SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORPORATIONS Jul 151996 8:00 am
(9) Secretary of State

1996
DOCUMENT #

. Corporation Name

CATANIA & CATANIA, PROFESSIONAL ASSOCIATION

SR O OO T

BARNETT PLAZA BARNETT PLAZA
STE 2400 STE 2400
IQIIPA FL %62 LAS"PA Fl 33802 3. Date incorporated or Qualficd 3a. Dale of Last Report
07/18/1990 07/28/1995
2. Principal Place of Busingss 2a. Mailing Address a. FEINumper 7 Appied For
21 El 59‘31?9{)66_ s Nat Applcable |
Site, Apt. &, e1c Sute. ApL #. etc §. Certficale of Sratus Desired 1 $8.75 Adddional
22 Eﬂ Fee Required
City & State Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribution [ adted o Fees
2ip Country Zip Country 8. This carporation has hability for ntgagible tax under s 199.032,
;l 25 ?ﬂ 30 Florida Statutes Iz’?(‘es [:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
CATANIA, PAUL B. 81| Name
101 E. KENNEDY 8LVD. 82| Steat Address (PO, Box Number is Not Acceplable}
BARNETT PLAZA, STE 2400 R
TAMPA FL 33602 8
B4| City 85| Zyp Code
FL |

11. Pursuant to the provisions ol Sections 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regrslered
office ar regustered agent, or both, in the State of Florida Such change was authonized by the corporabion's hoard of drectors ) hereby accept the appontment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e e e S

Signature typed ar ponted name ol regoelered agerl and Nile f agple Abie THONE Frogatérad Agent signal e requred whar e ilat g Al
12, OFFICEAS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD 7 Dewete LITTE [T crange 7 aedition
NAME CAYANIA, PAUL B 3 2 NAME
STHEET ADDRESS 101 E KENNEDY BLVD. STE 2400 13 STREET ADGRESS
CiTY-S1- 2 TAMPA FL 14CTY-5T 7P
THLE VPTD |G 21 TIE [T cramgr ] Acditan
NAME CATANIA, PETER F. 22 NAME
streetaophess | 101 E KENNEDY BLVD, STE 2400 73 STREET ADDRESS
CTy-§1- 29 TAMPA FL 2 4LTY-51-2P o
TITLE [T Decete 3UINLE ] Crangs [ ] Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 24 CITY-S1-2P ) o
TITLE L] peete 41 TLE L] crange [ ] Acdiion
RAME 4 2NAME
STREET ADDRESS 43 STREET ALORESS
Cy-ST-ZiP 4 4CITY-51- 0P
TTLE T_T Detete SUTITLE [J change [ ] Additan
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$1-2P ALY -G 71P L . ]
T [T oeeere B UILE [ cnage [] adstion
HAME 6 2 HAME
STREET ADCRESS 63 STREET ADDRESS
CiTY-ST-2IF ya B4CIHTY SI-21P L

CR2E034 (3/96)

14. 1 do hereby certify that the mformation supgified with this filng is voluntariiy furnished and doas not guanty far the exemplion stated in Section 119.07(3) (), Fionda Statutzs |
further cerlify that the information indicalgfl on this ual report or supplemental annual report is true and accurate and thal my signatore shall havae the same fega! effect as

made under aath that | am an officer & corparation of the recewer or trustee empowered to execute this report as requ red by Chapter 617, Flonda Statutes: and

SIGNATURE:

that my name appears in Block 12 or :d, or on an atlachment with an address
. 72096 (BI3)222BSHYS

smmuﬁ‘z‘ny'men DR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

B o - -y - V0 o




