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FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFIT
CORPQORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

A. BLAIN SANFORD, CPA, PA

(5)

Ius

Principal Place of Business

14502 N DALE MABRY. SUMTE 302

Mailing Address

14502 N DALE MABRY. SUITE 302

FILED
May 07 1997 8:00am
Secretary of State

RGNV

B & T,

TAMPA FL 33818~ 2.7

%R, BLAIN SANFORD %R, BLAIN SANFORD
TAMPA FL 33618-2072 TAMPA FL 33618-2072
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
04/20/1988 04/30/1896
2. Principal Place of Busingss | 2a. Mailing Address 4. FEt Number Appled For
m 26] 59'2836500 Nat Asplicable
Suite, Apt. #. 8lc. Suile, Apt. #, elc. iti
Ao Hie Ap ele 5. Certificate of Stalus Desired N $3.75 Additional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
g‘ - m Trusl Fund Contribution Added to Fees
Zip Country 21 | Country 8. This corporalion has liability for intangible lax under . 1998.032,
2 25 20} 30] Florida Stalules Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANFORD, R. BLAIN 1] Name
14502 N DALE MARBY, SUITE 302

(82| Streel Address (P C. Box Number is Not Acceplable)

(83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and GO7.1508. Flonida Statutes, the above-named corporation submits 1his stalernent for the purpase ol changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was autlorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with, and accep the obligations of, Section 607.0505, Florida Statules.

s e 18

F'YrF S S FLJRI . Y =

Ao 1inis

SIGNATURE e e I S .

Slignalurp, lyped o printnd name of registored agent and litle ¥ apjhcablo {NOTE Firgistered Agerl s‘grsture required whcr reinsialing) (o113
12, OFFICERS AND DIRECYORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS [Toiiic RN} JX Change [T hediton | &
NAME SANFORD, R. BLAIN 1.2 NAME 3
staeer aoress | 8613 THOROUGHBRED LOOP 13S1KEE | ADDRESS 226 S
CiTY-S1-2iP ODESSAFL B565L - ) 14C0Y-51- 2P 2656 &
TLE TTotLeie 2ATNLE [ change [ Addition |0
NAWE 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-§T- 21 o 2 AGNY-§i-2Ip .
TIE Closete 31THLE [ Change  [_] Addition
NAME 32 NAMI
STREET ADDRESS 33 SIHLET ADDRESS
CITY-$T-21P . 34, 0ITY-51-2P
e [ DrLETe 41 TLE [Fchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 5IREE 1 ADDRESS
ciTy-51-2p o o 44 CNY-51-2P
TITLE BTG BATLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIKEET ADDRI S5
CITY-ST-2IP 54 CITY-§1-2iP
e [T oneie 6.1 TITLE [T crange ™ T3 Addsion
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 64 LNY-ST-2IP
14. Tdo hereby certify that the information supphicd with this filing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further certify that Lhe

information indicated on this annuat report or suppleniemal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or director of the corporggion or the recoiver or truslee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 f chaffed, or on an atlachment with an address.
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