1

APPROVED
FILENOW FILING FEE AFTER MAY 15T IS $550.00 - AND

- PROF‘” | . S FLORIDA PEPARTMENT OF STATE FILED
CORPORAI‘ION

ANNUAL REPORT Sandra B. Martiam . S8 MAY A1 PHMI2: 50

Socratary of State
U 1998 DIVISION OF CORPORATIONS SEERE TARY OF STAT E

"DOCUMENT # F32880 (9)

,,,,, i TALLAHASSEE, FLORIDA

1. Corporation Name

- SHOFI, SMIEHT HENNEN & GRAMOVOT, P.A.

LR T

Principal Place of Business N Mailing Addross
% JOHN D. SHOF| % JOHN D. SHOFI
1 N. DALE MABRY SUITE 800 P. 0. BOX 10430
TAMPA FL 33609 TAMPA FL 338700430 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
O 04/30/1981
2. Principal Place of Businpss 2a. Mailing Address 4. TEl Number Applied For
I | I | 582116021 Not Applcabl
Suile, Ant #, etc ] Suile, Apt. . etc. ) - ] $8.75 Additional
r;;i S ”?ﬂ ‘ 6. Certificate of Status Desirod d Fee Raguired
City & Stato | Gy & Stale 6. Eleclion Campaign TFinarf:ing $5.00 Méy Be
E] L o ':{Bl L - o Trusl Fund Contribution  * Added o Fees
Zip Counltry /ip — Country 8. This corporation owes or has p4id the current year Intangible
24! 25 29! ___ﬁﬁ@_wv B Porsonal Property Tax due Juno 30. Clves [Ond
9. Name and Addrqss _ol‘ Curronl Roglsiered Agant 10. Name and Address of New Reglstered Agent N
SHOFY, JOHN D 81| Mame
1N DALE MABRY 82| Streel Addiess (P.O. Box&mber is Not ACC..-_E’,table)—,-—.
STE. 800 LIOCIC QS -
TAMPA FL 33600 83 "U 3."??}’98- -DIUBGH"DI_D

11, Pursuan! Lo the provisions of Seclions 607.0502 and 6071108, Flonda Stalvtes, the above-named corporation submits this staternent for the purpose of changing its registerod

allice or reglsicred agent, or bolly, inthe State of Horida. Such ¢hange was autliorizecd tyy the corporation’s board of directors. | hereby accept the appointment as reglslomd
Agonl. | am familiar wilh, and aceept ihe obligations of, Section 607.0505, Flarida Stalules.
SIGNATURE ___ N S -
. Sighatur, Tygred o Cpr e Wt nn( aln T G ) g 1 e A gt e (NOHE: Regesterod Agent siinature tequicod whan rainslating) DAIE
12, TTTTORICLRS AND DIFECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 12
T B - I Otaee  f e O Change 11 Adoition
NAME SHOFI, JOKN D. 1.2 NAME
sweeraporess | 1 DALE MABRY STE. 800 13 STREET ADDRESS
GiTY- S1-71P TAMPAFL309 14CITY-S1-21p
TITE & T T 7 ) ' [ DELETE 21 TME [ Crange {1 Addition
NAME GRAMOVOT, LARRY | 22 NAME
swreeraporess | 1N DALE MABRY STE. 800 23 STREET ADDRESS
Gy §1- 2P TAMPAFL 3309 B 2 4C1Y-51-79
TME i ’  [Totee AT [T change ] Adotion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1- 210 e 34 CIIY-57-21
TITuE [ DEcETe 41T [Jchange [ Addilion
NAME 4.7 NAME
STREEY ADDRESS 43 STREE| ADDRESS
CITY-§T-2IP L e 44 CITY-ST-7IP
TITLE LI peete 511MME - [ Tchange [J Addition
HAME 52 NAME MI 3\ u\‘\%
STAEET ADDAESS 5.3 STREEY ADDRESS
CITY-8I-71F e B4 CIIY-S1-2IP
TLE LI DELETE 61 TLE . [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE [ ADDAESS
CITY-51-71P 64 CITY-ST-21P

14, | hereby Caml?( thal tha informatign ‘-\u[lpled Litt) this filing <loos not qualdy for tho exemplion stated in Section 119.07(3)(0), Flonda Statutes. | furlher cerlify thal the information
indicated on this anmual reporel supplempfital anaual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of e corpgliation or g eceiver or trusine eimpowered to execute Bis report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chanfind, ar ordn allachipe ity a1 address.
ﬁ : JA 7@? R l3-97L-79FL

QIGNATIIRE:

CRZEQ34 (10/97)



