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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIONS

FILED |
Apr 18 1996 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAMES T. BURT I, P.A.

©)

Mallir;éﬂAd(iress
C/O JAMES T. BURT Il

Principal Place of Businoss

G/O JAMES T. BURT Il
238 E. DAVIS BOULEVARD

238 €. DAVIS BOULEVARD

RO ARG

22 4000 4000

]

TAMPA FL 33606 TAMPA FL 33606 I _
3. Date Incorparated or Qualified 3a. Date of Last Reporl
04/16/1985 04/24/1995
2. Princlpal Place of Business T 2a. Mailing Address 4. FEN Number Appled For
z1] 101 E, Kennedy Blvd. 26 101 E. Kennedy Blvd. 59-2580778 Nol Appicable
Sulte, APt #, efc, Suite, Apt. ¥, elc. $8.75 additional

5. Certificate of Status Desired |

Fee Required

City & Stale
23] Tampa, Florida

GCity & Slale

]

Tampa, Florida

6. Election Gampaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip Counlry __Zip GCauntry 8. This corporation has liability for intangible tax under  199.032,
24] 33602 25 USA 29| 33602 o] USA Floria Statutes I ves ONo
8. Nems and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
o 81| Name

BURT' JAMES T’ i 82| Sireet Address (P.O. Box Numbear is Not Acceptable)

238 E. DAVIS BOULEVARD

TAMPA FL 33608 83

84| City 85| Zip Code
FL |

familiar with, and accept the obligations of, Soction 607.0500, Fonida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am

Bigraturs. typesd 6 peiing niame of gistonec el 835 4 fappncnic T TR Rigind Agani signaiued aued whieh ol sining, Coaie T i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 o]
TISLE PVT [TOLLETE 11T0LE [ Crange [ Addition g
NAME BURT, JAMES T., Il 1.5 NAME 3
streer anpress | 238 E. DAVIS BLVD. 135TREE] ADDRESS o
£IY- 51-2P TAMPA FL 14CI1¥-57- 2 &
TILE [J DECETE PREILT: [ Change [ Addtion Q3
NAME 22 NAME
STREET ADDRESS 2 35IREET ADDRESS
CITY-ST-2IP ) 24 CITY - ST-ZiP
TILE [ DELETE 3 1TILE (] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CilY-ST-21P 34CIY-ST-7p
TITLE [) DELETE 4. 1TI1LE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP 44 CHY-81-21p
TILE I peret 5 1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP _ B40NY-81- 2P
TITLE [] DELETE 6 17ILE [ Change 7] Addition
NAME 6.2 NAWE
STREEY ADDAESS 6.3 STREE] ADDRESS
CITY-ST-21P 64 CITY-51- 21

14. 1 do hersby certf

oathi; that | am an officer or direclor of

that the information suppliod with this filing is volunlarily furnishaed and doas nat gualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information Indicated on his annual rgport or supplomental annual report is true and accurale and that my signature shall have the samie legal elfect as if made under
atial) or the recoiver or frustec empowered to execute 1his report as required by Chaplar 807, Florida Stalutes; and that my name

K13 214 K000

Daytre Phane #




