'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFVT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # eooeso (5)

. Corparation Mame

TOM A. LATUS, 0.0., PROFESSIONAL ASSOCIATION

-~ _. AR O ARTAY

l-—F‘TwETpﬂ Place of Businoss Mailing Address

4801 78TH AVE. NORTH 4801 78TH AVE.. NORTH
PINELLAS PARK FL 34685 PINELLAS PARK FL 33781-24%

3. Date Incorporated or Qualiting 3a. Dale of Last Report

12/13/1968 01/30/1996

2 Principal Flace o Business, 2a. Mailing Address 4. FE! Numbor Applied For
EE S |2¢] 591225707 Nol Appiiablc
Suite, Apt #. et Suite, Apl. #, elc. i
e l ' P 8. Certificale of Status Desired O 58'75 Adcitional
22 o 27 Feg Required
Gy b Siate City & State 8. Election Campaign Financing $5.00 May ge
[231___ R 2] Trust Fund Contribution ] Addad to Foas
2p _ Counlry . Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
[2-ﬂ - 25] Zgl ?D‘I Fiorida Statutes ﬂYss Ono
L "'9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
U\TUS THOMAS A 81| Name
4801 78TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33585 i
B3 "
84| City ) 85| Zip Code
FL [ 133781

11, Pursuant @ e provisions o Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for he purpose of changing its registered
ofl.ce of registered agent or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent | am fanikar wilh, and accept the obhigations of, Section 607.0805, Flarida Statutes.

SIGNATURE

«E s P nd 1itle ) AppReabIo (ROTE: Fogistored Agent signalir required when remnstaingl - DATE

T2, T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [ peiEis 1ATITLE TJ change [ Addition
hisa: LATUS,TOM A 12 NAME
stnes 1 aonasss | 4801 T8TH AVENUE NORTH 1.3 STHEET ADDRESS
| _CITy-S1- 2 PINELU\S PARK FL - 1.4 CITY-ST-Zip
e T [T DeLeTe 21 TIMLE [J change L] Addition
HAME 2.2 NAME
STHEET ANIDRESS 2.3 STREET ADDRESS
| Crvostae 2.40ITY-S1-21P
1HE ] DELETE 31 TITLE TTChange L] Addmion
haNE 37 NAME
STRIED AL 55 3.3 STREET ADDRESS
Lp-ST ok 1 - B . 3.4 LUTY-51-21P
B TT S [_] petese 4.1 TLE || Change 1 Addition
RAME 4.2 NAME
STAEE | ALDRESS 43 STREET ADDRESS
CIY -3 738 44 CITY-§7- 74P
e [T pELESE 51TILE T Crange [T Addition
NAMT 52 NAME
SEREE L ADLRISS 53 STREET ADDRESS
LR-51 A1 5.4 CITY-5T-2IP
T L DELETE 6.1 YI1LE [ Change T Addition
NEME £.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
LCIARIET S B4 CITY-5T-20P
14. | do heteby cerity That the mformahom supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the

| am an olhicer of director of 1 rahon or fhe receiver or frust empoweled to exec report as required by Chapter 807, Florida Statules; and that my narme
appears in Block 12 or Block 3 1 hﬂng oron al chment 85s. ﬁu.q

SIGNATURE: T© Lﬁbhd LB 0. &’%&%Ydéwzérﬁjc‘hw _ 4/3/97 B13 544 6677

SIGNATUFIE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Date Daytime Prone &
0383503

inforcahian inchcaled on Lhis ane epul'i or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if matle under cath; that

CR2E034 (9/96)



