FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 62593

1. Corporation Name

JOHN C. VOGT, JR., P.A.

(2)

Principal Place

442 WEST KENNEDY BLVD

of Business Mailing Address

442 WEST KENNEDY BLVD

AR L AR A

|22

27|

. Cedificate of Stalus Desired |

STE 350 STE 350
FSMPA FL. 39006 LASMPA FL 3508 3. Date Incorporated or Quatifed | 3a. Date of Last Report
_ 06/01/1979 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2] 26| 53-1911233 | [ Not Applicabie
Suite, Apt. #, €lc. Suite, Apl. 4, etc. 5 $B.75 additionat

Fe« Required

STE 350

VOGT, JOHN G., JR.
442 WEST KENNEDY BLVD

TAMPA FL 33608

City & State City & State 6. Ekction Campaign Financing $5.00 May Be
E —2—3] Trust Fund Contribution i Added to Fees
| Zp - Country Zip | Country B. This corporation has liability for intangile tax under s 198.032
&‘] 25 i20] 30 Florida Statites Yos [JNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name

82| Street Address {P.O. Box Numbor is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant fo the pravisions of Sections 607.0502 and 607.150

Joriga Statutas.

. Florida Stalules, the above-named corparation submils this staterent for the purpose of changing its registered office
or registerea agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE . o e e U [ ol
Signature, lypod a° printed name of rogistered agent and tite 1 aggicabl: (NOTE Rogisterea Agerl signaturd rerpuired whan renstatrg! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIREC 'ORS IN 12
TIHLE PD [ DFLETE 11TITLE [C] Chang:  [J Addvon
NAME VOGT, JOHN C., JR. 1.7 NAME
sirerancrzss | 442 WEST KENNEDY BLVD #350 1.3 STREET ADORESS
CITY-S1-2p TAMPA FL Nosomv-stae
3TLE S [ DELETE 2 1TME (] Chang: [ Addition
HAME GORETH, KATHERINE M 22 NAME
sireer aooness | 442 WEST KENNEDY BLVD #350 23 SIREET ADDRESS

cry-sae TAMPA FL 2407Y-51-2¢
L ] DELETE 31TILE [ Chang: [ Addition
NaME 32 NAME
STREE] ADORESS 3.3, STHELT ADDRESS
CHTY-S1- 2IF 34 CITY-ST- 1P
TIEE [ DELETE 4. 1TITLE [J Crangz [} Addition
HAME 4.2 HAME
SIREET ADDRLSS 43 STREE] ADDRESS
CITY-ST-2IF 44 0ITY-ST- 2P
THLE [] DELETE 5 1 TIILE [ Change  [J Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
GA1Y-5T-2P . 54GITY-51- 2P
TILE (7] DELETE b 1TIME [ Crance [} Addilion
rAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Co1¥-S1- 2P 6.4 CHY-51-2P

path; that

141 do herety cerldy thal th
certify that the infermation nigicated on this annual report or supplemental annual report is

| am &n officer ar director of the corporation or the receiver,

appears in Block 12 or Block 13 if changed, or on an attachmegit

2 information supplied with this filing is voluntarity furnishad and does not guality for the exemption stated in Section 119.07(3){k). Florida Stetutes. | further
true and ascurate and that my signature shall have the same legal effect as if made under

trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name

n address.

4/26/96 (813) 254-0322

Date

CR2E034 (12/95)




