FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J67700 (1)

= | 1. Carporation Name

ANZALONE, CHADWICK & LIKE. P.A.

s FLORIDA DEPARTMENT OF STATE

3 Sandra B Mortharm
Secretary of State

DIVISION OF CORPORATIONS

000

Principal Place of Business - Mailine Address
11020 N. DALE MABRY STE 601 11020 N. DALE MABRY STE 601
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated ar Qualified Ja. Date of Last Report
04/16/1987 03/20/1995
2. Principal Piace of Business | 28 Mailing Address 4. FEl Number Appliad For
7 2| 59-2617644 Nat Appiicabie
Suite, Apt. #, elc L., Sue. Ant# eto. 5. Certifcate of Status Desired M $875 Adc!ilional
22 27, ) Foe Required
Gity & State | Giy & State 6. Llection Carnpaign Financing O $5.00 May Bo
E] zs_] Trust Fund Contribution Added to Fees
Zp Country | e Country 8. This corporation has liability for intangible tax under & 199.03p,
|24} |25) 29| 30 Florida Statutes FRes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ANZALONE- LAWRENCE 82| Strect Address (P.O. Bax Nuniber is Not Acceplable)
11020 N. DALE MABRY STE 601
TAMPA FL 33518 83
84| City F L 85] Zip Code

1. Pursuant to the provisions of Sections 657.0502 and 607.1508, Flonda Stalutes, the above -named corporation submits this staterment Tar the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE A R e e e e e
Sigratue, gpes o e of reguternd age il a1t | oppl calie INOTE - g slerel AQCTE signacurc restired whin réwsiabic gi DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE D [3 DELETE 11TLF [ Change  [J Addilion

NAME ANZALONE, LAWRENCE 12 aME

seeetaconess | 11020 N DALE MABRY HWY #601 * 3 STREE] ABTRESS

CITY-§1- 2P TAMPA FL 14CITY-ST-21P

TITLE D [J DELETE 2 1TIHLE [ Change  [] Addition

WAM: CHADWICK, ROBERT 22 NAME

staecreooness | 19020 N DALE MABRY HWY #6801 23 STREET ADDRESS

CiTY-S1-71p TAMPA FL 22CIY-51.7ip

TITLE D ] oELETE 3 1TINLE [J Change ] Addition

NAME LIKE, GREGORY 37 NAME

siaeeraoneess | 11020 N DALE MABRY WAY #5601 33 STREET ADDHESS

CAry -51-21F TAMPA FL 345IV-S1.7F

e [J DELETE 4.1TILE [] Change  [] Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

£Iry-ST- 2P 4407y 5T 7P

TITLE [J DELEIE 5 1 TI1LE [1 Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 5TRIET ADIRESS

Cire-ST-2IF 54 CIIY-5T-2P

TIILE 7] DELETE 6 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS B3 STHEET ADDRESS

CIFY-S7-2P B4 CITY-S1-2iF

14. | do hereby certify that the in‘ormation supphed with this fiting is voluntariy furnished and does not Guakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the intormation indicated on trig grnual report or suppiemental annaal report is true and accurate and that ny signature shall have the same legal effect as if macle under
oath; that | am an officer or directar o Forporation or the rece’ver or trustec empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 {09 f1, o on an attachment with an address.

L3

:- pEAND YYPED OF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

SIGNATURE: _




