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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIOZC(;a(;z:PO;:TIONS Secretary Of State

DOCUMENT # 686648 (7)

1. Corporation Name

SCHIFINO & RLEISCHER, P.A.
Principat Place of Business Mailing Address "IH I"II fl"l Iml lll" I'Ilmu I'Ill Ill"lllu III" I’I" Illlmll
201 N. FRANKLIN 8T. 201 N. FRANKLIN 8T,
1 TAMPA GITY CTR, #2200 1 TAMPA CITY CTR. #2200
TAMPA FL 33602-2174 TAMPA FL 33602-5174
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/29/1960 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l _:a MO?" Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, slc. - ss_']s Additional
;;I ;I 5. Ceriificate of Status Desired ;) Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E;l ;El Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
21 [25) 29] 30] Florida Statutes ®ves [Jno
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglistared Agent
SCHIFINO, WILLIAM J 81| Name
201 N. FRANKLM ST. 82] Street Address (5.0, Box Number i Not Acceplable)
1 TAMPA CITY CTR, #2700
33802-2174 8
84| City FL 88| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or registered agent. or bath, in the Stale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agenl. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE :
Stgnature, tyned or printed name of regrverad agant and Wie if appiicable [NOTE Reglstered Agant signature redguired when rakatating) - DATE
1. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] oerere 11 TILE [J Change 7 Addition
NAME SCHIFINO, WILLIAM J 1.2 NAME
streetacoress | 1 TAMPA CITY CTR, #2700 1.3 STREET ADDRESS
CITy-57-7P TAMPA FL 14 TITY -51-2P
TME V1D [ Joruete f2me [T trange  [.J Addition
NAME FLEISCHER, FRANK N 2.2 NAME
sweeraooress | 1 TAMPA CITY CTR, #2700 2.3 STREET ADDRESS
CITY-S1- 2 TAMPA FL 2 4LITY-5T-2P
THLE 5D il DELETE 21 TITE {_IChangs [T Addition
NAME PINZEL, BONNIE J. 22 NME
sweeraoveess | 1 TAMPA CITY CTR. #2700 2.3 STREET ADDRESS
LY S1- 29 TAMPA FL 34 CITY-ST- 2P
IMLE L] oeLene A TITLE [Jchange [ Addition
HARE 4.7 NAME
STREET AODRESS % 4.3 STREET ADDRESS
ory-S1-2p 44 DY -ST-2P
TITE L] DECETE 51TIHE [_] Cranga  T_T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-20 540ITY-5T-2P
TILE [T petete 6.1 TITLE I change ~ ] Adaition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
LITY-51- 2 B.4 CITY-ST-2P

14. 1 do hereby cerlify that 1118 informalion supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the
information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. that
I am an officer or direcior of the ¢ i g, le lhls report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block

SIGNATURE:

2-/¥-PF §/3-323 1585

PED OR Pﬁmrs}dm 0F SIGNING omc‘;!( OR DIRECTOR Date Daytime Phone #

o™ | Feb 19 1997 8:00am

CR2E034 (9/96)



