FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPQORT Secretary of State

- 1097 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 12746 (8)

1. Corparation Name

MIFGHELL-CARTER-AND ALVAREZ, P-A-

Miane [+ Catter, ¥R AR

F’rincn;-)a! Place of Busingss Mailing, . .aoress
501 E KENNEDY BLVD. STE 1X7 501 £ KENNEDY BLVD, STE 1207
PO BOX 2918 P O BOX 2018
TAMPA FL 33601-9518 TAMPA FL 33601-2018
3. Date Incorporated or Qualitied 3a. Date of Last Repon
06/31/1869 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] ;é] W136 Not Applicable
Suite, Apt ¥, ete Suite, Apt #, etc. i
. Sl At e we A & gl B. Certificate of Status Desired O $8.75 acditional
22] o ;J Feo Required
_ Gty & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
£ I 28] Trust Fund Conlribution 0O Added 1o Fees
ap | Country dp Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ztﬂ 5] ?o] Fiorida Statutes ElYes [[INe
7777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AYLWARD, ROBERT E. 81} Name
100 SOUTH ASHLEY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
1190 ASHLEY TOWER
TAMPA FL 33602 83
84| City FL B5| Zip Code

| 1. Pursaant 1o 1ha provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing 1S fegisiered
ofhce of regalered agenl, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont | am famit-ar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGHATURE

Stgnalury Iyped o printed nanse o regisered agon: aod (e I Applicatie INOTE Registered Agent signaiure 1equired whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twee | DP T DeiesE 11 TINE ‘ [ Crange 1] Addtion

Naw MITCHELL, DANIEL P. 12 NAME

staeer apbress | 3104 W, SUNSET DRIVE 1.3 STREET ADDRESS

oreswoe | TAMPAFL 14 CITY-§T-2F
—-ﬂllf—-" N 6$T D DELETE 21TIHE D ﬁhangﬂ E] Adikition

N CARTER, KEITH M. 22 NAME

simir wnesss | 4818 TENNYSON AVE 2.3 STREET ADDRESS

ov-siow | TAMPA FL 2 4CiTY-5]- 2P ;

me [T oELETE 31 TILE [ Change L] Addition

K 32 NAME

STRLET ADDRESS 33 STREET ADDRESS

BTy 51 7P 34, CIFY-7- 29

TilLE [J DEcETE 41 TILE [JChange L] Additian

Navt 5 2 NAME

STREET ADLEESS 4.3 STREET ADDRESS

G- g1 v 44 CITY-5T. 2 /
B . 7 DELETE 54 TITLE | Addition

Nawt 5.2 NAME

STREL) ADDRESS 5.3 STREEY ADDRESS /j f;
onyeg e - B 5.4 CIFY-5T-28

i T oeceTe 61THLE ] Change [ Addition

NavE 52 NAME -

STREET ADDRESS 63 STREET ABDRESS S__E)S%EJE?E%I%?%%S

CiTY - 51. 2 6.4 CITY-ST- 2@ oy

14. | do horeby cerlify that 1he infarmatian supphied with this filing does not qualify for the exemplion stated in MtimWida Stawstes. ) further certity that the

eformation indicated on this annua! reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; thal
tam an officer or dicector of the corporation or the regeiver or Irustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on ont with an address

SIGNATURE:

Date Daylme Phora 8

ooy Ok, e May 13 1997 8:00am




