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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # J46047 (3)
1. Corporation Name
CARTER & CARTIER, P.A.
Principal Prace of Gusigss Maling Address “"“ll |m lml m“ III" II||| ’") ||||l I’I“ I]I" HI“ |||“ Ill“ |||‘
424 GENTRAL AVENUE 424 CENTRAL AVENUE
SUITE 1000 SUITE 1000
ST. PETERSBURG FL 33701 3828 $T. PETERSBURG FL 33701-3828 :
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
12/09/1986 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 59-2742637 Not Applicabie
;2_! Suite, Apt. 4, etc. ;l Suite, ApL. #, etc. 5. Cerliicate of Status Desired 0 $8F.6795H9Add_itinnal
quired
| City & State City & State B. Election Campaign Financing $5.00 May Ba
25[ 2_31 Trust Fund Contribution D Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 8 199,032,
m ;gl EI 3;] Florida Statules Y Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARTIER, G. JACK 83| Streot Adiress [P0, Box Number 5 Not Acceplabia)
424 CENTRAL AVENUE
SUITE 1000 83
ST. PETERSBURG FL 33701 &G FL [ 7o

11. Pursuant to 1he provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s poard of direciars. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

1

SIGNATURE . U
Shynatare typed o printed name of registerad agent and 1itks i applicatie NOTE Ragistered Agent signature required whon reinstatingl DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [) DELETE 1.3 TITLE [] Change  [] Addition
WAME CARTER, LARRY W. 1.2 NAME
sineer aooress | 424 CENTRAL AVENUE, SUITE 1000 1.3 STREET ADDRESS
| Ly ST-2p S7. PETERSBURG FL 14C0Y-5T-2P
TITLE 4 1] [} DELETE 2 1TITLE [] Cnange {7 Acdition
NAME CARTIER, G. JACK 22 NAME
streer nortss | 4e4 CENTRAL AVENUE, SUITE 1000 2.3 SIREET ADORESS
CiY-ST. 2P ST. PETERSBURG FL 24CNY-ST-21P
THLE [J CELETE 3 9 7ITLE [ Crange  [C] Addition
NAME 1.2 NAME
SIRLED ADDRESS 3.3 SIREET ADGRESS
CiY-sl-zp 34 CNY-81-21P
THTLE [ DELETE 4 1TIMLE [] Change  [] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§I-7ip 4.4 CIIY-ST-2IP
TILE [C] DELETE 5 1TMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy - ST- 7P 54 CIY-ST-2IP
TITLE [J DELETE B 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STRCET ADDRESS 6.3 STIEET ADDRESS
CITy-$7- 2P 6.4 CIIY-51-2IP

14. | do hereby certify that 1ha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13,if ent with an address.

Y~-d3-te  Fi3-F2l-+ 200 _

ME OF SKINING OFFICER OR DIRECTOR Dale Daytene Prone ¥




