FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

B PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MOSS PORTFOLIO OF ST. PETERSBURG, INC.

Sandra B. Mortham

Sacretary of State S e C ret ary O f S t ate

DWISION OF CORPORATIONS

(2)

Pruru?:?;;;\_f;k-é‘ige—t;gusinoss Mailing Address "II'I II " ﬂ ""m'
% JOSEPH D.EDWARDS % JOSEPH D.EDWARDS
201 N. FRANKUN STREET, SUITE 2100 201 N. FRANKLIN STREET, SUITE 100
TAMPA FL 33602 TAMPA FL 33602-5818
3. Date Incorporated or Qualified | 3m. Dale of Last Report
04/19/1985 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e ?3] : 58'1624810 Not Applicable
Suite, Apt . ete” Sufte, Apt. ¥, eic, - $8.75 Acditional
;ﬂ ﬂ 5. Certificate of Status Desired ] Foe Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may Bs
23] — 28] Trust Fund Contribution ] Addsd 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25) 29 0 Florida Statutes [yes o
B 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regletarsd Agent
HENDERSON, MALCOLM 81 Name
201 N, FRANKLIN STREET 83| Sireet Addrass (F.0. Box Number 15 Kot Aceptable)
SUITE 21
TAMPA FL 33602 83
84| City FL 85| Zip Code

[7§1. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept appointment as registerad
agent. Fam lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo
Ragpatite bpud o printed nae @ i reg stered Bgent and lite * applicable [MOTE: Registeted Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DELETE 11T ] Change L] Adaition
NANE MOSS, PAT BUCKLEY 1.2 NAME
simzeranonrss | 1717 K STREET NW 1,3 STREET ADDRESS
orv-st v | WASHINGTON DC 14CITY-ST- 2P
TiE D T oeLere 21TILE [J Change ] Addition
NAME HENDERSON, MALCOLM L. 22 NAME
sireraprsess | 1717 K STREET NW 23 STREET ADDRESS
CITv-S1- 2P WASHINGTON DC L 4CITY-ST-TP
THlLE 1] [T DELETE 3L CJChange [ Addition
NAME BUCKLEY, DANIEL 32 NAME
sweeranteess | 1717 K STREET NW 2.3 STREET ADDRESS
ory-si.ze WASHINGTON DG 3.4, LITY-ST-21P
| nne or T DELETE A1TITLE [ Erangs 1] Addition
BAME SPEAKMAN, WILLIAM H. 3RD 4.2 NAME
stierr anpress | 1797 K STREET NW 4.3 STREET ADDRESS
Gy -1 2 WASHINGTON DC - N aacimy-st-ze
it LJ OELETE BATITLE [d Change [ ) Adoition
RAME 5.2 NAME
STREET ANDHRESS 5.3 STREET ADDRESS
CiTY ST 25 54 CITY-51-21F
mE T [T oELETe 64 TITLE [T Change ] Addition
HAME 5.2 NAME
SIREE! ALOM 55 5.3 STREE? ADDRESS
CY-ST-2F | 5.4 CiTY-ST- 2P
14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled In Saction 119,07(3)(i), Florida Statutes. i further certify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the eame legal effect as if made under path; that
1 am an officer or d-racior of the corpopation or the receiver of truslee smpowersed to exesute this report 8s required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ulc: ngod, or on an gitachgment with an address, u Pb.
d=  4hyfpy 785 3HO
ate

SIGNATURE: _ &7 2

SIONATURE AND TYPED OF PAINTED NANIE DF SIONING OFFICER OR DIRECTOR L4 ome
NP ™A

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



