ANNUAL REPORT

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

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

K44039
MANAGEMENT ADVISORS, INC. OF TAMPA

(1)

Principal Place of Business

Mail ng Adcress

1215 ROXMERE RD P O BOX 1089
TAMPA, FL TAMPA FL 336790890
I-ISLLSBDROUGH FL 336294225 us

I

| 3. Date frirm?ﬁﬁigw"dﬂlined

A RN O

3a. Dale&ﬁ:gl ﬁwg

2. Principal Place of Busness C T T 28 Maing Address 4. F0 th&]_«ég 13454 Applied For
21 R o o 261 e B - Not Applicable
te, t. # el Q . i
Suite, Ap el | uite, ApL. #, e 5. Certificate of Status Desiced 0 $875 Adqltlonm
@ 2ﬂ Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be
E’;’ 28] Trust Fund Gontribation Addad to Fess
Zip Country ip Country B. This carporation has liability for intanginle tax under s 199,032,
;II m 29_| 351 Fiorida Stattes K ves [(No
‘9. Name and Address of Current Registered Agent - o - 10. Name and Address of New Regisiered Agent
B1| Name
CARTER, JAMES A.
82( Street Address (P.O Box Numiber iz Not Acceptable)
1215 ROXMERE ROAD ’
TAMPA FL 33629-4225 83
84| Cuy B Zip Code

FL ]as|

familiar with, and accept the abligahons of, Scotion 807.0505, Florida Statutes

11. Pursvant to the Eroma'ons of Sections 607 0502 and 607.1508, Florida Stalutes, the atwee namoc c‘u'purcltwoﬂ subniits this Statement for e fJU[[.J()aE, of changing its registerad office
or registerad agent, or both, i the State of Florida Such changit was authe el by

the corporation's board of directars, § nereby accept e appontment as registered agent. | am:

SIGNATURE _ e . N e B e e
Shyr @ s e o ot Fudre O feg Sen L agent Bl T He 0 G adde (T Fioqeaiertst At s ol 1t b e lonanit g [SES1
12. . QFF ICFHC'; AN[] D\HE CTORS 13 ADDITIONS CHAN(1[ S TO OFFICE HC% AND DIRECTORS IN 12
TILE PCT et RREI: [ Change [] Addition
NAME CARTER, JAMES A., SR - M %
STREET ADIRESS 12‘5 ROXMERE ROAD .‘b 13 GIREET ADDRESS (4) Mﬂ
Cily-51-2IF ;AMPA FL 14CHY-S1- 219 o
TIILE [[] DELESE 2T HILE [T Crange ] Additon
NAME CARTER, JAMES A., SR 22 NAME
STREFT ADDRESS 1215 ROXMERE ROAD 2 ASTREE [ ADDRESS
CITY-§7-7IP ImPA FL L F4LIY-ST-2P
TIiLE U o R’DELEI—E TITE ) [ Crange [ Addition
Rae CARTER, JEFFREY M. .
STREET ADDRESS 718 S. ROME AVENUE 33 STREET ADDRESS
CTY-SI-7iP TAMPA FL J&CIY-SI-2F .
TITLE 5D [] DELETE ERRIIT [ Change [ Additian
NAME CARTER, MARY B. 47 NAME
STREET ADDRESS 1215 ROXMERE RD. 4.3 STREE [ ADOMESS
CT-51-2IF TAMPA FL 4400Y-51-2F L }
TITLE 644 / fﬂ?d [T] DELETE 51K [ Crang: [ Addion
NAME J— M" gr 52 NaktE
STREET AUORESS losds 53 STHEET ADDAESS
CITY-ST- 2P s fa’m{n /'( Mﬂ’ E 33¢ L? ) sagy g | e
e [ DELETE £ 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREST ADDRESS
CItY-$7-29 E4TITY-ST- 21

cortify that the information incicated o this aanual report or sugpls
oath; that | ams an officer or dirg
appears in Block 12 or BI

SIGNATURE:

changor or ¢

Vi

ntal awnual report is true

14. | do heraby certfy that the informaton supplied with: this fling 15 valuntarily furnishea and does not qualify Tor 1he exemption stated i Secton 119,073k, Flonda Statutes. 1 futber
and accounate and that miy sigrature shall have e sama legal effect as if made unde-
of of the corparatian or the receiver or truslee empowered 10 execute this repod as requyed by Chanter 07, Flonda Statutes; and that My narie
tachment wth an adiress

Jr‘gsﬂ’64(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

s /4?4 éé)ﬁ%f?ﬁg

CR2E034 (12/95)




