FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # 64887

1. Corporation Name

JAMES T. BUTLER & ASSOCIATES, P.A.

(5)

Principat Place of Business Mailing Acciress

b

AR I

830 FREEDOW SAVINGS BUILDING B30 FREEDOM SAVINGS BUILDING
220 E MADISON STREET : 220 E MADISON STREET
TAMPA FL 336024858 TAMPA FL 336004825
8. Date Incorporated or Qualified | 3a, Date of Last Report
01/25/1962 05/14/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEINumber Applied For
21 2—6] 59'2152%2 _|Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, sic. i £B.75 additional
" ;l 5. Certificate of Status Desired W Fea Roquired
City & State City & State 8. Eleclion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp | Caurtry Zp Country 8. This corporation has llabifty for igtangible tax under 5. 199.032,
[24] 25 20! 50] Florida Statules ves  []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BUTLER, JAMES T. B[ Name
220 E. MADISON STREET #830 82{ Sirool Address (P.0. Box Number 16 Not Acceptable)
TAMPA FL 33602 ‘ \
SV
" j.. " ‘ -
= B84] City |, FL 85| Zip Code

agenl. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the pravisions of Soctions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the $late of Fiorida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointmenl as registered

Sighanure Weed o prnted nacne of regstersd Bgenl and e i applcable (NOTE: Registared Agent signature regiuired when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ‘_, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PST L DECETE 11 TMLE 3, _ [T Change ] Addition | &
NAME BUTLER, JAMES T. 1.2 NAME , §
strerr aooress | 220 E MADISON ST #930 1.3 STREET ADDRESS ‘
CTY-§T- 2P TAMPA, FL 00000 14 $ITY-8T- 2P §
TITLE D 7 oeweTe 21TMLE I Change LI Addition | €O
HAME BUTLER, JAMES T. 22 NANE
sweeranasss | 220 E MADISON ST #830 23 STREET ADDRESS
CiTy-§1- 7 TAMPA FL 2, 4Ty -51-2P
THLE LJ DECETE 31 THLE [T change L] Addition
NAME 32 NAME
STHEET ADDRESS 34 STREET ADDRESS
CiY-ST- 2P 3.4.CITY-5T-2F
TITLE T DELETE 41TNLE [J Change T Addition
NAME 4. 2 NaME
STREET ADDRESS 4.3 STREEY ADDRESS
cIy-$1-20 44 0TY-5T- 1P
Tme T DELEte 5.4 TILE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST- 7 . 54 CITY-ST-21
i [} DELETE 5.1 TIE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS I ©.3 STREET ADDRESS
Qi1Y-51-2IF 5.4 CITY-ST-2P

ith an address.
Lo .

appears in Block 12 or Block 13 if changed. orWe

SIGNATURE: - . AU

14. i do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an othcer or director of the corporation or the receaiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; end that my name

GNATORF AND TYBED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhone ¥



