FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT T

>,

-

St .
Sy e

3

FLORIDA DEPARTMENT OF STATE

g8 t Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 601033

BIEMER, PACKER & CARTA, P.A.

4)

Principa' Piace of Basiness

X001 WEST BUFFALO AVENUE
TAMPA FL 33607

Mailing Address

J001W DR M. LKING JR BLVD

TAMPA FL 33607
us

Jan 27 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

3a. Date of Last Report

05/27/1969 01/23/1896
2, Principal Place of Business 268. Mailing Address 4. FEI Number Applied For
[21]3007 &, DA M b Kinig TR BLD [o] 59-1263616 Not Appicebie
Suite, Apl #, ¢lc, Suile, Apt #, etc, it
wie. ApL . el [~ Mo 58 & B. Certificate of Status Desired (M| $8.75 additional
22 e i;l Foe Required
Ciy & Stare {_ Ciy & State 6. Election Campaign Financing $5.00 May Bo
E za—l Trust Fund Contribution Added to Fees
Zip _ Country | 2p Country 8. This corporation has liabllity for intangible tax under 5 199.032,
24 25] 29 |30] Flotida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BIEMER, JAMES J. 81| Name
3001 W DR M. L. KING JR BLVD 82| Steet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33807
B3
g4l City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, tha above-named corporation submits his statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept Lhe appoiniment as registered
agent | am familar with, and accepl the obhgatons of, Section 607.0805, Floricla Statutes.

SIGNATURE. e e
Slygnature bepet or pented name o registerad agent and tire b spplaable (NOTE: Regislered Agent signatura required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sD T DELETE 11 TTLE CTchange T Aadition
NAME BIEMER, JAMES J. 1.2 NAME
srager anoess | 3001 W DR M. LKING JR BLVD 1.3 STREET ADDRESS
grestor | VAMPAFL 140ITY-ST- 2P
TWLE PD [T oeLelE 24 TILE [Tchange T[] Addition
NAKE CARTA, MANUEL A. 2.2 NAME
sieeet aporess | 3001 W DR M. L. KING JR BLVD 23 STREET ADDRESS
are.st7e | TAMPA FL 2 ACITY-§1-2P
TIRLE i) T priere IVITLE L1 Crange ] Acdilion
NAME TAYLOR, FRANK M. 32 WAME
streer anoress | S00TW DR M. L KING JR BLVD 3.3 STREET ADDRESS
et e | TAMPA FL 34.CIY-ST-2P
TiTeE T T o AATITLE [T Changs L] Adaition
N 4.2 NAME
SI9CET ADDRE 55 43 STREET ADDRESS
Ty -ST - 7 - 44CHY-S1-2P
TiTLE [T ORLETE 51TILE I cnange [ Addilion
haME £.2 NAME
STRECT ADDAESS 5.3 STREET ADDRESS
CATY-§7- 7P - 54 CITY-51-2P
TILE | MG BITINE [T cChange” 1] Additicn
NAME £.2 NAME
STRET ADDRESS 63 STREET ADDRESS
CIrY-51. 7 64 CIY-ST- 2P

appears in Block 12 or Block 13 char

SIGNATURE:+,

id, or on an a

" SIGNATURE ANOD TYPED OR PRIFTED 8

Tjg/ar‘ ) 4//(. |

14. | do hereby cerldy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.Q07(3)i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemerial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofhce or drector of the corporatign or the receiver ar lrusteehemp%\.éered 10 execute this repor as required by Chapler 807, Florida Statutes, and that my name

with an address.

"OF SIGNING OFFICER OR DIRECTOR

-§70 2%
Daytime Phone 4 i

0823527

_CR2E034 (9/96)




