FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT i M FLORIOA DEPARTMENT CF STATE
COHPOHAT'ON Y Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIISION OF CORPORATIONS

DOCUMENT # F6§éf3 (3)

1. Corporation Name

STILES, TAYLOR & METZLER, P.A.

VRO VA

Principal Place of Busingss o Ma.m_] Adiress
% MARY ANN STILES % MARY ANN STILES
35 PLANT AVENUE 315 FLANT AVENUE
TAMPA FL 33606 TAMPA FL 33606 e e ——
3. Dute Incorporated or Quabfied 3a. Date of Last Repart
2. Principal Place of Business T ] 24, Maiing Adevess T Al P Nuenbher - Applied For
[1l o ?61 o ) . _§9‘2 16_8@7_777 . | [Nt Apicabe
Suite, Apt. &, etc . Sote, ApL #, €t 5. Cetheale of Status Desred 0 5875 Additiona!
E?l 271 Fes Required
City & State Lo Criy & State 6. Eiection Campaign Financing 55_00 May Be
E 23[ Trust Funo Contritution Added to Fees
Zip Country AL Conntry B. Ttus corparation has Labilty for intangible 1ax under s 190.032
'2_41 E‘ 291 30 Floicia Statutes [1 yes [INa
9. Name and Address of Current Registerad Agent | " ""10. Name and Address of New Registered Agent |
81| Name
ST".ES. MARY ANN 82| Stect Address (PO Hox Numiber is Not Acceplatle] ’ 1
315 PLANT AVENUE
TAMPA FL 33606 83
) [8a| Cty ' o - FL as| 7ip Code

11, Pursuant 1o the provisons oF Sections BO7 0507 and 60716508 Flonida Stalitos, the abave namied corporation submits this statement for the pu-pose of changing its registered office
or registered agenl, or pot, in the Stele of Flanda Such change was anthonzads by the carporalcn’s Baard ot directrs | horetyy accept the apg ontrient a3 registered agent {am
famidiar with, and accept the obiligations of, Section G0/.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . _ . . . L ] o
St Tyiad Cn pea bl wan 0t it g d aned WG 2 Lowten TR e s o] S0l ggridtefon 1 s b ime forr 0 ube Lt
12. DFFICERS AND DIRE CTORS Y a . ADDITIONSTHANGES 10 OFIICERS AND DIFF C10RS IN 12
TILE PTD CioeFie 11 E T [ Enange [ Adation
NAME STILES, MARY ANN 12 NamE
sineer anoess | 315 PLANT AVENUE + ASTREEL ADDRESS,
OTY-ST. 2P TAMPA FL ] ) oaomesiae
T 5 [ GELETE N EEEN: - O] Crargs [ Addition
HAME STILES, MARY ANN 72 NAME
srrerranoaess | 315 PLANT AVENUE 2ASIHCET AIDRESS
Ty -§1-2m TAMPA FL N o 2AGNYT-51-2p o ‘ ~
TIT.E VD ) DELFTE 31 10LE [ Change T[] Additicn
NAME TAYLOR, RAYFORD H. 32 okl
seeranceess | 108 E. JEFFERSON, SUITE B 33 STHECT ALCRESS
Y-S 3P TALLAHASSEE FL o | EESURIL L .
WILE VPD ] DELEIE 41TIE [ Chargz [ Addiion
NAME METZLER, DEBRA M. 42 NAME
sreeraboness | 315 PLANT AVENUE 4 TSIHEET ADDRESS
any-81-87 TAMPAL 7 N caoiosiae
nne ) DELETE 5 TTINLE [ Change ] Additior.
NAME 57 NAME
STREE ! ADUKESS 53 STHELT ADIRESS
G-t 2 . . seowmme | .
TTLE {71 DELERE & 1 TILE [ Change [} Addilion
NAME €2 NAME
STREET ADCRESS £ STAENT AORFSS
Ty ST 2P E40ITY. 57 1

14. | da hereby certty that tha mlormabon sopphed vt thes fing s voluntanly fureshecl and does nat ausify for the exemplion slalad in Section 119 Q7(3K). Flonda Statutes. | further
certiy that the information indeated on s ancus report or supplamenta annual report s rue and acclrate and that ry s:gnature shall have the same legal eftect as if imade uncier
oath; that | am an officer or drector of e corporation or the recever or trustee empowerad 10 execule this repart as requred by Chapter 607, Hlorida Statutes; and that my name
appsars in Block 12 or Block 13 1f chg Lo an an attachment with an add-ass

SIGNATURE; S /M/h(x/é Ann Stiles %f/{ A

RE AND TYPED OR PRINTED NAME OF SIGNING oFé1cER DR DIRECTOR Chated




