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

PROFIT e -- -% FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 3 ﬂ,f' DIVISION OF CORPORATIONS

T —E.

DOCUMENT # J{ 2954 (7)

1. Corporation Name

HAMPP, SCHNEIKART & SWAIN, P.A.

MR IREERTRIROAR

R it il el

Principal Place of Business Mailing Address
150 2ND AVE N P.O. BOX 11329
SURE 1700 ST. PETE FL 3373)
ST, PETE FL 33708 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualiied
05/01/1986
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied Far
I "
21 26] RO-266682 1 Not Applicable
Sulte, Apt, #, elc. Suile, Apl. #, elc.
Q. ApL T el L v ARl B ele 5. Certificate of Sialus Desired [ $8.75 ddtional
22' 2ﬂ Fee Required
City & State Cily & Stats §. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has pald the current year infangible
;TI El 29—| ;O—J Personal Property Tax due June 30. COYes [One
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHNEIKART, WILLIAM M 81| Name
150 2ND AVE N 82| Sroet Address (P.O. Box Number 18 Not Acceplabio)
STE 1700
ST PETE FL 33701 83
B4 City FL 85| Zip Code

11. Pursuant o the provisions af Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bhoth, in the State of Florida. Such change was autharized by the corperation'’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ehligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prnted name of regstered agont and e f apprizahle {NOTE Regislored Agenl Rignalute reguired whan reinstaling) DATE
__3_2._ OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME “PDT T OELETE 14 THLE [T Change ™ TJ Addition
NAME SCHNEIKART, WM M 12 NAME
strecraponess | 150 2ND AVE N STE 1700 1.3 STREET ADDRESS
CITY-§1-21P ST PETE FL 33701 1.4CITY-ST-2P
TILE 7 oeeTe 21TME [ Change  LJ Addition
RAME | B
$TREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2. 4 CITY-ST- 2P
iTLE T oeLete 31TILE T change 3 Addition
NAME 32 NAME ‘
STREEF ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-21P
THLE [] DEcETE 417ITLE - [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 5T-2IP 4ATITY-ST- 2P
THLE L] DELETE 54 TILE “[Jchange [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-21P 5.4 GITY-ST- 217
TME L] DECETE 5.1 TITLE [J Change ] Addition
HAME - 5.2 NAME
STREET ADDRESS J .3 STREET ADDRESS
CITY-ST-2IP 6.4 5ITY-5T-2IP

14, | hereby cedﬂﬁr thal the information supplied with this Tiling does not quality far the exemption stated in Section 113.07{3)(i), Florida Statules. | further certify that the information
Indicated on this annual report or supplemantal annuat report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an
officer or ditaclor of the corporaho e regavel oL lastee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

r 00

Block 12 or Block 13 if changeg. o y h an acdress.

SIGNATURE: ¢

CR2E034 (10/97)



