FILED §

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90042 014 ***150.00

DOCUMENT # F32880

1. Corporation Name

SHOR, HENNEN & GRAMOVOT, P.A.

SRR

Principal Place of Business Mailing Address

—

% JOHN D. SHOFI % JOHN D. SHOFI
p P. 0. BOX 10430 -
TAMPA FL 33609 TAMPA FL 336790430 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2116021 Not Appiicable
Suite, Apt. #, efc. - Suite, ApL. #, etc. . ] $8.75 additional !
53 . BWJ MOH o . 5. Certifcate of Status De-swed 7 O 7 Fos Req:Jirng _
‘(.:i_t.y‘ & State City & State 6. Election Campaign Financing N $5.00 MayBe | !
—2?| | & mﬁg_ J yay -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 33 é 0 ? [El 29| {3—01 Personal Property Tax. [ ves One
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
SHOFI, JOHN D 82| Street Address (P.O. Box N i bl
1 N. DALE MABRY 8 ree ress (P.O. Box Number is Not Acceptable)
STE. 800 5 :
TAMPA FL 33609 .
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State o]

agent. | am familiar with, and accept the obligefions of, Sect] , Florida Statutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

3///7/49

SIGNATURE
Slgnature, typed or pnnted name of registerad tle i applicatle. —J {NOTE: Registered Agent 5ig required when rei Yoates v 7 P
12, OFFICERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE p [ DELETE 11TIMLE &Change [ Addition E
NAME SHOFI, JOHN'D 12 NAME .
sregeraooness| +-DAEE-MABRY-GTE-006+ sreeomess | S0 W Kenwedy Blod. # 560 g
CITY-57-2P TAMPA FL 33609 14 CITY-ST-ZP Tampa , F{ 32609 g
TME ST ﬂDELETE 24 TILE ST T [] Change ﬂAddilinn C
NAME GRAMOVOT, LARRY | 22 MAME Henner, &)/'/ // am &. .
gTReET A0DRESS | S-M-EAEE-MABRY—STE-800™ 23STREETADORESS | #5744 D / w.Kenn 047 Blvd SEO
.cmv-stze .| TAMPAFL33609. = N 2.4CITY-ST-ZP Tvrmpa . F/ 336G '
TME U1 DELETE 31TME o il == " []Change = [l Additon
NAME . 32NAME
STREETADDRESS | 33 STREET ADDRESS
CITY-ST-ZF : 34, CITY-5T-ZP
TME - X ‘ [] DELETE 44 TIMLE T]Changa [ Addition
NAME o ’ 4,2 NAME
smeeTappREss| © F 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME {1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CiTY-ST-2P
TME [ DELETE 83 TILE [QChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filipg.de
indicated on this annual report or supplamental anou
officer or director of the corporation or the regaiter or frustee em
Blaock 12 or Biock 13 if changed, or on an aftachment with an a

q
ng

20 Tt e -, S IO
SIGNATURE: SIGRZJ R =0 DIRIZD

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

€d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i#thall other like empowered.

289-T1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIAER OR DIRECTOR

Bl [ 64 513

Daylime Phona #



