 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 3507 ©)
CONNOLLY & ASSOCIATES, INC. OF TAMPA

J Sandra B, Mortham

W e o Secretary of State

MR

Princpal Place of Business Mailing Address
13014 N. DALE MABRY HWY. 13014 N. DALE MABRY HWY,
SUITE 359 SUITE 359
TAMPA FL 33618 TAMPA Ft 33618-2608
3. Date Incorporated or Qualitied 3a, Date of Last Reporl
2. Prncpal Place o Business B 72&. Mating Adcress 4, FEI Numbar Applied For
B R 26] 59-2083113 ‘ Not Applicable
Sunte, Apl. #, elc Suite. Apt. &, elc. iti
[f ’ l - - " 5, Cenificate of Status Desired D 53.75 Additional
gg] o B ;;I Fee Reyuired
City & Slale | City & State 8. Election Campaign Financing $5.00 May Bs
sl 28 Trust Fund Contribution 0 Added lo Fess
v ... Country | Pp Country 8. This corporation has liability for intangibla tax under s. 199.032,
2] e8] 20] 30] Floricta Statutes Oves M No
L . g."v‘Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agoent
CONNOLLY, MICHAEL S. 81 Name
14107 KNOT“NGSLEY PMGE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
g4 City FL 85| Zip Code

1. Pursaant 1o the provisans of Sections 07,6502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lamilar wilth, and gceept the obligations 0 peclion 807.0505, Elorida Statutes,

T kT Suprd TN ittt "

A e paired niaeee Cl!'f";]'afl‘lFI] agerl ane mm atla (NOTE- Hagwstela Aequirad nﬂnpl
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DP o [T oeLEtE 1.9TILE I Change 3 addilion
Nimt CONNOLLY, MICHAEL S. 12 NAME
st rovress | 14107 KNOVTINGSLEY PLACE 13 STREET ADDAESS
cvsioe | TAMPAFL 1A CTY-51-2P
e DST Tkt 21TIILE {IChange  [J Addition
Ha: CONNOLLY, MARGE §&. 22 NAME
sreeranoiess | 14107 KNOTTINGSLEY PLACE 2.3 STREET ADDRESS
G512 TAMPA FL 2, 4CITY-ST- 2P -
T T T [T ouete 3ATITLE L change ™ LT Aadilion
Nt 3.2 NAME
STHEE: ADDRESS 34 STREET ADDRESS
CIY- ST 2 34.CITY-§T- 2@
BT R ] oecere 41 ILE (I Change™ [ Adition
NAsE 4,7 HAME
SIRLE | AL 53 4.3 STREET ADDRESS
ows | o L 44 CITY-5T- 1P
T [ Jpeere S1MLE [T Change — {_ Addition
Mokt 52 NAME
SIRELT AR S5 53 STREET ADDAESS
Cry-51.00 54 CITY-51-2P
Lk [ mecese 6.1 TITLE [ I change T Addition
NANTE 62 NAME
SHREE | ADDRESS 6.3 STREET ADDRESS
| ciny-51-20 6.4 CITY-5T-2IP
14. 1 o hereby corldy thal the information suppliod with th.s Tiling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cenity that the

irfunrabon indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as it made under cath: that
L ar &n olhcer or director of 1he corporation or the: receiver or trustee empowered 1o execute this reporl as requived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged, or on an attachment with an address.

SIGNATURE: LG Coninidlles  Mthpi el SCennedl,  4le6?  &)G6§-3300

;: - \;ﬁ FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 997 8 Ooam

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR P P | Date Baytme Phione



