1999

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

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAl WARD HOWELL, INC.

F98000005961

Principal Ptace of Business

3903 NORTHDALE BLVD.. STE. 200E
TAMPA FL 33624 -

Mailing Address

TAMPA FL 33624

3903 NQRTHDALE BLVD.. STE. 200E

FILED 1
Apr 13,1999 8:00 am

ecretary of State '

04-13-1999 90024 005 ***150.00 .

NGB EN,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Appfied For
21] 26] 13-1785231 Not Applicable
Suite, Apt. #, etc.. Suite, Apt. #, etc. iti i
wie. AP et ure. AP 5. Certifcate of Status Desired ad $8.75 Adqltlonal f
22 ~ - e e 27 . e me 3 | e - _ . _FeeRequired . _ | :
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ [25] 29| IE] Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WISSMAN, JACK P . Albright, Philip R.
82! Street Ad P.Q. B ber i A tapl
3903 NORTHDALE BLVD., STE. 200E reet Addigtr AP NEPLRERT & BT
TAMPA FL 33624 83 ] .
Suite 200E
84| City las Zip Code
Tampa . FL 33624

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subm
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of
agent. | am famitiar with, and aceept the obligatians of, Section 607.0505, Florida Statutes.

its this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of Tegistarad ageni and title if applicabla. (NOTE: Registeted Agent signaturs required when reinstating) DATE &-

12. o~~~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME [ CT DELETE 14 TME t [Hchange  (JAaditon | <

NAME PEARSON, ROBERT L 1.2 NAME Pearson, Robert L. p:

smeetaooress| 1601 ELM ST, STE. 4150 13sReeTaDoress| 1601 Elm Street, Suite 4150 g

arvst.ze_ | DALLAS TX 75201-4768 Mot | Nallas, TX  75201-4768 &

TIMLE By [ DELETE 24TILE D/P [Change  [g] Addiion | ¢

NAME WISSMAN, JACK P 2ZNAME McDonnell, Patrick J. |

streeTADoress| 3903 NORTHDALE BLVD., STE. 200E 2astreetapDriss| 225 West Wacker Drive, Ste 2100 |

CITY-§T-2P TAMPA FL 33624 2 4 CITY-ST-ZIP Chicago, 11. H0AQ6

TE yost . Doaee  jYame T ) - iChange L] Addion
“wae T | ALBRIGHT, PHLIPR T T T e - B T ’

sreeTaporesst 3903 NORTHDALE BLVD., STE. 200E 33 STREET ADDRESS

CITY-5T-21P TAMPA FL 33624 ' 34, CITY-ST-2P

TMLE [ DELETE 41 TME [QChange ] Acdition

NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

arvstze 1] 44 CITY-ST-2P

e M [1 BELETE 51 TITLE [QChange [ Aodition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-5T-2P

TME {1 DELETE 61TITLE [JChange [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting 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 signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: M”T‘Cmﬁ@wﬂﬁf&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£12-F0(- 1T |

3lz6195

Daytima Phona # l

'
' .
[

'



