FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

* PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # F49879 (2)

1. Corporation Name

LAU, LANE, PIEPER, CONLEY & MCCREADIE, P.A.

Principal Place of Business Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

EHERARL ARG MR

2a] J25] |29 [ao]

100 8. ASHLEY DRIVE P.C. BOX 838
1700 TAMPA FL 336010838
TAMPA FL 33502-5211 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incarporated or Qualifisd -
10/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appiied For
FI 26 59-2132119 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc o . $8.75 Additional
Py p 5. Certificate of Status Desired JZ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
23 El Trust Fund Caontribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currest year Intangible

Persanal Property Tax due June 30. Yes CINe

o, Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

LAU, JAMES V. 81| hame
100 S. ASHLEY DR., SUITE #1700 %=
TAMPA FL 33602

83

84| Cily

FL ‘35‘ Zip Code

office o registered
agert. | am farmilfar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

indicatéd on thig annual report ar suppiamental annual report is true axd accurate and

Block 12 or Blogk 13 if changed, or on an attachment wih?jddrass.

SIGNATURE:

Signature. typed oF prntec nama of registerad agent and tite i applicakln. {hNOTE: Registered Agent signature reguired when reinstaling) RATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD LT DELETE TATITEE [ change LI Addition
NAME PIEPER, NATHANIEL G W 1.2 NAME
streeT ADoREss | 100 S ASHLEY DR #1700 1.3 STAEET ADDRESS
CITY-5T-BF TAMPA FL 1.4 CITY-ST- ZIP
TIfLE PD L1 DELETE 21TI7LE TJchange L Addition
NAME LAY, JAMES V 22 NAME
stReer apoRess | 100 S ASHLEY DR #1700 2.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 2, 4 CITY-ST-7F
TITLE vD ) L1 DELETE 51 TILE T[Tchange T Addition
NAME LANE, CHARLES C 32 NAME
streer aooRess | 10D S ASHLEY DR #1700 33 STREET ADDRESS
CITY-$7-2IF TAMPA, FL 00000 34, CITY- 5T-ZP
TME VD [JDEEE 41 TITLE [T cnange [T Acdition
NAME MCCREADIE, DAVID W. 4.2 NAME
staeeT aooress | 100 SOUTH ASHLEY DRIVE, SWSTE 1700 43 STREET ADDRESS
CITY-5T- 2P TAMPA FL 44 CITY-5T-2P
TILE <D (¥ DELETE 5.1TIILE [T Change [ Addition
NAME LAL, MARY A. 5.2 NAME
sweeer anpress | 100 S ASHLEY DR #1700 53 STREET ADORESS
CiTY-ST- 2P TAMPA FL 5.4 GITY-ST-ZP
TITLE VD 11 DELETE 6.1TILE [T change [ Addition
NAME CONLEY, TIMOTHY C. 6.2 NAVE
smeer anoeess | 100 S ASHLEY DR. #1700 6.3 STREET ADDRESS
CITY-§7-2P TAMPA FL 84 CITy-ST-2IP
14, | hereby ceni

that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(®), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direcioi of the corporation ar the receiver or trustee empowe-ed lo execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in

W
TaT P | NATHANTEL G. W. PLEPER 1/20/98 -
‘, !2 : ff-lﬂq,u;l CaRENITATERS /20/98 (813) 229-2121

P ey i gty S rags et p——— e —————— APl o fp—-op e ———————

e Tymartbrras [ m s o P e R AR

CR2E034 (10/97)



Question 12, continuation page

Title

Name

Street Address
City-St-Zip

I/D

Mary Annette Horan

100 S. Ashley Drive, #1700
Tampa, Florida 33602



