicorn Road 11717 Unicorn Road 3. Date Incorporated or Qualified 3a. Date of Last Report
| Tam a, F1 33637 Tampa, F1 33637 07/14/1974 04/01/1996
E CApIE i _2a. Mailing Address 4, FEI Numbar Apptiod For
o 26| 52-1818132 Nol Applicable
Gute, Apt # et Suile, Apl. H, eic, )

e AR, o Ly S AL et 5. Certificate of Status Desired O $8'75 Additional
27| ..... Fee Required
~ Ciy & Srate 8. Elsction Campaign Financing $5.00 May Be

e zal Trust Fund Contribution El Added to Fees
Courity  dip | Country 8. This corparation has liability for intangible tax under s. 198.032,
25 20| 30| Florida Statutes Dves [ONo
) 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, CHARLES R 81| Name
8410 E. FOWLER AVE. 11745 Unicorn Road 82| Strael Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33837

Tampa, Florida 33637 L]

84| City Zip Code

1. Pursnant 1 e provisens of Sactons 607 0607 and 6071608, Tiorida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

olfice or tegustered agent e both, i the Sate of Florida, Such change was autharized by the corporation’s buard of directars | hereby accept the appointment as registered
agenl | ang L anwith, and azcepl he ehibganons of, Soction 8070508, Fiorida Statutes.

SIGNATLRL
Signader Ty g b agone st v i apgplicatib {NOTE Ragrsterod Agent signature raquiced whin reinslalng) DATE —
[T T GGG AND DI GTORS [} ABBITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
i PD I oaiEn 11TIE R Cnange [ Adoiion | g5
A MITCHELL, CHARLES R 1.2 NAME §
st aemess | 8410 E. FOWLER AVE. asmenaress | 11745 Unicorn Road 3
arvsioe | TAMPA, FL 00000 14CITY-57-71P Tampa, Florid g
BT STO o [ pELETe 2ATIME b M Change T aadilion &
NaME MITCHELL, MARGARET J 2.2 NAME
s aconcss | 8410 E. FOWLER AVE. aasmeronss | 11745 Unicorn Road
| orsin (TAMPAFLOOOOO 24cmstze | Tampa, F
i [ oecete A1TILE Change Adition
KAl 3.2 KAME
SIESELATHESS 33STREET ADDRESS
LSl , 34 CITY-§1- 2P
HILE e ] recere ATTIMLE U] change ] Addition
HAY 4 TNAME
SR ALY 5 43 STREET ADDRESS
Sl B 2 44077 -5T-2P
I T T DeLETE YR [ Change L] Addion
Nt 57 WAME
SIFEFT AL TESS §3 STREET ADDAESS
Gy St §40TY-51-2P
BT T CELeTe &1L Ulchange 1] Addition
HAKE 6.2 NAME
IR ADDRESS 63 STREET ADDRESS
N -ST 20 64 00T -5T-2P

441 do Teehy certly t al the inforrahon supplicd with his Tiirng. t quakfy for the exernpton slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
mfornaton ndicatog on thes annoal repon or supplemenlatannual repigrt s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
l anm ab oft cer o <I|r( u-w nl the gorpoghan o the recgier or iusteg g Mowerad to execulg report as roqiired by Chapter 607, Florida Statutes, and that my name

S p N rnent with ar) agh

2/21/97 (813) 985-2642

Lty Daplene Frie W




