-FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # F64887 (5)

FLORIDA DEPARTMENT OF STATE
Sandra . Martham
Secretary of State

JAMES T. BUTLER & ASSOCIATES, P.A.

1. Corporation Nameg

Principa! Place of Business T Maling Address
930 FREEDOM SAVINGS BUILDING 930 FREEDOM SAVINGS BUILDING
220 £ MADISON STREET 220 E MADISON STREET
TAMPA FL 33802-4858 TAMPA FL 33602-4858
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/25/1982 03/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FL} Number Applied For

21] - N 6 - 59-2152052 Not Applicablo

Suite. Apt. #, elc. Sulte, Anl. #, etc. 5. Corlificat of Status Desired [ $8.75 Adcditional
?ﬂ e 2?| I Fae Required

City & Stale | Tity & State &. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Centribution (] Added to Fees

Zip Country | 21p . Country B. This corporation has liability for infangibie tax under s 189.032,
24] 2] 20] B 7 R Foride Statutes _ [#Yes [INo

9. Name and Add[gss of Current| Hgglsiered Agent o o 10. Name and Address of New Registered Agent
81| Name

BUTLER: JAMES T. 82| Street Address (P.O. Box Number is Not Accaptabie)

220 E. MADISON STREET #930

TAMPA FL 33802 83

' ’ Bd| Gty FL 1 Zip Code

11. Pursuant to 1!19 provisions of Soollcu\s 607.0602 and BO7. 1508, Flondd Statutes, the above-narned comporation submits this staterrent for the purpose of changing its registered office
or registered agent, or both, i the State of Fiorda. Such chan%e was authorized by the' comeration’s board of direstors. | hereby accept the appointment as registered agent. Fam
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes

Signatare fymed of g nted nanis of registered agart a-d 11k I apg heal-ie INCITE Begiste ad Agent s gnature re<irad when reinstatingt DATE
12, " OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12
TILE PST TT0bvEeE T e T ") Change ) Addition
NAME BUTLER, JAMES T. 1.2 NAME
streeravohess | 220 E MADISON ST #8930 13 SIREET ADDRESS
CITY-51-21P TAMPA, FL 00000 o Raostar L ) )
TILE D CVDELEIE 2ATILE {7} Change  [) Addition
NAME BUTLER, JAMES T. 22 NAME
sieceraporess | 220 E MADISON ST #930 23 STREET ADORESS
CITY-5T-2IP TAMPA FL o 24 CiTY-ST-ZiIP e R -
TLE [T DELETE 31TME " [[] Cnange  [] Addition
NAME 32 MAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-51-2IF S RTRUTPRRUNI 510t - LA L S ISP
e [ ] DELETE 41T [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2p gatpy-stze | B o L
NLE [] DELETE 5 4 TIILE [[) Changz ] Addition
NAME 52 NAME
STREEF ADDRESS 53SIHEE! ACDRESS
CiTY-S1-2IF o  Qsaonvstae | e
TITLE [7] DELETE § 11ME [[) Change  [] Additian
NAME 6.7 NAME
STREET AODRESS 6 3 SIREET ADDRESS
CITY-ST-7IP o 6.4GIY-5t-20

4. | do hereby certify thal 1he information supplied wilh this filing is valuntarily furnished and does not qaahfy for the exemption stated in Seclion 119.07{3)k), Florida Statutes. | further
certify that the information indicaled on this annual reposl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or Trustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ol ™yith an address.

changcci, or

SIGNATURE: _

e JONTES  N _5/10/96 .813-229-3232 .
SIONAT] @ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Prore

WS T. BUTLER

CR2E(034 (12/95)




