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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ J ‘
an 26 : |
CORPORATION ‘Katherine Harris ) 1999 8:00am :
ANNUAL REPORT Secretary of Siate Secretary of State -
1999 DIVISION OF CORPORATIONS :
DOCUMENT # 01-26-1999 90050 048 ***150.00 _
1. Corporation Name L9829 1
SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC. 5
Principal Place of Business Mailing Address “lllm“" ml' ‘I“l”l’l ||m NI’ |l||l Ill” IIlN Ill“ I||'| |I|“1I|
3404 S DALE BABRY 3404 S DALE BABRY :
TAMPA FL 33629 TAMPA FL 33629 .
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed ’
_ -09/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 s [26] 650218447 Not Applicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8. tion: R
e e : P - 5., Certifcate of Status Desired 0 $8 75 Add.mon_al . .
El _ ;l R Fae Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I IE] El [;l Personal Property Tax. [ es OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
N ‘ Lo 81| Name
TUCKER, GALL . - R PRI 82| Street Addrass (PO, Box Number is Not Acoepiabl
pudiedt I T S S Ly KRRt API o re 0. Box 13 )
3402 EL' PRADO BLVD <+ T reet Address | mbar i3 Not Acceptatie) |
TAMPA FL33%620 . % ‘
o . ' 84| City : ssl FipCada ™ :
11 T F "rf.;uan{,tjp-‘lh‘e provigions of Sections 607.0502 an é0221508.‘ F loridé Statutes, the above-named corporation submits this statement for the purpose of changing its registered
R office or registered agemt, orlboth, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby agcept thf"appointment as registered
agent. | am familiar #ith, an Jac t te obligations §f. Section 607.0505, Florida Statutes.
SIGNATURE N ‘ Iy y ? ;
5lgnamru.typ*cr gﬁﬁmv\am of regisipred agent and it if applicable. - (NOTE: Reg d Agent sig required whan rei g}« .0 Tt ¥ ] DATE $ !
12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 B
LE 1D [ oELETE 1ATME L "ClChange  [JAddtion] "z :
NAME TUCKER, GALL 12NAME : g
steeTA0oress| 3402 EL PRADO BLVD 13 STREET ADDRESS : &
cmv-st-z¢ | TAMPA FL 33629 14 CITY-ST-ZPP R
TME (] DELETE 2AMME [JChange  [JAddiion | &
NAME 2.2 NAME
STREET ADORESS ) . 2.3 STREET ADDRESS
CITY-5T-ZIP ot e Ty 2.4 C[TY-5T-2P :
: . 2ol D DELETE 34 TMLE _ [ Change ] Addition
A 32NAME : o i
: 33 STREET ADDRESS . Cea e g i léf‘
- BT IR NI . ! S
cmv-sr-zp 34.CIFY-$1-2IP .
TME [ DELETE 41TITLE
NAME . . f e L . 4. 2NAME
STREET ADDRESS e 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TmEe : ] [ DELETE 5.1 TILE . [JChange [} Addition
NAME . 5.2 NAME : R
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-2P v 5.4 CITY-ST-2IP o .
TITLE : [ DELETE 61TME CChange  []Addition
MNAME ) : BINAME : . I {
STREETADDRESS| 700 1 T 6.3 STREET ADDRESS
CITY-5T-2P_ : N\ : £4 CITY-ST-2P

14. | hareby certify that the informatiorsupplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or/supplemental annual report is trugfgnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or. director of the corporatjon or the feceiver og trustes empofiyéred to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in

Block:12 or-Block'13 if.changedf or on a attachmerf with an add , with all other like empowered. A g{
: // 99 /3§ 367 .
7 —

/ Date Daytime Phone #

T SIGNATURE AND TYPED OR PRIN



