FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

2T T

FLORBIDA DEPARTMENT OF STATE
i Sandra B. Mortham

ANNUAL REPORT

1997

Sec

retary of Stale

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FLANAGAN-METCALF & ASSOC.. INC.

J49282

(3)

Principa! Place of Basinass

Maiting Address

FILED
Jan 22 1997 8:00am
Secretary of State

L

6708 BENJAMIN ROAD €708 BENJAMIN RD.
§TE 30 §TE. 30
TAMPA FL 33634 TAMPA FL 33634-4405
us Us 3. Date Incorporated or Quaiified | 3a. Date of Last Reporl
) ; 12/29/1986 01/23/1996
2. Prncipa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
E 2] 59-2766908 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. j
Hie. AP R o, Ve AL e 6. Certificate of Status Desired O $8.75 Adqmonal
rz;l 271 3 Fes Required
City & Stale ... City & Siate 8. Etection Campaign Financing $5.00 May Be
E»m__,,,, e 28} Trust Fund Contribution Added to Fees
2p .. Gountry L A Country 8- This corporation has Habilily for intangible tax under s. 199.032,
;I ) 25J ) 29] El Florida Statutes Yos [ No
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BITTING, MICHAEL R. 81| Name
6708 BENJAMIN RD., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336834
B3
84| Ciy FL 85| Zip Cooa

| 11, Purstant to the frovisions of Sections 607.0502 and 607, 1508, Florida Slatutes, The above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flonda. Such change was authonized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE AND TYPED OR PRINTED Nl

v IF

| OF SIGNING OFFICEH DR DIRECTOR

tachment with an address

s

SIGNATURE _ . e e I
Sigeatone typoch o pristed nare of reg ot 7l itk i applicatile {NOTE Hegistered Agent signalure raguired when reinstaling)
w QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP T vELETE 11 TILE [T Change [ Agdition
NAME GEIGER, NATHAN 1.2 NAME
streer anpaess | 6708 BENJAMIN RD., STE. 300 15 STREET AGORESS
prv-st-ze | TAMPA FL 1400TY-5T-2P
mie bvP {1 DELETE 21T00LE [T Change T Additian
KApE BITTING, MICHAEL R. L 22KAME
sweer anoness | 8708 BENJAMIN RD., STE. 300 23 STREET ADDRESS
orvsioe | TAMPAFL o 2 4 CITY-S1. 7P
nLe DST [T pecere 39 TILE [Jchange [T Addition
HAMF GEIGER, MERIBETH M. 32 WAME
sweel aoness | 6708 BENJAMIN RD., STE. 300- 3.3 STAEET ADURESS
oy si-e | TAMPAFL , 34.CITY-51-71P
e (PEGE L1TITLE [ Change  [] Aadilion
NaME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
oTy-S1- 2P 4407817
L ] Deeete S1TILE ] Change  T_J Addition
NAME 5.2 HAME
STREF | ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2 o 5.4 CITY-S1- 2P
WILE I DELETE 8.1 TITLE L] Change [ Addition
HAME 6.7 NAME
SIREET ADDRESS £.3 STAEET ADDRESS
GI1Y-ST-21P 6.4 CITY-ST-2F
14, | do hereby centify that the information supplicd w.ith this Tling does nol qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. I further certify that the

irformaton indicaled or this annual regort Or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or dreclor of the corporation o the receivar OF lrustee empowered to executg this report as required by Chapter 807, Flprida Statutes; and that my narne
appears in Block 17 o Block 13 4 changad, or on an

SIGNATURE: ¢7 A’/é) RPY-26e2

Date

Daytima Phono #
Ly

_CR2E034 (9/96)



