FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

| POCUMENT # J304

. Corporation N

THOMAS P. FOX, P.A.

Frincipal Place of Business

601 N. FRANKLIN STREET

AR

Mailing Address
0801 N. FRANKLIN STREET

SUITE & SUITE 601
TAMPA FL 3302 TAMPA FL 336024422
3. Date Incorporated or Qualified | 3a. Date of Last Report
_— (8/26/1566 05/01/1696
2. Prncipal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 26] 59-2730762 ot Applicable
Suite, Apn ¥, ¢l Suite, Apt. #, elc. i
- e At el wie. ApL 3, el B. Certificate of Status Desired {] $8.75 additonal
22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] ?8] Trust Fund Contribution - Added t0 Fees
o Tw Country op Country 8. This corporation has labllity for intangible tax under s. 199.032,
24) m 2] m Florida Statutos Cves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FOX, THOMAS P 81| Name
801 N. FRANKLIN ST, 82| Street Address (P.O. Box Number Is Not Acceptabe]
SUITE 601
TAMPA FL 33602 a3
84| City FL 85| Zip Code

19, Pursuant 10 the provisions of Seciions 6070602 and BO7. 1508, Florkla Siatules, ihe bove-named corporation submits 1his StEiement jor he purpose of changing s ref;istered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment a6 registered

agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

informanon indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drrector ol the corporation ot the recelver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appenrs in Block 17 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: = TAsrmups R Fex / o (A _____m__.ﬁ/jL(m)mvfss'
SGHATURE AND TYPED OR PRINTED NAME OF SIRING DFFICER OR DIRECTOR Dale Dayume Phons #

SIGNATURI R
5o typad o printad narne of regstornd agenl ang tle if applcable (NOTE: Registerad Agend signature required when relnstating) DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T DP T DELETE LITILE O thange  [J Addiion | &
HaE FOX, THOMAS P. LINME 3
sieer eooeess | 60Y N, FRANKLIN ST., SUITE 601 1.3 $1REET ADDRESS &
CITi-51- 710 TAMPA FL 33602 1L4CITY-5T-P &
Tl [ DeLETE 21TLE [JThange L] Addition | O
hAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Ciry-§l- 21 2 4CITY-ST-2P
1Tt [ OELETE IATME " [Tchange [ Addition
HAME 32NAME
STRFET ADDRESS 4.3 STREET ADDRESS

| Cmi-st-aw 1. 34.GiTY-ST-2IP
unt [ oecere 41TE T Change ] Addition
KAME 4.2 RAME
STREE ADDRESS 4.3 STAEET ADDRESS
LIY-S1- 44 CIFY-ST-2F
TLE T T DECETE S1HILE [T Change . L Addition
NAME 5.2 NAME
STHFFI ADDAESS 5 STAEFT ADDRESS
LT $1- if 54 CITY-§1-21P
TITLE T bEteRe 6.1 TITLE L Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- SI-Zib 64 CY-ST-2p
14, | do hereby cedtify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1). Florida Statutes. | funther certity that the




