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

PROFIT FLORIDA DEPARTMENT OF SYATE May 02 1 9 9 7 8 O O am

CORPORATICON Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # H27875 (4)

. Corporation Name

CLARK, CHARLTON & MARTINO, P.A.

Principal Place of Business

G0 ANTHONY T. MARTING C/O ANTHONY 7. MARTINO
15 NORTH WESTSHORE BLVD. SUITE #700 1715 NORTH WESTSHORE BLVD. SUITE #700
TAMPA FL 33007 TAMPA Fi 33607-3826
3. Dale Incorporated or Qualified 3a. Date of Lasi Report
. - 10/30/1884 05/01/1996
2. Prdncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21 26| ] 592464450 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc, iti
ulle, Ap e + Hie AP o 5. Centilicate of Stalus Desired O $8'75 Additional
El E] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
-El 'EI o __Trust Fund Contribution ] Added to Fees
Zip Cauntry I Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] _|29] 0] Florida Statutes Oves Ono
§. Name and Address of Current Repistered Agent ) 10. Name and Address of New Reglstered Agent
MARTINO, ANTHONY T. B1) Narme
1715 NORTH WESTSHORE BLVD 82| Steet Adoress (P.O, Box Number is Not Accapianie)
SUITE #700
TAMPA FL 33807 83
84| City FL 85] Zip Codo

11. Pursuant 1o the provisions of Sections 6070507 and 607 1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registored
ageant, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Stalulos.

SIGMATURE O
Signature, lyped of printad nane of registered agonl and ttle if apphcakde, (NOTL: Regstarod Agoen signatute tequlrad when reinstanng) DATE

12. OF FHCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE )] [J oreete 11 TILE U Change (] Addilion | &5
HAME CLARK, JAMES W. 12 NAME g
staeeraporess | 4746 N. WESTSHORE BLVD #700 13 STREET ADORESS 2
CATY-ST- 2P TAMPA FL , 14 OITY- 517 &
TITLE o5 O beers 21 T1LE [J change  [] Agdiion [O

{ NamE 1 CHARLTON, SCOTT 22 NAME

} sweeraporess | 4716 N, WESTSHORE BLVD #700 23 STHLE| ADDRESS

| _cmy-st-ze TAMPA FL 2, 4CNY-51-2P .
N T DP T oeirie 31T0LE Ul Change (] Addition

NAME MARTINO, ANTHONY T. 3.2 NAME
staeer aporess | 1746 N, WESTSHORE BLVD #700 33 STREFT ADDRESS
CITY-5T-2IP TAMPA FL ) 34.00Y-51-2IP
THLE I I N3N 411LF L] Change 17T Addition
NAME 4.2 NAME
STAEET ADDRESS ‘ 43 STREET ADDRESS
CiTY-§T-21P 44 CITY-ST- 2P
e TJotre 51 TIILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
Cimy-8t-21P 5.4 CITY-$1- 2P
TITLE J DELETE - 61 TILE [ change  [] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 64 CiTY-S1- 7P
14. 1 do hereby cartify that the informalon supplied with |h|s hlmg does not gualify for the exemplion stated in Seclion 118.07(3){i), Flonda Statutes. | furthar certify that the

orl js frue and adturate and that my signalure shall have the same legal effect as il made under oath; that

information indicaled on this annual reporl or
le this report as required by Chapter 607, Florida Statutes; and that my name

1 am an officer or direcior of the corpora
appears in Block 12 or Block 13 i CV .

N N I



