FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # F64887 (5)
JAMES T. BUTLER & ASSOCIATES, P.A.

L

Principal Place of Businass Mailing Address
830 FREEDOM SAVINGS BUILDING 830 FREEDOM SAVINGS BUILDING
220 E MADI STREET 220 € MADISON STREET
TAMPA FL m-lsss TAMPA FL03$£024858 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] §9-2152052 Not Applicable
Suile, Apt. #, otc Sulte, Apt. #, etc. N ] $8.75 Additional
2 l—-l 5. Cerstificale of Status Desired ] Feo Required
City & State Ciy & Stale B. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip L Country Zip Country 8. This corporation owes of has paid the current year Intangible
m a ;;] m Parsonal Properly Tax dus June 30, |ﬁ‘ Yos [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1| N
BUTLER, JAMES T. ame
220 E. WSON STREET "930 B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
a3
84| City FL BsL Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or regisiered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o oo -
Sigralure, fyprod 0 prnted name of registared A0enl and Utk 1 Apphe.abie {NOTE Rogisterad Agont signature recired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST CToewere 1.1 TILE [T change ] Addition
NAME BUTLER, JAMES T. 1.2 NAME
staeer apohess | 220 E MADISON ST #930 1.3 STREET ADDRESS
Ciry - S1- 2P TAMPA, FL 00000 14 CITY-5T-2IP
HILE D T DELETE 21TME [T Change L1 Addition
NAME BUTLER, JAMES T. 22 NAME
swrebrappress | 220 E MADISON ST #830 2 3 STREET ADDRESS
CITY-S1-21P TAMPA FL 2 40ITy-S1-21P
TILE T DeLETE 31 TITLE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ciy-S1-2IP 34 CITY-S1-ZiP
TILE [T oreere 41T0LE [Jchange [ Adudition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 44CY-§1-2P
TITLE [T oewere 51TITLE [T Change T Addition
NAME 5.2 NAME ,
STREE! ADDRESS | . 53 STREET ADDRESS | i
CIrY-S1- 2w : S4CITY-st-2P -} . [ .
HTLE [ pELETE TR T ' [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gry-st-2e 6.4 CITY-51-2IP

14. | hereby certlf’y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemeantal annual report is true and accurate and lﬁal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Btoc ctwpant with ap address
Boidone )5  R13-225.3232

SIGNATURE ™

CR2EQ34 (10/97)



