R Y %%

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

1997 D|V|S|o:|c:Fa;3C;Pc‘>aRZT|0Ns Secretary Of State

DOCUMENT # M77841 (8)
LITSCHGI & ROUSSELLE, P.A.

1. Corporation Name
Mailing Address ||||‘||H m ‘II“ ||I|’ m" |m| |I|‘ MH I‘I“ ”l“ |||” I'l" I"“ “"

Principal Place of Business

107 SOUTH BRADFORD AVE. 107 BOUTH BRADFORD AVE.
TAMPA FL 33609 TAMPA FL 33609-3001
3. Date Incorporated or Qualfied %a. Date of Last Report
04/25/1988 03/26/1996
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 E] 59'289w92 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, ;
P ! u P 6. Certificate of Status Dosired O $B'75 Adaitional
22 ;ﬂ Foe Required
City & State Cily & Slalo 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution C] Added 1o Fees
&p Country 7ip Country 8. This corporatian has liability for intangible 1ax undor 5. 199.032,
24] E' 28] 30 Florida Stalules [dves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
LITSCHGI, ALBERT BYRNE, JR. 81| Name
107 S BHADFORD AVENUE 82| Sweot Address (P.O. Box Number is Mol Acceptable)
TAMPA FL 33808
83 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his stalement for the purpose of changind ils tegislered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board ol direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607 605, Florida Statutes.

T A

SIGNATURE . JE -
Signature, typed or prntod nama of rogisiercd agen! and e i applcable {MNOTE: Registered Agant signature regquired whan roinstating} DATE
i2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME FD 3 DELeTE 11T0LE [ I Change ~ T3 Addition
NAME LITSCHGI, ALBERT BYRNE 1.2 HAME
streeraooness | 107 SOUTH BRADFORD AVE. 1.3 SIREFT ADDRESS
CITY-ST- 2P TAMPA FL 1.4CITY -ST-2IP
TILE [T ELETE 21TiILE [ change [ Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREE1 ADDRESS
Y- ST-2IP 2 400Y-81- 2P
TITLE [T oELete 31TILE [Tchange [ Addition
NAME 1 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34.CHIY-5T-2P
L [ beeFie 41LE [T change ] Adgtion
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ACDRESS
CiTY-ST-2P 44 CNY-81-2IP
TLE CJoaeie 5.1 TNLE [Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
CITY-$7-2iP 54 CITY-S1-2IP
TLE T DELETE 6.3 TITLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADORESS
CITY-§T.2IP 6.4 CIlY-8T-2IP
44, | do hareby gerlily thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
am an officer or director of the corporation or the receiyer or powered lo execute this reporl as required by Chapler 607, Fiariga Stalules; and that my name ' -

appaars in Block 12 or Block Wthangsd, or on oo gifach, address,
/Lé/ér Y ol

. CORPORATION FLORIDA DEPATTUENT O ST Jun 09 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




