SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
Aﬂﬂlﬂg DUE ON OR BEFORE 0/17/A7; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

T

CORPORATION 4 FLORIOA DEPASTUENT OF S1AT Jul 29 1997 8:00am
ANNUAL REPORT &

D\VlSIS:cg;agOgPSC;EF‘:iTIONS Secretary Of State

1997

DOCUMENT # 493460 (6)

1. Corporation Name

DE LA PARTE, GILBERT & BALES, PROFESSIONAL ASSOC

N L

Principal Place of Business Mailing Address

ONE TAMPA CITY GENTER POST OFFICE BOX 2350

SUITE 2300 TAMPA FL 3301

TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified 3n. Date of Last Report

12/31/1875 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1637031 Nat Applicable

Suite, Apt. #, atc. Suite, ApL. #, eic. 7 $8.75 Additional

5. Cerlificate of Status Desired

,;2.! ;l Fee Requlred

City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E] ;‘ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 m 29 30 Personal Praperty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DE LA PARTE, L DAVID 81/ Name
ONE TAMPA city GENTER. §-2300 B2| Stroet Address {P.O. Box Number is Nal Acceplable)
TAMPA FL 33502
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of direclors. | hereby accopt he appointment as registered
agent. | am famliar with, and accep! the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Signalurs. typed o printed name of registerad agenl and Iitle f applcehle {NOTE - Registered Agenl signaluwe requuad whan re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T peete 11 0LE [ change [T Additian
NAME DE M PAHTE. EDWARD P JR 1.2 NAME
smaeer anoress | 18802 DAWSON RIDGE DR 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 CITY - 5T-21P
TITLE VOS5 L] DrceTe 21TILE “[Jchange T Addilion
NAME GILBERI. RICHARD, 22 NAME
streeTaporess | 3317 W. GRANADA 23 STREET ACIORESS
CITY-ST-21p TAMPAFL 0 2 ACIY-S1. 77
TLE voT CT DELETE 311ILE Jchange ] Addition
NAME BAI.ES. JOHN CALHOUN 32 NAME
smeeTanoress | 502 LUCERNE AVENUE 33 STRIET ADDRESS
CITY-ST-2P TAMPA FL 34.600Y-5T-2FF
TINLE 3 oecere 41TIE [Jcrange [ Addition
NAME DE LA PARTE, LOUIS DAVID 4.2 NAME
sweeraporess | 9019 VILLA ROSA PARK 4.3 SIREET ADDRESS
CITY-51-2P TAMPA FL 44 CIY-ST-2p
TILE LT ceene 51TITLF T Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-SF- 2P 54 01Y-§1- 2P
TinE L1 DeLETE 61 TILE [J Change [ Addition
HAME £.2 NANE
STREET ADDRESS .3 STREET ADORESS
CITY - 5T-2IP 6.4 CITY- 51-2IP

14. | do heroby certify that the information supplicd with this filing doos not qualify for the exemption slaled in Section 119.07{3}1), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corparaton e raceiver or trustec empowored 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if ¢h, on an atechment with an address

M Y SEREE Y Y A P

CR2E034 (4/97)



