FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

& S et

E AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G77562

1. Gomporation Name

I\mSTRY. MARGER, DAVIS, JOHNSON, BARTLETT & LYNN,

8

Principal Place of Business

360 CENTRAL AVE #1500

)

360 CENTRAL AVE #1500

WA

VAU

certify that the infonmatior

religated on this annual

i attachment with an

address.

DOVGLAS .

RRPRINNDWAME OF SIGNING DFFICER OR DIRECTOR

BOX 3542 BOX 3542
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33704 L T —
3. Date Incorporated or Qualified 3a. Date of Last Repart
T 2a. Mailing Address - o A FEINGnber T Appled For
S S - I 261 _ _ 1. .. 59"23876_08 Not Appiicable
e L, Suie Apt 4. eto. 5. Cenifcate of Status Desied ] $8.75 aadiional
@ 27‘1 Fee Required
City & State | City & State 6. Eloction Campaign Financing O $5.00 May Be
23 23} B ) ~ Trost Fund Contritaution Added to Feas
Zip Country ip __ Country 8. Ths corporation has Latinty for intangibie 1ax under s 199.032,
24 E‘ a aﬂ Florida Statutes ﬁ\’es CINo
9. Name and Address of Current Registered Agent et ... 10 Name and Address of New Hegistered Agent
B1| Nane
MASTRY, R DONALD [82] "Stront Addross (.0 B Nambér is Nol Acceptable)
SUITE 1500, FLORIDA FEDERAL TOWER e e e
360 CENTRAL AVE 83
ST. PETERSBURG FL 33701 84| ity FL las] T Coae
11. Pursuant to the proviskans of Sections 607.0502 and B07.1508, Florida Stalutes, the above-narmed corparation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accepl the appointmenl as registered agent. | am
Tamiliar with, and accept the obligalions of, Section 807.0505, Horida Statutes.
SIGNATURE _ | L. .. L R o R
Slgranke, typed or printed rama of reg stuned agrnt and it ifu;wi|Jr;§b£{ o ,,.,"N"‘,“.f{‘ gl L,(,‘,A;tr, T Sap e ey bW s DATE
12. OFFICERSANDDIRECTORS  — #18. _ . _ADDITIONS/GHANGE S TO OFFICF TS AND DIFIF CTORS N 12
TITLE DS [ DECETE 11 TLE [ Cnange [ Addsion
KAME JOHNSON. WILLIAM L. 1.2 NAME
smeeraovress | 360 CENTRAL AVE #1500 1.3 STREE T ADDRESS
CITY-51-21P ST. PETERSBURG FL o Muowestme
THLE Dp [] DELEIE FRRITT: {7 Cnange [ Addition
NAME MASTRY, R. DONALD 22 NAME
staeeraporess | 360 CENTRAL AVE #1500 2 3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 28TV -S1- 3¢ o
LE DV ] DELETE 3 1TILE [ Change  [C] Additin
NAME ALLAN B. DAVIS 37 hANE
streer aporess | 360 CENTRAL AVE #1500 3.3 STREET ALIDRESS
CITY-ST-2IP ST. PETERSBURG FL - Nasowvsie S
TITE D (] DELETE 4 1TILE [ Change  [] Addition
NAME HERBERT L. ALBRITTON 42 NAME
srreet anokess | 360 CENTRAL AVE #1500 43 STREFT ADORLSS
CITY-51-2P ST. PETERSBURG FL o Raaguvesiae | R
TIE DT [J GELETE 5 1TILE {7) Change  [] Addition
NAME JONES, DOUGLAS S. 57 NAME
streer anoress | 360 CENTRAL AVE #1500 53 STREL | ADDRESS
CHY-§T-ZP ST. PETERSBURG FL S 5ACIY-ST-7P ~
TITLE (] DELETE B TTINLF [} Change [ Additan
NARE 62 NAME
STREEY ADDRESS 6 3STREET AULRESS
CIrY-§1-219 BAONY-ST-2P |

14. | do hereby certify that the information supplied with this filing is voluntarily furnshed and does not uuaJ Iy ?u'fithcré;émpilbnﬂslﬁléd ilirééaldﬁrﬁgOﬂﬁjﬁ('kf,wfnlbfi—d—é» Stalutes. [ further |
i i o il reporl or supplemental annoal repod is true and acourate and that my signature shall have the same lega’ effect as if made under
ahn or the receiver or trustec empowered to execule ths report as requred by Chapter 807, Florida Statutes; and that my name

TONES Tewsorer 3/896 §19)824-6/39

Caftnia Phanie 8

CR2E034 (12/95)




