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

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

Sandra B. Mortham

o NS Secretary of State
DOCUMENT #

1. Corporation Name (6)
ALBERT C. KREISCHER, JR., PROFESSIONAL ASSOCIATI

Principal Place of Business Mailing Address |.III’“ Il“ Ilm Ilmlllll |||‘I "II Im"m"llll |||” Iml HII”III

1407 W BUSCH BLVD 1407 W BUSCH BLYD
TAMPA FL. 33612 TAMPA FL 33612-7601
3. Date Incorporated or Qualified | 3a. Date of Last Report
. B 09/17/1982 05/01/1996
2. Principal Place ol Business 2a, Mailing Address 4. FEI Nurnber Applied For
EX1 26} 59-2228170 Not Applicable
Suite, Apl #, £tc. Suite, Apl. ¥, elc. . ) $8.75 Addiional
‘2;' ;l §. Certificate of Status Desired || Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution 0 Added to Feas
Ze Couritry .. e Gountry B. This corparation has liability for intangible tax under s. 189.032,
24 25] 29] ?O_l Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KREISCHER, ALBERT C, JR 81| Name
1407 W BUSCH BLVD 82| Streal Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
83
B4| City

p5| Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or reg-stered agent, or bolh, i the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am famiar with, and accepl the obl:gations of, Section 807.0505, Florida Statutes.

SIGNATURE. o e e
Signatare. typwd o pointed name oF regictod a0 @t i i appheatog (MOTE: Regstarad Agenl signaturs requirad when reinstaling) DOATE
12, OF FICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST J oecere LIILE O change |1 Addition
NAME KREISCHER, ALBERT C, JR 1.2 HAME
steert avoeess | §407 W BUSCH BLVD 1.3 STREET ADDRESS
civ-st-ze | TAMPA FL 14 CITY-5T-2IP
e LT oreme 20T [ JChange L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - $1- 2P 2 4CIFY-S1-21P
T [T oELETE 31TILE T change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREFT ABDRESS
CITY-5T-21P 34.07Y- T2
e [T DELETE £1TITLE OJcrange [ Addition
NAME 4.2 NAME
STREE] ALDRESS 4.3 STREET ADDRESS
CIT¥-ST-21P 44 CITY-51-21P ‘
TIME [T DELETE S1TITLE [] Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 27 54CITY-5T-2I
TIsE T oeceTe 5.1 TITLE T change  [] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-8T-2IP
14, | do hereby corlify that the information supplisd with his filing does not qualily for the exemption stated in Section 119.07(3)(x), Florida Statutes. { further certify that the

information indicated on this annual reporl or supplemental annual reporjs tfue and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an ofticer or direcior gt the corgaration or no receiver or trustee efipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blg: it fhangt-d_ or agban apachemt wj address

SIGNATURE: Albsrt C. Kreischer, Jr. 1/13/97%13-533- L LY

sionaTure ANl TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone ¥
. A - '

‘ﬂ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : Ooam

CR2E034 (9/96)



