FILE NOW:

FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecretary of State
DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

~ 1997

DOCUMENT # K5412

LYNNE STEVENSON AND ASSOCIATES, INC.

(5)

-F’n_nmp_al Place of Business Mailing Address

333 FALKENBURG RO N 33 FALKENBURG RD N
SUITE 8-214 SUNE B-214
TAMPA FL 33%19 TAMPA, FL 336107682

1

3. Date Incorporated or Cuualified

3a. Date of Last Report

l'z'ﬂ 26]

24]

| & Prncipal PBaace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 | o 2] §9-2020714 5 Not Applicable
Soe Apl #. ol Suilg, Apl. #, ele. " ‘ 8.75 Additional
22] , 2 7—| 6. Certificate of Status Desired ] Foe Reguirad
| iy & State | City & Stale 8. Elsclion Campalgn Financing $5.00 may po
23] - 28] Trust Fund Contribution Added o Feos
2ip Country Zip This corporation has lability far intangible tax under &. 199.032,

}___l Counlry 8.
30 )

Florida Statutes DOves e

10. Name and Address of New Reglstersd Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

e, Hame and Address of Current Registered Ageni
BULLERMAN, LYNNE §. o1
333 FALKENBURG RD N SUITE B-214 &2
TAMPA FL 33619 -
84

City

F Ljsﬂ Zip Code

-

othce or registered agent, or both, in the State of Florida. Such change was authorized b
agent. tam lamibar with, and accept the obligations of, Section 607.0505, Florida Statute

SIGHNATURE

CPursuant 1o hG provisions of Sections 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the pur

o of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registerad
s, )

inforration mdicatnd on this annaal report or supplemental annval report is true and acc

appears in Block 12 or Block g3 if changed, or on an attachmant with an address.

SIGNATURE:

g

e !;I‘i;u It Typsah :u'|'u'nh4'-.1 n.}uru;;";'u;é;.iﬁéajﬁ‘é;w‘d HE]IVEIHQEDM (NOTE: Registered Agen! signalure required when reinstating} DATE
R OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e P ] DELETE 18 TTLE [T Change LT Addition | G
navi BULLERMAN, LYNNE 8. 1.2 NAME 3
srween antvess | 333 FALKENBURG RD B-214 13 STREET ADDRESS a
orv s ze | TAMPAFL 140ily-51-2P &
M _V_d T ] DECETE 2ATITLE [Jthange ] Addition | &>
NAME BULLERMAN, PHILIP A. 2.8 NAME
stre aoness | 17923 BLEDSOE LOOP 2.3 STREET ADDRESS
ety 1. 2 LITHIA FL 2 4TATY- ST-21P
we [y T ] oecere 3TTILE LT Change — [T Adation
NAt GIVEN, KENNETH E. 32 NAME
st caconss | 333 FALKENBURG RD B-214 33 STAEE) ADDRESS
cuv-siop | TAMPAFL 34 CIY-51-2P
KT [T oerere 4.1 TILE T Change (] Addition
NAME 4.2 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
CIY-§1- 7 44 GY-ST-20P
E T [ DELETE 5111LE [T change ] Addition
NAME 57 NAME
SIREE! ADIDARESS 53 STREET ADDRESS
CiY-51- 54 GHTY-§T-7iF
Cime T T T oELETE 61 TITLE [ thange L adaition
NAM: 6.2 NAME
STHLE | ADDRFSS 6.3 STREET ADDRESS
| Cav-s 2w [_),_ 64 CIIY-ST-2P
14. | do hereby cerily that the mfarmation supplied with 1his filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the

t arn an ofhcer or diector af the cor?o(ation or the receiver or trustes empowered 10 execute this report as requirect by Chapter 607, Florida Statutes; and that my name

urate and thal my signature shall have the same legal effect as if made under oath; that

L el A BB SR
"SiafATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

[@:%)



