FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secratary of State f
1007 DIVISION OF CORPORATIONS SGCI'etaI'y O State
DOCUMENT # (1 )
1. Corporation Name
KLAGES & ASSOCIATES, INC.
600 SOUTH MAGNOLIA AVE. 600 SOUTH MAGNOLIA AVE.
STE. 350 STE. 350
TAMPA FL 33606 TAMPA FL 33606-2748
3. Date Incorparated or Qualified | 3a, Date of Last Report
06/16/1989 12/29/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-2967108 __|Not Appiicable
Sute. At #. et ., Ul ApLE el 5. Cerlificate of Status Desired [ $8.75 adattanal
22 27| Fee Required
Crly & State Crty & State 8. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
2ip Country _Dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 23' El Florida Statutes Oves [Ono
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
EVANS, ILENE CLAIRE - |8 Name
600 SOUTH MAGNOLIS AVE. 82| Stroet Address (P.0. Box Number s NGt ACoeptabie)
STE. 350
TAMPA FL 33808 83
84 City 85| Zip Code
FL

1. Pursuant (o the provisions of Sections 607 0507 and 607, 1608, Frorida Statules, the above-named Gorporation submiis this slatement 101 1he PUTPOSe of Ghanging s regwstered
office or registereo agent, or balh, in tha State ol Florda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligalions of, Section 607.0805, Flprida Statutes.

SIGNATURE _ . . o
Septur bepedd oo pented e of regslored agent and usis d appiicable NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDC [T pELETE 11 TLE [ ] Change™ [_J Addiicn
NAME EVANS, ILENE C 12 NAME g
sraeer acoress | 60O SOUTH MAGNOLIA AVE., STE. 350 13 STREET ADORESS
GIrY-S1-7F TAMPA FL 33606 14 CITY-ST- 2P
e STV [T oflene 21TIRLE . [T Gnange ~ [ Addition
NAME KLAGES, WALTER J. 22 HAME
steeranoress | 4830 W. KENNEDY BLVD 440 23 STREFT ADDRESS
CHY-5T- 2 TAMPA FL 2 4 0TY-§1-2P
TTLE ] DELETE 31 THILE L] change [ Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Giry-51-21F 34.CTY-ST-2P
L I DELETE 41 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADIIFESS 43 STREET ADDRESS
CITY- §T-26 A4 GITY-5T-2P
TLE (. DECETE 51 TIILE Ul Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2P 54 CITY-§T-1P
TIrLE [T oeLETE 6.1 TI1LE [J Change L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CNY-87- 7P 64 CITY-§1-21P
14. | do hereby cenify that the informaton supphed with this hing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

I am an gfficer or d reclor of the carporation or th recaiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed. or on an attachment with an address.
L]

SIGNATURE: - e K -85

NATURE AND TYPED DR PRINTED NAME OF SMGNING OFFIBERA OR DIRECTOR Dale

Diayime Phone »

CR2E034 (9/96)



