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

-

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Murlham
Secretary of Stale

DIVISION QOF CORPQRATIONS

1. Corporation Narme

DOCUMENT # F77180
L.P. MAY & ASSOC., INC.

©)

Principal Place of Business

535 MAIN ST./ D4
SAFETY HARBOR FL 34635

" Mailno Addross
935 MAIN ST./ D4
SAFETY HARBOR FL 345%5

EORAATIEAL R IRECR T

04/21/1982

3. Date incorporated or Qualiied

3a. Date of Lasl"héporl

05/01/1995

2. Principal Place of Business “2a. Maiing Address 4. FE( Number Applied For |
m o g{ﬂ i 59‘2198588 Mot Applicable
Sute, At #etc. L Suite, Apt. #, etc. 5. Certificate of Satus Desired ] $8.75 Additional
22 27] B 3 fc_ae Required
City & State o ”Grly & State ) 6. Election Campaign Financing $5,00 May Be
'El Trust Fund Contribution Added 10 Fees
o T Country Courilry 8. This corporation has liabiity for imangible tax under s 189.032,
—27! EEI o |f3! L Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
MAY, L. P. JR 82| Strect Address (P.O. Box Numiber is Not Acceptable) o o
935 MAIN ST D-4 i
SAFETY HARBOR FL 34695 83 ¢
84! Ciy FL |35 | Zip Code

familiar with, and accept the ohigations of, Seclion 607.0905, Flarida Stalules,

1T, Pursuant 1o s pravieons of Sactions €07 0602 and 6071508, Fionda Slaluiss. e above named corporation subriis this statement for he purpose of changing its registered office
or registerecl agent, or both, in the State of Floridka Such change was authorized by the corporation’s board of dircclors. | hereby accepl 1he appointment as registered agenlt. 1am

SIGNATURE L i o ) e I ~ I

Slydture, by e 0 pritted ne ol g age it and il | aopicalik HETE : Registerad AgaeLUsiy dlure: =g i when reshat ngh s
12, ‘ TTOfFiCERs aND DREGTORS T 18 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12— |
THILE PSD [ OrLETE 1410 [ change [} Addition
KAME MAY, LP. JR. 1.2 NAME
sweeraonriss | 935 MAIN ST D-4 1.3 STREET ADDRESS
CTY-ST 2P SAFETY HARBOR FL  Kuonvsew .
TTLE [7) DELETE 2 1T0LF [J Change  [7] Addition
NAME 22 hAME
STREET ADDRESS 2 3 STREE ADDRZSS
CITY-S1-2IP o 24GTY-5T-2P |
TITLE [ 0iLETE 31TLE [ Changs [ Addition
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2¢ o geny-si-aw |
THLE [ DELETE 4 1 UILE [] Cnange  [[] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.5 3TREET ADDRESS
CIvY-S1- 2 . 44 TNY-S1-7P
TITLE {1 DELETE 5.1 TILF [] Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADIDRESS
CITY-51-21F 54 CY-51-71
THLE Cloeite BiTmE [ Change L] Addtien
NAME £ 2 NN
STREE1 ADDRESS 6.3 STREET ADIRESS
CiTY-87- 2 o 6.2 CHIY-§1- 71k

cath; that 1 am an officer

appears in Black 12 orjck 13 pged, or on an atlachment with an address.

14, 1 o harehy cority fial e nformmtion supphiod with his fing is voluntary funished and docs not qualily for the exemption stated in Soction 116.07(3)k), Fiorida Statutes, | further
certify that the information indicated on ths annual roport or supplementa’ annual report s true and ascurate and that my signalure shal have the sarme legal effect as if made under
r director of the corporaton or the receiver or trustee empowered 10 oxecute this report as required by Cnapter 607, Florida Stalutes, and thal my name

0774 _..Y/S':’z(’%j{

Do A Pacne: o

CR2E034 (12/95)




