FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPQORATION
ANNUAL REPORT Secretary of State

1996 . ‘.o:"j DIVISION OF CORPORATIONS

DOCUMENT # H33833 (5)

. Corporation Name

PARK, BUGG, RODNITE AND OSSIAN, P-A.

L KA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- .F'l-r.n-cinul F'I_E;[-jﬁf 0.1 BJSiH{,-Sh: T Mailing Address
G/0 JOSEPH R. PARK C/O JOSEPH R. PARK
1150 CLEVELAND STREET 1150 CLEVELAND STREEY
CLEARWATER FL 3461 LEARWATER F 1
E 3 ¢ ER FL MetS 3. Date Incorporated or Qualified 3a. Dale of Last Report
e 01/01/1985 03/22/1995
2. Princpal Pisce of Business “2a. Mailng Address 4. FEI Number Apphed For
«f g - ~ 59-2468632 Not Applicable
F - S, APL #, et |, Sule Apl#,ete 5. Certifcale of Status Desired ] $8.75 Add.ntionaI
22E e ?_ﬂ - Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
[23] . m e Trust Fund Contribution Addod 10 Foss
2 L Country | &w Country 8. This corparation has liability for intangible tax under s 199.032,
24| {2s] 2] [30] Fiorida Statutes M ves Do
N " 'g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
PAHK, JOSEPH R 82| Street Address (P.O. Box Number s Not Acceptable)
1150 CLEVELAND, SUITE 400
CLEARWATES b 83
B4| City FL 85| Zip Code
11. F‘ur' AN 1o 1he py ns.on;«"of Sedtions B07 0505 a0 £07, 7508, Fiorida Siatutas, the above-named corparation submits this statement for the purpose of changing s registered office

terecl ags\ I, o both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
as c.pr: t the obligations of, Section 6070505, Flonda Statutes.

CR2E034 (12/95)

St s Gt o £ e e al | gt _Ii et é_.'_;"uue if bt T ROTE Hogslered Agant sgnature required woon renstatogi T DaTE
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 3G OFFICERS AND DIRECTORS iN 12
1t chp I DELETE 1 1UIE [0 Change [ Addition
B PARK, JOSEPH R. 1.2 NAME
STHEET ATDRLSS 1150 CLEVELAND ST, 1.3 STREET ADDRFSS
| o siar | CLEARWATER FL o huovsar
N [3 DELETE 2 1TILE [ Change [ Addition
Hakt 27 NAME
STHATADUEESS 23 STREET ADDRESS
emy-spene 1 e M psivesTe I R |
Tt [] DELETE 3 ATINE [ Crange [ Addition
R 32 NAME
SIREED AQIRTSS 33 SIHEET ADDRESS
L cveseze | 28LTY-$1-7F
TLE [7] DELETE 41 TILE [ Change  [] Addilion
MM 4 7 NAME
SIHLHI ADDESS 4 3STREET ADDRESS
R P L 44CITY-S1-2F
L ) DiLEe 5 1TINE [ Change [ Addition
HAME 5.2 NAME
SIEEN | ADURESS 53 STREET ADDRESS
oesrae | 54CHV-51-7IF
THLF [] DELETE 6 1TME [[] Change [ Addition
hakt 62 NAME
SIHHEALHRESS 63 STHEFT ADDRESS
S-S0 64CITY-ST- 2P

turnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Fiorida Statutes. | further
anrnual report is true and accurate and that my signatura shall have the same legal effect as if made under
rusten empowered to execute this repart as required by Chapter 607, Florida Stalules: and that my name

Lo &3y sy

Deaytan

14. | do horehy certify that the information suppled with this filing is voluntgyl
cerlify that the nformation incicated on this annual report or supple;
oath; tha | am an oficer or director ol the carporation or the 18P
appears in Block 12 or Block 13 if changed, or op-arr agt

SIGNATURE:

SIGNATURE AND TYPED OF Pj TED NAME OF SIGNING OFFICER OR DIRECTOR




