FILE NOW: FILING

FILED

$ $550.00

FEE AFTER MAY 1|

LE 87,

PROFRT
CORPORATION
ANNUAL REPORT

1997 ¥

OHh
Wk T

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am

DOCUMENT # F32880

1. Corporation Name

SHOFI, SMITH, HENNEN & GRAMOVOT, P.A.

©)

Principal Place of Busness Maiiing Address

% JOHN D. SHOF! % JOHN D. SHOFI

1 N. DALE MABRY SUITE 800 P. 0. BOX 1040

TAMPA FL 33609 TAMPA Fl 336730430
Us

A0 A

3a. Date of Last Repont

03/05/1996

3. Date Incorporated or Qualified

04/30/1981

2. Principal Place of Business 2a. Matling Address 4, FE| Number Applied For
Y1 ] 582116021 Not Applicablo
Suite, Apt #, ele Suite. Apt. #. et
uie AR e At §. ele 5. Cerlificate of Status Desire¢ [ ] $8.75 Aadtional
EE[ ;I Fee Reguired
City & Srate City & Slate 8. Etection Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added 1o Fees
Zip .. Lountry 4 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_2_4—| 25] 2ﬂ -a—o| Floridea Statutes Yos Ho
_ 9. Name and Address of Current Registered Agent 10. Kame and Address of Hew Registered Agent
SHOFI, JOHN D B1| Name
1 N. DALE MABRY B2| Street Address {P.O. Box Number is Not Acceplable)
STE. 800
TAMPA FL 33808 83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agant or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farn har with, and ascepl the oblgabons of, Section 607.0505, Florida Statutes.

e of gchanging its registered

informalion indicated on this
1 am an officer or director
appears in Bock 12 o B

SIGNATURE:

rAnggd. of on an attachme

2h T

SIINATURE AND TYPED OR PRINTED HAME O

!;\g;w;.‘iv:rc‘ yied o ;mnli»d rivie ol regisre 4|:7| arad Hie f appheatee (NMOTE: Fegisiared Agenl signalura requirgéd when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oeeere LITITLE [J change [ Addition
HaME SHOFI, JOHN D. 1.2 NAME
stecer acasss | 1 DALE MABRY STE. 800 1.3 STREET ADCRESS
crve-srze | TAMPA FL 14CITY-5T-20
e ST [T DELETE 21TITLE [JCrange L] Addtion
NAVE SMITH, JOHN 8. 22 NAME
sraeer aooiess | 1 N. DALE MABRY STE. 800 29 STREET ADDRESS
erv.sroe | TAMPA FL 2 4CITY-ST.2P
THLE [ oeere 31TNLE <o [l change [ Addition
HAME 32 NAME
STALLT ADDRESS 2.3 STREET ADDRESS
CiTY-£1 2P 34, CITY-ST-21P
TME ) T OELETE AFTTLE [T Change [ Addition
MAME 4.2 NAME
STREET ADOMESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
e [T DEcere 5.1 TMLE [J Change [T Adaition
NAkE 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CIlY-§T- 2P 54 CITY-§1-2IP
T O oeLeTe B 1TITLE [Tchange ] Addition
NAME 52 NAME
STREE) ADDRESS: 63 STREET ADDRESS
CITY - §1-2IF &4 0TY-ST-ZIP
14. | do hercby cerlify that the nformatipn-eypplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

it o supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Stion or the receiver or truslee em

i

Gute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

Dale

Daytme Phona #
F . Ty

Secretary of State

CR2E034 (9/96)




