»

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretz ry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # (320279

Corpora ion Name

JOHN HANDEL & ASSQCIATES, INC.

_ FILED

Apr 26,1999 8:

BTN

00 am

ecretary of State

04-26-1999 90203 027 ***150.00

JRURIRTR

]

[25] 20] [a0]

Principal Place of Business Maiting Address
635 93RD AVE. NO. 635 93RD AVE. NO.
P O BOX 21377 P Q BOX 21377
ST PETERSBURG FL 33742 ST PETERSBURG FL 33742 DO NOT WRITE IN TH $ SPACE
3. Date Ir corporated or Qualifed
01/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-2264471 Not Applicable
i . . Suite, Apt. #, etc. . iti
’_l Suite, Apt. #, ete uite. Apt. # etc 5. Cerifcate of Siatus Desired O $8 75 Adc!ltlona'
22 a Fee Recuired
City & S ate ’ City & State - 6. Eléctio1 Campaign Financing o $5.00 M3¥ Be’
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie

Personal Property Tax. Oves

o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HIGGINS, JOHN P, i ]

800 2ND AVE.. SOUTH, SUITE 380 82| Street Acdress (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701 83

84| City FL las Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or bo-h, in the State of Florida. Such change was :wtharized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed na ne of registared agent and title if appheabie. (NOT: : Registered Agent signature requ red when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TQ OFFICERS +\ND DIRECTOF S IN 12
TME STD U DELETE 1A TALE [[JChange [ Addition
NAME HANDEL, GAIL E. 1.2 NAME
streetaonress| 125 CORDOVA BLVD. NE 1.3 $TREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-8T-2IP
TITLE PD [J DELETE 21TME [OChange [J Additiﬂ
NAME HANDEL, JOHN K. 22 NAME
smreeraporess| 125 CORDOVA BLVD. NE 2.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2.4 CITY-5T-2P
Tm.E [] DELETE 31 TIME [JChange [ ] Additien
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST7-ZP 34.CITY-ST-2P ]
TME 1 DELETE 4ATITE "}Change  [] Addition
NAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY. ST-ZIP
TME {_) DELETE 5.1 TITLE {"Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TMLE [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADORESS
CITY- §T-2IF 64 CITY-8T-2IP

14. | hareby certify that the informat-on supplied witl

SIGNATURE:

I this fiting does not gualify fcr the exemption stated it Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicate:d on this annual report ¢r supplemental ainnual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der path; that | :sm an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ool Gaw B Wanoe  Hlaulag 121571836

(TSI

CR2E034 (11/98)

aytirme Phone




