PROFIT f ”%\ FLORIDA DEPARTMENT OF STATE ' May 02 1 997 8 OOam

CORPORATION \{,‘E- Sandra B. Mortham

ANNUAL REPORT %/ Scoretary of Slale Secretary Of State

1997 DIVISION OF COHPORATIONS

POCUMENT # M74456 (8)

OGO A

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

+

MCPHERSON OF TAMPA BAY, INC.

) Principa! Place of Business Maii\ng Addross
- | p.0. BOX 15133 P.0. BOX 15133
TAMPA FL 33684 TAMPA FL 33684-5133
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
‘ 2. Principal Place of Businoss 2p. Mailing Address 4. FEY Number Applied For
: m ;‘ o 59‘2972986 Not Applicable
Sulle, Apl. #, elc. Suite, Apt. 4, otc, i
: Ap " 5. Certilicate of Status Desired [ $8.75 additional
‘ ,_a;l ;] Fee Required
] City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution d Added 10 Feas
- Zip Country |__m 2ip _ Country 8. This corporation has fiahility for intangible 1ax under s. 199.032,
» 24 |25] 29| 30| Florida Statutes Oves [Clno
e 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
3 RINALDI, ROBERT B} Name
. 4020 SOUTH AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33814 - B
B3
(83| Ciy FL 85 zip Code

11, Fursuant to the provisions of Scclians 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submils this statement far the purpose of changing Hs registered
office or registered agent, or bolh, in the State af florida. Such change was aulhorized by the corporation’s board of directdta. 4 hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes '

BIGNATURE ___ . T JR e [
Signature ypod of pratod name ol 1IegiElered ages aot Wile d appicable (NOTE Hepistered Agem signalare roguired wien reinslating) DATL

12. OFFICERS AND DIRECTCRS 15, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS5 [T oileif 11 ML [T Crange ] Addion | &
NAME RINALDY, ROBERT 12 NAwE 3
smeer aporess | 4020 SOUTH AVENUE 13 SIREET ADRESS &
ory-st2e | TAMPA FL 33814 14E0Y-81- 2 &
TTLE Vi [T pickie 21Tk [T cChange [ J Addition |©
NAME MCPHERSON, JANET 27 N
street aooness | 4020 SOUTH AVENUE 2.3 STREET ADURESS
emv-stoze | TAMPA FL 33614 ) » ACIY-§1- 2 )
TITLE WEIGEE 3110LE [J change [ Adgition
HAME 3.2 NAME
STREET ADDAESS 33 5IRELT ADDRESS
CITY-ST- 1P 34 CITY-S1-2P

5 T [ petae 401 : [ Ghange  [_] Addition

| neme 4.2 NAE
STREET ADDRESS 4.3 STHEE| ADDRESS
CITY- 8T-2P 44 CITY-81- 2P
e - | BRI 51 T11LE Tl Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS S.35TREET ADDRESS
CITY - 51- 2P L 54 CNY-51-2IP o .
TITLE C Doeee T Y e [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-5T-21P 64 CIty- 8- 2Ip
14, | do hereby cerlify that tho information supplicd with this Liling doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

eport or supiemcnlal annaal repart is thie and accurate and thal my signature shall have the same legal effect as if made under calh; that
afal.on or the recoivor or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

aglyed, o DWUCH[ wilth an address.
L]
vATIAENR NIV Yo by L . - P AR TR, Com D Ny o e am

on this annu

information indicgle
| am an officel G’f
D 13




