'FILE NOW: FILING F

[ PROMT FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # 602635  (5)

STAFFORD & KLAVANS, MD., PA.

O

Frinzipe! Place of Business Maiting Adiclress

1305 S FT HARRISON AVE 1305 § FT HARRISON AVE
HARRISON SQUARE. BLDG. E HARRISON SOUARE. BLDG. E
CLEARWATER FL 34616-3301 CLEARWATER FL 34516-3301

3. Date Incorporated or Qualfied | 3a. Date of Last Report

1231/1970 03/02/1995

2. l’rincihgi: Piace of Business | gaM Mailing Address 4. FEi Number Appiied For
n| - S _ §9-1309030 Not Applicabio
Suaile, At k. etc Suite . i
| e, At k. e L ulte, Apl. #, bto §. Certitcate of Status Desired] O $8.75 Additional
22 e zﬂ Fee Required
Gy & Stale | City & Stale 6. Election Campaign Financing u $5.00 May Be
?3] IR 23! Trust Fund Contibution Added 1o Feas
e ~ Country __4p - Country 8. This corporation has liability for intangible tax under s 199.032,
] 25| e8] 30 Florida Statutes iYes [DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STAFFORD, WILLIAM T 82| Street Address (P.O. Box Number is Not Acceptable)
1305 S FT HARRISON AVE
BLDG. E 83
CLEARWATER FL 33616 8| Giy FL ss[ 7ip Code
[ 110 Pussuant 1o the provisions of Sacltions 607.0507 and G07.1608, Flonda Stalutas, The above-named corporation submits this statament for the purpose of changing its registered office

O 7t ed agent, or both, in the State of Florida. Such c;han%e was authorizad by the corporalion’s board of direclors. 1 hereby accept the appointment as registerad agent. | am
famiaar weth, and accapt the obligations of, Section 607.0505, Florida Statutes.

SENATURL

Sl b, typrnd o pinn Ao fa seginhrud AQEn! A B o &) g ADIA 7 HOTE . Ragnitoran Agert sgnature reg irod when ranstatngl DATE
[12. FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N vsD [] DELETE 11 TIE []Cnange [ Addition
Nents KLAVANS, M SCOTT 1.2 NAME
s sooaess | 2333 WETHERINGTON RD. 1.3 STREET ADDRESS
| civsioe | CLEARWATERFL ) 14 0y -51- 2P
LI PD [ DELETE 2 10LE [} Change [ Addition
NN STAFFORD, WILLIAM T. 27 NAME
st anonss | 208 HARBORVIEW LANE 23 STREET ADDRESS
PoUn-S1F LAR@QF!; ] o 24 CITY-ST-2IP
TILF [CIDeLETE 3 1TMLE [ Change [ Additon
hAr 32 NAME
SRt T ADRE S 33 STRELT ADORESS
s | B 34CITY-81-20
1.t [ OELETE 4 1TE [] Change [ Acdition
haM 47 NAME
STHEE ATDMESS 43 STREET ADDAESS
Orv§lo L i 44 CITY-§T-21P
L [] DELETE 5 1 THLF [] Change  [] Addition
NAHE 52 NAME
SIKELT ADD 56 53 STAEET ADDRESS
SRR I o 54 CITY-SI-21P
Tt [] DELETE & 1 ILE {3 Change [ Addition
KM 62 NAME
STty [ ADDRES: € I STHEET ADDRESS
| cmvesi-7e 64 CITY-ST-2P

14, 1 o hereby certify thal the information supplicd with this fing is volunlanly furnished ark does not qualfy for the exemplion slated i1 Section 1 19.07(3}{K), Florida Statutes. | further
cerlfy that the information indicated on this annua’ repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatly, that | an an afficer or director of the carporation or the receiver or trustos empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass
SIGNATURE: . AU L BI3- 4L -b34S
GHING OFFIGER OR DIRECTOR Dale Daytme Phone #

SIGNATURE AND TYPED OR PRI

e R

CR2E034 (12/95)




