FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3"
CORPORATION
ANNUAL REPORT

1997 X oo cowomrons Secretary of State
DOCUMENT # F58000 (3)

1. Corporalion Narne:

ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN, P.A.

Principal Piace of Business Maiting Address |I|||||| ||||I|||||Im I"" II”I I|“|II||||I|' III” |||‘|||||l|‘|“|l|'

201 K FRANKUN ST, 201 N FRANKUN ST.
PO BOX 3433 PO BOX 3433
TAMPA FL 33601 TAMPA FL 336(1-3433
3. Date Incorporated or Qualified | 3a. Data of Last Report
12/10/1981 07/30/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Pl ;6] 59'2143036 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc B . $8.75 Additional
;ﬂ 27] B. Certificate of Status Desirad J Fee Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199,032,
m m ;;l ;] Florida Statutes Dves Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
RIDLEY, FREDS Bi] Name
. .
201 N. FRANKUN 5T B3| Sireot Address (P.0, Box Number 6 Not AGoopiabie)
TAMPA FL 33602
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, of bath, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointmant as regsstered
agent. | am larmikzar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ .
Signatura. Iy o prrtael namie of ragisterad agen: and tiio if applicabie [NOTE Reglstered Agent signature required when reinstating) DATE
12. CQFFICERS AND DIRECTORS 13. ADD[TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD I oerere 11 TIRE [T change  LJ Addition
NAME EOWARDS, JOSEPH D 1.2 NAME
seetaoriss | 201 N, FRANKUIN, STE. 2100 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 14CITY-ST-21P
e STD ] DELETE 21TITLE [T Change T Addition
NAME COCKEY, PRESTON O JR. I 2.2 NAME
sreeen aooness | 201 N. FRANKUN, STE. 2100 2.3 STREET ADDRESS
CTY-§1-79 TAMPA FL 2 ACY-5T-2P
TITE STD [J peceTe 31TILE v, D 2% Cnange ] Addition
HAME ANNIS, MICHAEL D. 37 NAME
sreeet aporess | 201 N. FRANKLIN ST, 33 STREEY ADORESS
CITY-S1- 21 TAMPA FL 34, CITY-ST- 2P
TLE \D T orete LATITLE 3 Change ] Aadition
NAME ROEHN, THOMAS J. 4. 2NANE
steeer aoosiss | 201 N FRANKLIN ST, I 4 3 STREET ADDRESS
CIIY-5T-29 TAMPA FL 44 CITY-5T-2IP .
TITE VD T becere 81 TMLE dcrange [ Addition
NaME DAISLEY, ROBERT M : 5.2 NAME
sireetanaess | 201 N, FRANKUN STREET 53 STREET ADDRESS
7Y 5T-2P TAMPA FL 54 CITY-ST-2P
TTLE VD [ DELETE 6.1 TNLE [J change .7 Addition
HAME KUSSNER, STEPHEN L. 6.2 NAME
sraeeranoress | 204 N, FRANKLIN STREET 6.3 STREET ADDRESS
LIrY- 85 -1 TAMPA FL Rseomgrae

14. 1 do hereby corlity that the nfarmation supplied with this Tiling does nol ualify for the exemplion steded in Section 119.07(3)(i), Florida Statules. 1 further cenity that the
infarmation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporatign or the receiver or trusiee empowered ta execute this reportt as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blod vr%mem with an address.
AU ()21) 47 (£13)229-222)

SIGNATURE: . I ot ; .
SHKANATURS TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytime Phona #

A n Mortham Feb 06 1997 8:00am

CR2E034 (9/96)



