FLQOS0A DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 684401 (3)

1. Corparation Name

PHILIP W. DANN ATTORNEY AT LAW, P.A.

Secrelary of State
NE e DIVISION OF CORPORATIONS

A A AN O

Principal Place of Business - ol ng Agﬁ(e:ac.
540 4TH ST N 540 4TH ST N
ST. PETERSBURG FL 337019302 ST. PETERSBURG FL 33701-8302
3. Date Incorporaled or Quatified | 3a. Dats of Last Report
2. Principal Placs of Butiness o N [2; Mahng Addross T "4 FLI Number Applicd For
2_1[ » 251 By B o h9-2014806 TRt Applicatie
Suita, Apt. #, etc. B Suite, A #, eln 5. Cerbficatn of Stalus Desired 0O $8.75 Adc!i'(ional
22 Fee Required
City & Siate 6. Liection Camrpaign Financing 5500 May Be
';3—| Trust Fund Contribution tt Added to Fees
2p Country . Country &. Tnis corparation has liability for intangible tax under 3 193.032,
[24] 25 30] Fiorida Statutes R{ Yes [JMo
g, Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
81| hame
DANN, PH"JP w 82| Sireet Address (P.O. Box Number is Not Acceptable)
S404THSTN
ST. PETERSBURG FL 33701 83
84 City FL 85| Zip Code

11 Pursant o the provisions of Gactoms 607 GA0C and B0/ 1606, Flonda Slanies 1 above nanwed Conporabon sabrs this stabument for the purpose of changing its registerad offce
ar registered agent, or botb, in the State of Florwla Such changs was a thonzed by the corporation's board of gractors. | hereby accepl the appointrrent as registered agenl. { am
familiar with, and accept the obbgations of, Seannn 6070500, Flodda Statutes

SIGNATURE __ ... . e . . o R R e e e e e
Shggtue tyedor prded e ¥ Tl At o B ITE B o] A 18T G0 i ] ater s 2 g DaTE G

12. JFf Hf\ AN[! QIR CTORS . _13. o AR IONS/CHANGES 10 OFFICERS AND [)IF?F_'F'Z'IC)HS NP g

TiILE PTS [ IRRIR O3 Crange [ Addtan |~

NANE DANN, PHILIP W. 12 NAME 3,

stacer soneess | 540 4TH ST N | RSTHEET AD LS5 g

Oy -S1-7 ST. PETERSBURG FL | BRI S &

TITLE [] DELETE ZITILE [ Change [ Agdiien | ©

NAME 22 NAME

STREE ! ADURESS 2ASIPEET ADORESS

CITY-5T-2IF . . o Momy-st o

TIME [ CELETS KRRIIN; (0] Crange [ Additien

NAME KELEIN

SIRCET ADDAESS 33 SIREHALTRESS

CITY-51-21F — i d4CTvesl e | L ]

NE [ ettt 4L [ Crargz  [] Addtion

HAME 47 MAKE

STREET ADURESS SSTRENT ADDRESS

CITy - 51- 2F 44001 SE P B

TITLE [ 0:LETE 5 1HILE (] Cnange ] Additien

NamME 52 hAME

SIREFT ADDRESS 53 GHAEE ) AL IRESS

Cite-ST-219 . §400TY 67 2P

TiTF (1 DELETE 6 1 TIILE [ Change  [] Addition

NAME 2 NARE

STREET ADURESS B35 HETADIRESS

CITY-8T-2IF N AP o

14. | do herely cecify that the information urrshicd and < 1ot qually for e exemnption stated in Sechor 119 07(3)(k), Florida Statutes | further

certify that the information inde aual repart or suppiermental adnual repart is true and ascuarate and
oath; that | am an officer o, 3 o o trustun erpovered bo exeaate this -oport a5 required by Cnapger 807, Florida Statutes; and that my name

[
at my signatira shall have the same lagal effect as if made under i
|
I
|
|

2896

[SF & Dt Prore

PHILIP W. DANN

'OR FAINTED NAME GF SIGNING OFFICER OR DIRECTOR




