FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Covporation Name

H37033

(8)

FOELGNER, RONZ, SIMONE & STRAW, P.A.

Principal Place of Businass

5959 CENTRAL AV STE 102
ST. PETERSBURG FL 33710

Mailing Address

5950 CENTRAL AV STE 102
S$T. PETERSBURG FL 33710

2. Principal Place of Business

2a. -_Mailing Address

26]

Suite, ApL # elc.
22]

7]

Suite, Apl. #, elc

SIGNATURE __. .. e e Ll . .
Sigraire, lyped of privted ramie o rey stered agent and tlic If ancabls THOTE Hogpotral A L srpiaire oot

12. OFFICERS AND DIREGTORS 1.

TILE D  DOorere fane

NAME FOELGNER, CAL 0. 1.2 NaME

sreeet sooress | 5958 CENTRAL AVENUE 13 STREE 1 ADDRISS
| cmy-st-z7 ST. PETERSBURG FL  Ruwese

TIMLE STD [ DECETE PRI

KAME RONZ, RONALD A. 22 NabE

sreeraporess | 5959 CENTRAL AVENUE 29 STREET ADDRESS

oITY-87-2IP ST. PETERSBURG FL  Qzeomvestae

TLE 1] [] DELETE 21 TINLE

NAME SIMONE, STEPHEN 32 NAME

sreen apoeess | 5959 CENTRAL AVENUE 33 STREET ADDRESS
| crv-gize | ST. PETERSBURGFL o et

TITLE PD [C] DELETE ERR(T:

NAME STRAW, CLAUDIA 47 AME

sieeet aooress | 5959 CENTRAL AVENUE 43 SIREET ADDRESS
| omy-s1-z¢ ST. PETERSBURG FL i 44CTY-ST-20

THLF (] DELETE 5 1TILE

NAME 52 AN

STREET ADDRESS 63 STREE | ADIRESS

CITY-ST-721P e @ BACIYST-TE

TITLE [CJ DELETE B 1 TILE

NAME 62 NANE

STREET ADDRESS 63 STREET ADORTSS

CIrY-85- 7P B4CITY-$1-2

'____;i;_);_hla'rhe'a'h'd Address of New Registered Agent

AR TR

|73, Data Incorporated or Quaifiod

02/01/1985

Date of Last Report

03/23/1995

=

4. FEVNumber
. 582482214

. Certificate of Status Dasired
. Eieotion C;ampalgn Flnancwng
Trust Fund Conlritaution

Appled For
Not Applcable
$8.75 additional

Fee Required

O $5.00 way Be
Added to Feas

[}

8.

Florda Statutes

This corporabon has liability for intangible tax under s 199.032,
& ves

[No

City & Stale Cty & Stale
rdls) | Country | Zn Country
[2a] 2] L 20
g, Name and Address of Current Registered Agent
ST e Name T
FOELGNER, CAL 0. gl
5959 CENTRAL AVENUE
ST. PETERSBURG FL 33710 63
'84] Ciry’

I wibe s

“Sireat Address (.0, Box Nuniber is Not Acceptable)

|17, Pursaant to the provisions of Sections 607 0502 and 6J7.1508, Florida Statutes, the auove-named corporaton submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chanqe was authorized by 1he corporation’s board of directors | herety acceopt the appointment as regislered agent. | am
familiar with, and accept the obligations of, Secticn 807 0605, Florida Statutes.

.n|

85| Zip Code

FL

" ARDNIONS/GHANGES 10 OFF 'C_é _F_‘g ;;.N;[_);)'“Cmo“s N1
[ Cnerge [ Addilion
et [] Change  [] Addition
T T T o [ Aedian
e [[] Change [ Addition
[] Change  [] Addition
T Change T gt ]

14. | do hereby Ce'ilfy that the information supplied wilh this !lllng is voWunianIy furnished and does not q. ahly for the exernption stated in Socton 11§, D?(’i)[k) Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my ggnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or Trustee empowered 10 execule this report as regaiced by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: 0 (o e
SIGNATURE AND TYPED ORPRINTI ME OF G OFFICER OR DHRECTOR

218 /%

(21

SYINLL

fure Ficne o

CR2E034 (12/95)



