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

FILED

PROFIT
CORPORATION FLOR'DiiiZ,iME:,TﬂzF STATE Apr 21, 1999 8:00 am
ANNUAL REPQRT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-21-1999 90210 001 ***150.00

1999
DOCUMENT # 686136

1. Corporation Name

ALBERT P. LIMA, P.A.

e IRHMIRR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/02/1980
2. Prncipal Place of Busine: — 2a. Mailing Address — 4. FEI Number T Applied For '
nl /7973 ,g,%m Tade ol /9972 Lppen e do | srouiss far—=n)
Suite, Apt. #, elc. - A . Sude—Apt-fmcto—. E o= ot T N © 7788, Additional
EL —23_ 5. Certifcate of Status Desired i) Fee Required
City & State—— City & State 6. Election Campaign Financing $5.00 May Be
23] ,{ y 7 2 . £ @ Lzﬂ 2 «w 7 ,f Vi Trust Fund Contribution o Added to Fees
Zip Gdun, Zip 4 Count " This corporation owes the current year Intangible
il 225741 K Sopodhm) 575719 LMoty e e e

9. Name and Address of Curredt Registered Agent 10, Name and Address of New Registered Agent /

Tl a  feg TP |

82[ Street Address {P.O. Box hdmber is Not Acceptable)
/79 /X _Wﬁz&ﬁ—
83 o F LA '

84| City ‘{ 85| Zip Code
U7 FL| (7357
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1Ts registeged
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilhand gccept the obligations ction ©07.0505, Florida Statutes.
SIGNATURE l -/~ f57-D

e
LA )
ped or prinied name of registerad (NOTE: Registared Agent signature sequired whan relistating) ¥ DatE L4

.3

icate,

mont and title if app!

1

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &.—
TME PD ] DELETE 11TME [IChange  [] Addition :;_
NAME LIMA, ALBERT P. 1.2 NAME 3
sTReeT poress| 620 TWIGGS STREET 1.3 STREET ADDRESS S
errstze | TAMPAFL 14 CITY-ST-2P &
TmE ST (] DELETE 21 TTLE {JChange [ Addiion | ©
NAME LIMA, JUDITH E. 22 NAME

streeTanoress| AT, 2, BOX 1604A 23 STREET ADDRESS
Cemvstze * [LUTZFL L - “Faacy.st-de - - T T _ "

TME . [F DELETE 34 TMLE {QChange  [] Addition

NAME ‘ o 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-ST.ZIP ) 34.CITY-ST-ZP

TLE - - ] DELETE 41TME [IChange [ Addition

NAME ) 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-7P 44CITY-ST-7P .
TME ] DELETE 51TITLE [JChange  [] Addition ; i
HNAME ‘ 51 NAME l
STREET ADORESS 53 STREET ADDRESS :
CITY-5T-ZIP 54 CITY-$T-2P !
TE [J DELETE E1TILE ClChange  [JAddfion| 'ih.
NAME 6.2 NAME i ;E
STREETADDRESS (" ¥ F ! 53 STREET ADDRESS ;
emy-srzp? s e e e T 64 CITY.ST-2P

44. | hereby cedtify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustgs empowered to execute this zeport as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g, agdress, avith ther lixde powered/ ) {:_.? 8 g } q 7?’7]{95 7
SIGNATURE: A%, '7/“/ 7 R ‘




