FILE NOW: F|LI_I_‘I_G FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o s '5 FLORIDA DEPARTMENT OF STATE ADI' 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # J71954 ®)

1. Corporation MNarme

CALHOUN & TURNER, P.A.

B (R

A

| Precipat Poce of Bosinges Mailing Aggress
12408 N 56TH ST 12408 N 56TH ST
TAMPA FL 33617 TAMPA FL 336171535
us us
3. Date incorporated or Qualified 3a, Date of Last Report
e 05/07/1987 05/01/1996
2. Pracipal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
gﬂ.__,,,,, S r25l 59-2800681 Not Applicable
Suite, Apl # o, Suite, Apt. #, etc. i
|, e A ¥ - P 6. Certificate of Status Desired 0 $8.75 Additional
2 27] Fos Required
City & State | Ciy & Stas 6. Election Cempaign Financing $5.00 May Bs
e 28 Trust Fund Contribution ] Added to Faes
Counlry _dip Couniry B. This corporation has liability for intangible tax under s. 199.032,
o] I26] , 30) Florida Stalutes Yes [ MNo
& Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CALHOUN, GARY E B} Name
12408 N 56"" ST 82| Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33817

83

84| City FL B85

)’"i'ifﬁ[rsﬂfr}i 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of rrgisteced agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ! hereby accapt ine appointment as regislered
agent, | am karmiliar with. and aceept the abligations of, Soclion 607.0605, Florida Statutes.

SIGNATUHE. U U UV,

Zip Code

Ggittug  tyare] o pointedd e OF 1egee credl agoat ancd 1t 1T apph (NDTE Roqistéred Agent 5ignature roquired when rainstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
o ) P-D— T T D DELETE 11 TITLE D Cnanga D Addition
CALHOUN, GARY E 12 NAME
s s | 12408 N 58TH ST 13 STREET ADDRESS
ore s ne | TAMPA FL 83817 _ 14 CIN-8T- 2P
e V8T T CToeLeTE 29 TLE [ Change LI Addition
o TURNER, SUSAN A 27 NAME
st aopess | 92408 N 56TH 8T 23 STREET ADDRESS
‘G-l 48 TAMPA FL 33817 2 4CIY-ST-2P
I T RETE 31TME [T Change [ Addilion
WAME 3.2 NAME
STREET AL S5, 3.3 STREET ADDRESS
CIY-S1 2 ) 34.CITY-ST-2P
k?\?[fwz B oo EV-_F%“‘-L‘_UEE[ ETE 41TMLE E] Change D Addition
RAM: 4 2 NAME
SIREETADDISS 43 STREFY ADDAESS
Ty St e 44LTY-ST- 1P
T T oeLeTe 511ITLE [T tharge T Additian
NAME 5.2 NAME
STROES ADDH 6 53 STACET ADDRESS
QY St P 5.4 LITY-S1-2P
e 2 A W 3T 33 S 1TIE [T Change 1] Addiion
NAME 6 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
5.4 CITY-$7-21p

aticry supiplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information mdicaled on this anaual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oaih; that
{arn an offiver or  reclor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naps
changad, or on an attachment with an address. /\3)

CR2EQ34 (9/96)

~

SIGNATURE: . AP S 20 S A A Tarmcht, R D 0By 78705

SIGNATURE AND TYPED OR PAINTE D NAME OF SIGNING OFFICER DR DIFECTOR Daylinie Prione ¥
0383113



