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

PROFIT fLe
CORPORATION
ANNUAL REPORT

1998

l -“’
44 )
)

i d, Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # FB9273 (3)

1. Corporalion Name

STILES, TAYLOR, GRACE & SMITH, P.A.

L A TR

Principal Place of Business Mailing Accross
% MARY ANN STILES % MARY ANN STILES
S PLANT AVENUE 315 PLANT AVENUE )
TAMPA FL 33606 TAMPA FL 39606 . DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiacl
2. Piincipal Place of Business | za. Marng Address | 4. FEI Number ' Applied For
L ] 592168000 Not App) cable
Suite, Apt #, et Suite: Apt. #, ole. i
uite, AR c ite: Apt #, ole . Corlificate of Status Dosired [l $8.75 additional
m . 27| Fes Required
City & Stale iy & State 6. Election Campaign Financing $5.00 May Be
23 e 381 e Trust Fund Conlribution | Added to Faes
2ip Country & Couintry 8. This corporation owes of has paid the current year Intangible
24 25J 29| |80 Personal Property Tax due June 30. (Oves [Ono
9. Neme and Address of Current Registered Agent e 10. Name and Address of New Flegistered Agenl
STILES, MARY ANN 81| Name
315 PLANT AVENUE B2 Streel Adeiress (P.O. Box Number is Not Acceplable)
TAMPA FL 33808 ||
83
B4] Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607 1506, T lorida Stalutes, Ihe abave-named co’ poralion submits this statement for the purpose of changing its regislered
office or registercd agent ar both, m the State of Florida. Such change was authorized by the corporition’s board of directars. | hereby accapt the appointment as registered
agent. 1 am familiar withy, and accepd he oblaabizms o, Seclan 607 0005, | lorida Statutes

SIGNATURE _ I I .
)_“-\gnlluu it 1 e el e gl T R grakire e ved when ronslaing) BATE
12. O oricies AN ; o CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PTD " oreTE LITINE [TCrange ] Addition
NAME STILES, MARY ANN 12 NAME
streer apatss | 315 PLANT AVENUE 13 STHEE} ABDRESS
cirY-S1- 2P TAMPAFL , o hcvg-ze
TMLE (] T veeeTe 21T [ Change [T Additian
HAME STILES, MARY ANN 22 NAM
sweeraponess | 315 PLANT AVENUE 2.3 STREF | ADDRESS
crv-gi-ze | TAMPAFL S 2 40I1Y-ST-2IP -
TIHE VPD [ DELETE 31 TIHE [T Change T Addition
NAME TAYLOR, RAYFORD H. 39 NAME
stacerappress | 108 E. JEFFERSON, SUITE B 33SIHEET ADDRESS
OITY- 5T 2P TALLAHASSEE FL o Msromesie ]
TILE D (1 erte 41 TILr Vi~ [ thange PV Addition
NAME QRACE, ROBERT 4.7 NAME
sheeTappress | 318 PLANT AVENUE 4.3 STREET ADDRESS
CITY-51-2P TAMPAFL 3306 a4 Ciy-S51-7IP
0L D 7 oeLete 51701 Vf [OChange K] Addition
NAM
E SMITH, KAREN M 52 NAME OO0 oS
smeer aporess | 111 N ORANGE AVENUE STE 850 53 STRETT ADURESS =L J, 5 Trnaes R =
. -[5/14, 48“‘”1“ 13-~047
CITY-ST-2P ORIANDOFL 32800 54CHY-51- 7
T [ ToeLETE 51TILE ook 1 S0 — [T change ] ﬁ:rn
NAME 6.2 NAME
STREET ADDRESS 63STRE] ADDRESS
CITY-ST- 2P ) d cacnegar

\

Ctocs not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
: true and accurale and that my signaturg shall have the sama logal elfect as if made under calh; that | am an
Tpowered 1o oxcolite this report as roguired by Chapter 807, Flonda Stalules and thal my name appears in
arriress

14. 1 hersby certify 1hat the informalion ‘.UP;'IIF el W|Eh ties filn
indicaled on this aunual repon] on suppremental gounual o
officer or diectar of the corporaliun ar the
Block 12 or Biock 130 changed, or oncan attwliment wieh an

P e & /s P L- 1A -2 ‘?//f;/ e Y/ Fls

f L ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



