~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4§
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corparabcn: Name

HELLMUTH, OBATA & KASSABAUM, INC.

(6)

Jf\‘rlai!ing Address
211 NORTH BROADWAY

Prncipal P e of Busingss

ONE TAMPA CITY CENTER

000 600
TAMPA FL 33602 ST. LOUIS MO 831022738
us us

FILED
May 01 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

04/03/1684

3a. Date of Lasl Reporl

04/12/1

2. Pt Placs of Busnoss “T'28, Mailing Address

4, FE§ Number Applied For

- St
1 O 2] 43-13208907 Nt Applicable
Sule:, Apt & et i Suite, Apl. #, plc. - ., 58.75 Additiona)
22 J Eﬂ 8. Centificate of Status Desired 0 Fes Required
o City & Slate ) City & State 8. Election Campaign F|nancing 35'00 May Be
»gf:gJ o ] ?E],ﬁ_,ﬁ_., Trust Fund Cantribution Added to Fees
e __ Country - | Country 8. This carparation has liability for intangible tax under s 189.032,
L?4,1,_ sl T 30| Florida Statutes Yes [ INo
e e .. 3. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstérsd Agent
BARTZ, EDWARD F., JR. 81} Name
ONE CiTY CENTER, SUITE 3000 82| Street Addrese (P.Q. Box Number ig Not Acceptable)
TAMPA FL 33602 N
83
84| Ciy FL a?Lzlp Code

1, Purscant 1 the Provision 5
acens Lam lamiha with, and aceept the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATUIRE

i Seclians 607.0607 and 607 1508, Flarida Stalulas, he abova-named corporation submils this statement for the purpose of changing its registered
office on regiaterea agenl, of both, inthe State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tl e b frame o regpe o dl‘li"lrl anc tiie it impi cible

(NOTE- Registered Agent signature required when reinstaling)

DATE

{12, OFHIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
----[’“—E--- WD T ---—---—~----—~--------a—---—--k--—-u——--—-w-E[—D[LETE 1.3 TILE D Change U Addilion
(T BARTZ, EDWARD F., JR. 1.2 NAME
st oo | 1609 HAMPTON LANE 13 SYREFT ABDRESS
} onstear | SAFETY HARBOR FL 140I1Y-5T-21P .
IR ' D ‘ T Y oeceTe 21TILE VP—D K[‘,hanqn 2] madition
ek PETE | KARAMITSANIS 22 NAME
st aoss | QONE TAMPA CITY CENTER, SUITE 3000 2.3 STREET ADDRESS
o TAMPAFL 2 4Cay-ST-20
T CPD LI BELERE 31TIE [ Change [ Addilion
e | SINCOFF, JEROME J. s2NANE
awerirenitas | 211 N. BROADWAY 33 STREET ADDRESS
eirsize | STLLOUIS MO 34 CITY-§1-2IF
Iwrr|-i.|:7[ V s e o D fIELEYE 41 TTLE D Chanqu D Addition
BN WATSON, PAUL L 4. 2 NAME
sinanies | 291 N BROADWAY 4.3 STREET ADDRESS
e ooe | STLOUBSMO 44 LV-47- 29
we s LT peLexe BATITLE AS 8 Change L] Addliion
hine: ROBERT € STAED, JR. 5.2 NANE
srrteziiess | 291 NORTH BROADWAY, SUITE 600 53 STAEEY ADDRESS
O s st.(omsmo 54 GITY-51-2P
it ' T T T T oRere 61 TITLE [ Change [ Addition
‘ HARA: 6.2 NAME
STRALADGRESS 6.3 STREE1 ADDRESS
RO e 64 [ITY-SY-2IP o
14. fdoherehy cortify that the mformation supphod witn this filing does not qualify for the exemption slaled in Section 118,07(3Ki), Florida Statutes. 1 further certify 1hat the

sfariabion indicated o1 this annual report of supplemental annual report is true and accurale and that my signature shall have the same legat effect as il made under oath. that
orporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

G.Smwes % dfusy (2o

1olhce” or director of th
5 v Block 12 or Block

| &

f eranged, :nt with an address.

agrm

,l SIGNATURE: _

#ATUHE AND TYPED GR PRINTED NAME OF SIGNINQUPFFICER Of DIRECTOR

D ytine Phone %

0483117

CRZ2E034 (8/96)



