FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %y
DOCUMENT # K74978 (3)

1. Corporation Name

SSTON, KILGORE & LAVIGNE, PROFESSIONAL ASSOCIATI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Snatelary of Stale
DIVISION OF CORPORATIONS

b
o

WA AR

Principal Place of Business Kalling Addrass
5005 W LAUREL ST PO. BX 4838
STE 211 TAMPA FL 33677
TAMPA FL 33607 us
us 3. Dete [noorporatad or Qualifed | 3a. Date of Last B
D723 T68 05 1011585
2. Prncipal Place of Businass 2a. Mailing Address - 4, FEI Number Applicd For
21 26] 59-2955971 Net Applicablc
Suite, Apt. 4, et __ Sute Apt.#, elc. 5. Certifcate of Status Desired [ $8.75 aaditional
22} 27| B Feo Required
City & State | City & Stale 6. Election Campaign Finanging C $5.00 May Be
23 28] Trust Fund Gontrioition ] Added 10 Fass
L dp Country | 7ip b Country 8. This corparation has liability for intangitile tax under s 199,032,
24] E;I 291 30] Florida Statutes [ ves [CINo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Mame
COTON, LUIS D
82| Stroot Address (P.0. Box Number is Not Acceplable)
5005 W LAUREL ST
STE 211 83
TAMPA FL 33607

Zip Code

B4} Ciy 85
FL

11, Pursuant to the provisions of Sestions 607.0507 and 607.1508, Florida Statutes, the above-named torperation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directars. | hereby accept the appeintment as registered agent, | am
famihar with, and accept tha obligations of, Soction 607.0505, Florica Stal.tes.

SIGNATURE:

CR2ED34 (12/95)

Bigrirure, tped O it twsnia of togndeced sent And to il appdcabde. TTROTE Fi S Aaent sgealors requres when ranstaingl 77 DA
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFIGEHS—-}\N-E} DIRECTORS IN 12
TLE g [ DELETE IRRIH ] Change [T Addition
- COTON, LUIS D 2t
STREET ADDRESS 1905 W ORIENT ST 1.3 8TREE] ADDRESS
OITY-5T- 2 ;tgpﬂ FL 14GTY-5T-7P )
TILE [ DELETE 21T (] Change [ Addition
NAME KILGORE, SIDNEY W. 2.2 NAME
STREE] ADDRESS 611 DRUID ROAD EAST, STE. 208 2 3STREE] ADDRESS
CIY-ST-21F EI;EARWAIER FL 240HY-ST-7IP
T sl [ oEEsE R - [ Change  [] Addition
NANE CANNELLA, ROBERT A —
STRES | AIDRESS 5005 W LAUREL ST, STE 211 3.3 STREET ADORESS
Cile-ST- 2P TAMPA FL 34LTY-§1- 7P o _
THLE [T DELETE ERRIT; [] Change  [[] Addition
MAME 47N
STREET ADDRESS 4 3STREF ADDRESS
GITY-5T- IF 44507 ST- 7P
TITLE [TOELETE 5 1TI0LE [] Change [ Addition
A 52 NAM:
STREET ADORESS 53 STREET ADDRESS
CITy-51-2P 54L0Y-S1-2F
TE [} DELETE & 1TLE ) Charge  [1] Addilion
NAME 62 NAME
STREL [ ADDRESS &3 STREET ADDRESS
CIY-57-2F 4 LITY-5T- 2P

14, | do hereby certify that the informalion supplied with this filing s voluntarity furnished and does not quality far tho exernption stated in Section 118.07(3)k), Florida Statutes. | further
cerlity that the information indicatest on this annual report or supplemental annual report is trua and ascurate and that my signature shal have the same lugal offect as it rade uncler
cath’ that | an an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gttachmentmith an addre
SIGNATURE: _ SCAY N/ v Sl B3)385eM

TSIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR iilﬁisjlr Daytee Tiore: #

O,




