FILE NOW: FILING FEE AFTER MAY 1 |s $550.00 FILED

PROFIT a‘LOHI[S);\n(;E'F;A:.Tn:'E‘:\:hC;:“%TATE Jan 14 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 BIVISION OF CORPORATIONS S C Cl‘etary Of State

DOCUMENT # |-|37033 (8)

1. Corporation Marie

FOELGNER, RONZ & STRAW, P.A.

S— 00 A

Princpal Placa of Bus s Nailing Adckess
5859 GENTRAL AV STE 102 5858 GENTRAL AV STE 102
ST. PETERSBURG FL 23710 ST. PETERSBURG FL 33710:8543

3. Date Incorporated or Qualtied 3a. Date of Last Report

02/01/1985 03/25/ 1996

2, Principal Place of we T 28, Mailing Address 4. FEI Number applied For

Eﬂ__ _— e e e 251 ,,,,, 58-2482214 Not Applicable
Suite. At # ol Suite, Apt #, elc. i
- ! 6. Certilicate of Status Desired 1 $8.75 Additional

E__ . o 2?177 Fee Required
| Ciy&Srale | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution J Added to Fees
| dp Counzy A Cauntry 8. This corporation has hability for injangibla tax under s. 199.032,
3{] J 29[ ;cﬂ Flarida Statutes ves [ No

10, Neme and Address of New Registered Agent

FOE_me, Mo 81| Name
5950 CENTRAL AVENUE 83 Stroet Adaress (P.0. Box Number is Not Acoapiabia)
$T. PETERSBURG FL 33710

8

Zip Code

B4| Cny FL 45

F1- Purstiant 10 the poovsons ol Sechons 607 0502 asd 6071508, Fiorida Stalutes, 1he anove-ramed corporation submits this statement for the purpose of changing its segistered
office or registered agenl or both, e the Stale of Flond=. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlizr w Jth and accopt he otbgations of, Section B07.0505, Fiorida Statutes

SIGMATURE

gt Tl 00 gt A TUINGTE Rogisiered Agent s gnalune reqred whon reinstalng) DATE
12. SRS . SECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 1 IR TME VP [ Criange D] Addition
NAkE FOELGNER, CAL O. 1.2 NAME
smerrancess | 5959 CENTRAL AVENUE 13 STREF1 ADDFESS
cresr-oe | ST PETERSBURGFL VACTY-ST-7P
e S1D T oeLeTe 21 TITLE [T change ] Addtion
Naw RONZ, RONALD A. 27 NAME
stier asoness | 5959 CENTRAL AVENUE 2 3 STRTET ADDRESS
cv-s1-2o | ST. PETERSBURG FL - L 2.40I1Y-5T-2P
TiLE D WDE[UE 31 TITLE [J Change L] Addition
HAM: SIMONE, STEPHEN 3.2 NAME
simeraooness | 5959 CENTRAL AVENUE 34 STHEET ATIDRESS
cov-stae | ST. PETERSBURG FL 34 0TY-S1-2IF
L pe TT oeETe o T [ change ™ [T Addition
NEME STRAW, CLAUDIA 4.2 M
steer aaess | 5959 CENTRAL AVENUE 43 STREET ADORESS
arvsize | ST.PETERSBURGFL L4 ITY-ST- 2P
i LI DeceTe 51 TMILE [Fcnange  [J Addition
KA 52 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
Oy 2F o o 5.4 TV ST 7P
THLE ' T3 vecere 6.1 TITLE [T Change [ Addition
HaME 5.2 NAME
STRET ALLRESS &7 STREET ADDRESS
CITY-57 2 6.4 CITY-ST- 7P

14, 1 do hereby o tliy U(.I thie m!nmm ion supplied with this filing does nal gualify for the exemplion stated in Sectian 118.07(3)(i), Florida Statutes. | further cerlify thal the
infarmat.on sport o supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ul roor the recedver o lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and hat my name

: 7 gaed, or an an attachment with an address.
SIGNATURE: /’4 < iy A Bous f-2-92 22971120
pf SIGNING OFFICER OR DIRECI'CIH Dt Dayine Fhone #

SIGNATURE AND TYPED OR PRINTED
T Y a T W, 0376706

CR2E034 (9/96)



