DOCUMENT # 686136 (3)

. Corporation Name

ALBERT P. LIMA, P.A.

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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State ¥ * S e Cretary Of State

DIVISION OF CORPORATIONS

RSN R B

Frincipal Place of Busingss Mailing Address
% ALBERT P. LIMA % ALBERT P, LIMA
820 TWIGGS ST, 620 TWIGGS ST,
TAMPA FL 33602-3338 TAMPA FL 33602-3520
us us 3. Date Incorporatod or Qualified | 3a. Date of Last Report
i : 09/02/1980 01/30/1996
2. Principal Place of Business 2a. Malling Address 4. FE!Number Applied For
) 26] 59-2037658 Not Applicable
Suile, At #, et Suite, Apt. #, ete ) ] $8.75 Additional
22 ;ﬂ 6. Certificate of Status Desired O Foo Required
| City & State Ciy 8 Swate 8. Election Gampaign Financing $5.00 May Be
23] N i _EI Trust Fund Contribution Added 1o Fees
A | Country Zip Country 8. This corporation has kiability for intangible tax uncler 5. 189.032,
24 25| 29 30] Florida Stalutes B ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LIMA, ALBERT P. Name
620 TWIGGS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
8] Ciy FL 85: Zip Code
11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporauon submits this statement for the purpose of changing its registered
ofhce or registored agent, o bolh in the Slale of Florida. S pange was authorized by the corpor. 's board of directors. | hereby accept the appointment as registered
agent | am famitiar w‘th 4 5.l oor607.0505, Florida Statutes.
S;GNAT URF . s R # A, Wy gl M-
1an g Ginted nane of rugv:lmeu cgenl an® mtg il applcabhy. {NOTE Regislered Agenl signalura required when remstating) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
T PD [T oeLeTE 1A Tk L] change [ Addition
HAME LIMA, ALBERT P. 12 NAME
stcr aooaess | 620 TWIGGS STREET 13 STREET ADDRESS
LY 17 TAMPA FL 14.6TY-5T-21p
T ST [ pELETE 21TLE I Changs  [J Addition
HAME LIMA, JUDITH E. 2.2 HAME
smrrraoowess | RT, 2, BOX 1804A 23 STREET ADDRESS
env-stze | LUTZFL 2 46ITY-51. 2
Tine [T DeLETE 31T17LE [JChange L Addilion
NeME 37 NAME ’
STREFT ADDIRESS 3.3 STREET ABDRESS
Cily T2 ) ) 34 CITY-5T-2IP
Tne [T otiere 41TLE [Tchange L Addition
HAME 4.2 NAME
STREE ADDRFSS 43 STREET ADORESS
City §I- 7 . A4 CITY-ST-2P . :
T 1 Decete 51TMLE CJChange [ Addition
NAME 57 NAME
STHEET ADDIESS 5.3 STREET ADDRESS
oy st-28 | 5A CITY-S1- 2P
e [T beLete 81 TITLE [T Crange LT Addition
NAMI 6.2 NAME :
STRIET ADDRESS £ 3 STREET ADDRESS
Cm' 51-4p SALITY-S1-19
i'do horeby cerify that the infarmalian supplied wilh This filing doas not quality for he exemption stated In Section 112,07(3)(1), Florida Statutes. | furher certify that the :
" information incicated on this annua! report or supplemental annual report Is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
Lam an oflicer ar drector of the corporation or the receiver or trustea.pmpowered to éxecute this report &s required by Chapter 607, Florida Statutes and that my name
appoears in Block 12 or Block )2 d, altachme an address. ’
. 13
SIGNATURE: , _ﬁa@wﬁ)ﬂ
E DOF SIONING OFFICER oR DlRECTOFI Dsy‘-me Phuﬂe '

[ PrOFT S R FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 . O()am

CR2E034 (9/96)



