¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

L comenT FLORDA DLFATINEN) OF STATE Apr 08 1998 8:00am
ANNUAL REPORT Sacretary of Slate
i

1998 Secretary of State

DOCUMENT # 619151

JON E. MUNDORFF, P.A.

(4)

AR A

DO NOT WRITE IN THIS SPACE

iJI"

55 Principal Place of Business Mailing Address
| 2108 EL PRADO 3105 EL PRADO
H O] TAMPA FL 30620 TAMPA FL 33628

3. Date Ircorporated or Qualified

2. Poncipal Place of Busmess Za. Mailing Address 4. FEI Number Applied For
| 26] 50-1891684 Not Applicable

2%
Suite, Apt. ¥, elc Suile, Apt. &, etc - ) $8.75 Additional
Z] »Q} B. Certificate of Status Desired O Fee Required
,‘ City & State | Criy & Slate 8. Elaction Gampaign Financing $5.00 May Bs
| ) 28 Trust Fund Contribution Added to Fees

Zip Country 2 Country

8. This corporation owes or has paid the current year Intangible

11. Pursyant to the provisions of Soctions 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

? ;1 ;ﬂ o ;EI_ _svn—l Personal Property Tax due June 30. Clves o
. 9. Name and Addressa of Current Registered Agent 10. Name and Addrass of New Registered Agent
: 81| Name
i MUNOORFF, JON
i 3105 EL PRADO 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
. 83
84| City 85| Zip Code
FL [*|
i

office or regislered agenl, or baoth, in the State of Tarida Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as registered
ageni. | am familiar with, ana sccept the obhgations of, Section 807,0505, Florida Statutas.

SIGNATURE n L N :
Signaturo. typed o printed ramas ol regstered agent and by dwatie {NGTE Registered Agenl signature raquirad when relnstaling} DATE
12, OFFIGERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT oebie [RRAN: [J Change  [J Addition
: MUNDORFF, JON 1.2 NAME
streev aovaess | 3905 EL PRADO 1.3 STREET ADDRESS
CITY-51- 2P TAMPA, FL 060000 14 CITY-51-21p
TILE T orere 21TITLE [ Change T Addilion
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDAESS
‘ CITY-ST-2IP 2 4GY-ST-2IP
; TiLE T pecere 31 TITLE [T change [ Addition
'; HAME 32 NAME
% STREET ADDRESS 33 STREET ADDRESS
. CITY-ST- 2P o 34, CITY-ST-21p
: TELE T DeLeve AATINLE [T change T Addition
% NAME 4.2 HAME
: STREET ADORESS 43 STREET ADDRESS
i CITY-S1-2IP 44 CTY-5T- 2
} TILE [T DrieTe 51 TITLE L1 Change T[] Addition
i e 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P 5.4 CITY-ST-7IP
TITLE [T priete 61TME [T crange  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 1P

SIGNATU

RE: .

;;/f/

14, | hereby certify that the information suppliod with 1his iling does not qualify {or the exemﬁlion stated in Seclion 119.07(3)}i). Florida Statutes. | further certify that the information
indicatad on this annual rapor! or supplemental annuaal report is true and accurate and t
officer or director of the corparalion or the recewver of lrustee ompowered ta execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, ar on an attachment with an address, :

al my signature shall have the same legal effect as if made under oath; that | am an

£13-£37-65 76

CR2E034 (10/97)



