FILE NOW: FILING FEE AFI'EB MAY 118 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

997

‘ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
7 Secretary of State

RE DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaticon Name

VENABLE & VENABLE, P.A.

H301

06 9)

Principal Place of Busingss,

205 SOUTH HOOVER BOULEVARD #408

Mailing Address
205 SOUTH HOOVER BOULEVARD #4083

FILED
Feb 05 1997 8:00am
Secretary of State

AR R

Zip

25

20| 30]

TAMPA FL 33609 TAMPA FL 33609-3591
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEINumber Apgliad For
21 26] 59-2482032 Not Applicable
Suite:, Apl #, et Suite, Apt. #, elc.
Hie, Al e - . P 5. Certificate of Status Desired O $6.75 ““‘?‘“ma'
E 2_7] Fee Required
City 8 Stele City & State 8. Election Campaign Financing $5.00 May Bo
23 —zﬂ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,

Florida Statutes B ves [No

. Name and Address of Current Registored Agent 10. Name and Address of New Hegistered Agent
VENABLE, JOHN F. B1) Name
205 SOUTH HOOVER BOULEVMD #403 B2| Street Address (F.O. Box Number is Not Acceptabla)
SUITE 455
TAMPA FL 33809 83
83| Cry FL 85| Zip Code

SIGMNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

infarmatior indic ale[i on this annug
1 arm an olticer or cirector of
appears n Block 12 or Bt

SIGNATURE:

13 it chan

. supp!vmenla\ annual report is lrue and accurale and thal my signature shall have tha same legal effect as if made under oath; 1hat
orporationfor Pr:iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
atlachmeni with an address. ﬂp

0: \IE\IA&E'

Glgratare lypod o poeled name of regishersd aga and tle i appicetse (NOTE Ragistered Agent & gnature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD | M 11 TLE CFChange [ Addition
NAME VENABLE, JOHN F. 12 NAME
streer sooaess | 205 S HOOVER BLVD #403 1.3 STREEY ADDRESS
crv-sze | TAMPA FL 14 CITY-ST-71P
TINE D | METE 217NLE [Fchange  [J Addition
NAME VENABLE, CATHERINE M. 22 HAME
sterr aonaiss | 205 S HOOVER BLVD #403 2.3 STREET ADDRESS
orv.size | TAMPA FL 2 4CITY-ST-21P
TALE [ ] DELENE 31 THLE ] Change  T_J Addition
N 3.2 NAME
STREEY AGDRESS 34 STREET AGDRESS
CITY-ST-2p 34.001Y-57-2P
TME ] cecrre 41TILE L] change [ Addition
NAME 4 2 NAME
SIFEET ACDRESS 4 STAEET ADDRESS
CITY-ST-7P 44 CITY-ST- 1P
DILE [ cEcere 51TILE L] chenge [T Addition
NaMk 5.2 NAME
STREET ADDWESS 53 STAEE? ADDRESS
CINY-Si-21 5.4 CITY-5T- 2
TME [T oecere 617T0LE L.t Change  [_J Addition
NAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIty-S1- 2 B4 CITY-5T- 3P
14. | do hereby certity that the ainfarmation supphen wilh thig filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certfy thal the

UB/97 %48 281 1200

OFFICER OR DIRECTOR

Davtime Frove #



