FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-04-1999 90116 002 ***

DOCUMENT # K56174

1. Corporation Name

RIDEN, EARLE & KIEFNER, P.A.

Mailing Address
100 2ND AVE §

NQORTH TOWER - SITE 400
ST. PETERSBURG FL 33701

Principal Piace of Business
100 2ND AVE §

NORTH TOWER - SUITE 400
ST. PETERSBURG FL 33701

DO NOT WRITE IN THIS SPACE

150.00

ORI

May 04, 1999 8:00 am
Secretary of State

us us 3. Date Incorporated or Qualifed
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26 592931250 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
y P v 5. Certifcate of Status Desired O $8 75 Adq'tlonal
El ;l Fee Required
City & Statg == -— —~  =r=--- City & State- - ~&.-Election Campaign Financing /D - $5.00 May Be
E[ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;;l [El EI E;I Parsonal Praperty Tax. [Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name :
STENNER-JONES, THERESA M y e
100 2ND AVENUE SOUTH. STE 400 NORTH 82| Street Address (P.Q. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701 83 '
' 84| City FL 85| Zip Code

the above-named corpor,

‘ﬁg as authorized b f iy
do- Fiazial, Statut ‘ﬁ{
b
T
NGTE: Mow

#on submits this statement for the purpose of changing its regi
's board of directors. | hersby acceptfthe appojptment as reg ﬁ' f
!

t

ereq

CR2E034 (11/98Y 3

ent sign: required whan renstating) DATE
’;W ADDITIONS/CHANGES TO OFFICERS .:ND DIRE&Q/%

1TME . [JChange =[] Adgiition
N KIEFNER, JOHN R JR N e
smeeTaonress| 100 2ND AVE SOUTH, 400N 1.3 STREET ADDRESS B
CITY-ST-21P ST PETEHSBURG FL 33701 14CITY-ST-2IP
TME v . ] DELETE 24 TMLE [JChange = ] Acditicn
NAME ROWE, JAMES C 22 NAME
streeraooress| 100 2ND AVE SOUTH, 400N 23 $TREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33701 ~ 2. 4 CITY-ST-ZIP
T™E - =GT- = e I DELETE BATME - aemfe - . fChange [ Addition
HAME HUNT, CLIFFORD J 32 NAME
sreeTaporess| 100 2ND AVE SOUTH, 400N 33 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33701 34.CITY-ST-2P
TME (] DELETE 41 TME [IChange  []Addition
NAME : 4 2 NAME
STREETADDRESS| ° ‘ 43 STREET ADORESS
CITY-57-2F i : S4CITY-ST-2P i
TME [ ELETE 5.1TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TmE ] DELETE 6.1TMLE OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §40ITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemerdal annual report is true angl accurap-enTty
officer ar director of the corparatign or t biver or trustee empowefed to :

i Block 12 or Block 13

ASIGNATURE: SV R s

Y Sigraty

ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that 1 am an
ed by Chapter 607, Florida Statutes; and that my name appears in

" SIGNETUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #



