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

PROFIT

1996

CORPORATION
ANNUAL REPORT

AT

15

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

T. PA

DOCUMENT # F32880

©)

SHOFI, SMITH, HENNEN, JENKINS, STANERY & GRAMOVO

% JOHN D. SHOFI
TAMPA FL 33609

Prncipal Place of Basiness

1 N. DALE MABRY SUITE 800

Mailing Address

% JOHN D. SHOFI
£. 0. BOX 1040

TAMPA FL 33676-0430

1A 0O

us A [)oef}lana?r‘ps;a.lled or Qualed | 3a. Doat23 ’3117;193?0'1
M2 Frincipal Place of Business - :Z_a “Mail‘rng Address 4. FEI Number Applied For
LI 2 59-2116021 Not Appicabie
| Sule, Apln, etc | Stite, ApL. #, etc. 5. Certificate of Status Desired! o $8.75 Additional
221 B - 721] o Fee Required
" Gity & State | City & State &. Elaction Campaign Financing $5.00 May Be
231 R ialA Trust Fund Contribution Cl Added to Fees
B 7nr: S Country 7 iy Country 8. This corporation has liability for intangible tax under s 199.032,
[24] B 29 30 Fiorida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SHOFI, JOHN D

STE. 800
TAMPA'FL 33609

1 N. DALE MABRY

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

791, Pursuant 10 the provisic

o 01 )

gions 607.0502 and 607 .1508, Flarida Statules, the above-named corporabon submits this statement for the purpose of charging its registered office

or regwlexd agent, opbothAN the State of Florida Such change thorized by the carporation’s board of diractors. | hareby accept the appointrent as registered agent. | am
faminar yfih, and acgl e opliga Watutes X
SONATUHE ‘.\3 vl 1,;qq e P OF -t 4w nt A il | ap p‘f-\ ie. 7 INO1E- Ragisteredd Agenl signalure required whin senslating) T ZE/ATEZH q L .
12— OFFIGERS AND DREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iR P [} DELETE 11 TITLE [ Change [ Addition
NAME SHOF!, JOHN D. 1.2 RAME
sieeaoness 1 DALE MABRY STE. 800 1.3 STREET ADDRESS
| cy-giap TAMPA FL 14C7Y-51-2P
TihF ST [[] DELETE 2 1TILE [ Change [} Addition
hae SMITH, JOHN S. 22 NAME
st aooress [ 1 M. DALE MABRY  STE. 800 23 STREET ADDRESS
| o st e TAMPAFL 240ITY-§1.210
T [JOELETE 3UTNE - [0 Change  [] Addition
NAME 32 NAME
SREE) ANDRTSS 33 STREET ADDAESS 8..%%8}%_1_8: 0342_8["-]28
| cavstre 34CITY-51-2P wgg QB
Ttk [] DEVFTE 4 1TITLE [[] Change [ Adddtion
r a0 42 NAME
SIKLED ADDRESS 4.3 STREET ADDRESS
LNy-51-2F o 44 CITY-51-2IP
TILE ] DELETE 5 1TITLE [J Change ] Addition
KA 52 NAME
SIHEL] ADDAI S5 5 3 STREET ADDRESS
L A 54 0TY-ST- 2P
wE [] DELETE 6 1TITLE [7] Change [ Addition
HAME 67 NAME )V /
STHIET RIORESS 6.3 STREET ADDRESS 5\5
| p 64 CTY-ST-2P

14.

gﬁaeby cartify that the informatio
certify that the information indicatg
calh;, that | am an officer ar dregfor of

wrpicd with this filing is voluntarily furnished and does not quality for the exermption stated in Ssction 118.07(3)(k), Florida Statutes. | further

‘e corporation or the receiver or trustes empowered

#Gn tj.s annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
exacule this roport as required by Chapter 607, Florida Statutes; end that my name

e RB8ATIG

CR2E034 (12/95)




