' FILE NOW: FILING FE

FILED

PROFIT T
CORPORATION % ‘
ANNUAL REPORT 3
1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCYMENT # JOB525

CARUTHERS & ASSOCIATES, INC.

6)

Principal Place of Businass Malling Address

550 N. REO STREET $50 N. REO STREET
SUTE 300 SUITE 300
TAMPA FL. 33609 TAMPA FL 33609-1065

ARSI MAROR R

3. Date Incorporated or Qualitied | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 62-1403166 Not Applicable
Sutte, Apt. #, el Suite, Apt, #, etc, . "
j e (o e TR e B. Certificate of Status Desired O $8-75 Additional
22 27| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
El EI Trust Fund Contribution Added lo Fees
Zip Country 71p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 EI [20] a0 Florida Statutes Yes [JNo
8. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBONS, TUCKER, MILLER ET AL B1| Name
101 E. KENNEDY BLVD. SUITE 1000 83| Sheet Address (F.O. Box NUmber 1 Not Aoeptanie)
£.0.BOX 1363
TAMPA FL 33801-1363 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offtce or registered agenl. or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 o Block 13 if charged, or o

SIGNATURE:

P

SIGNATURE __ .
Slgnature, typed o pinted anme of regstered agant and e it applicable {NOTE- Registered Agent signature required when rainalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
g PST |GGG 13T [JChange L] Addilion
NAME CARUTHERS, JERRY R. 1.2 NAME
soacit aooness | 2076 MADISON AVENUE 1.3 STREET ADDAESS
civ-sT-2Ip MEMPHIS TN 38104 14 DIY-ST-2P
TILE LI beLETE 217ITLE T Change L Addition
NAME 2.2 NAME
SIREET ADURESS 2.3 STAEEY ADDRESS e
CY-$1-2P 2.40My-51-2P
TITLE [T orere 31 THLE [ change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTe- ST-21p 34.CITY-ST-2IP
L [J DEcETE 41 THLE " [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-7IP .
T [J peLere 5.1 7ITLE S [JChange  [J Acdition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
ITY-§1- 2P 54GITY-§1- 2P
TIILE [ DELETE 61TILE [ Change L Addition
KAME 6 NAME
STREFT ADORESS 63 STAEET ADDRESS
OITY-§T-21F 64 LITY-ST-7IP
14. 1 do hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section $19.07(3)(h, Florida Stalules. | further certity that the

information indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I arm an officar or direclor of the corporation or the receiver or trustee empo\gared to execule this report as required by Chapter 607, Flonida Statutes; and that my name
with an address. ) i

HekRy \B. cArRvIrHERS FRES. 2/13/97 91 73b fe24

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING

ER OR DIRECTOR

Date Daylime Phone #

Feb 18 1997 8:00am

CR2E034 (9/96)




