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

1997 wf Secretary of State

POSUMENT # M88817 (5)
LEWIS, JAEGER, MNTON AND BUTLER, MD.'S, P.A.

Principat Place of Business Mailing Address ||||’|||| l||||||| IIII"M”III' ||III,II’ lml Nlll ||m |||" I‘IN '|||

4301 N HABANA AVE STE 5 4301 N HABANA AVE STE §
TAMPA FL 33607 TAMPA FL 336076315
3. Date Incorporated or Qualified | 3a. Date af Last Report
o 07/08/1988 07/03/1898
2. Principal Place of Business 39. Mailing Address 4. FEt Number Applad For
2] 26| 59-2001639 Not Applcebie
Suite, Apt. 4, etc. Stite, Apl. #, elc. -
. p - ' P 5. Certificate of Status Dasired O $3.75 Additional
2] 27] Fee Required
_ City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Gontribution 0 Added 1o Fees
. Gountry ip Country 8. This cotporation has liability for intangible tax under s, 193.032,
_ 2] 26 |30] Florida Statutes Cves Owo
. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
DE LA PARTE, L DAVID 1] Name
201 N FRANKLIN STREET 82| Street Addrass (P.0. Box Number is Not Accaptabie)
SUITE 2300
TAMPA FL 33601 83
84| Ciy “ FL 85 Zip Code

11, Pursuant to the: provisions of Secliens 607.0502 and 607 1508, Florda Slalutes, the above-named corporalion sUDMILs 1h/s sialement for the purppse of changing its registeren
office or regiskored e, or both, i State of Flbnda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageal | am familiad wtt ; igatifing of, Seclion 607.0505, Florida Statutes.

DrS. Signatare Segned wmerror

SIGNATURF PN A F Y - i ‘ _
Signatire, Y or pilited Afvne of rfpsticed agont aog tit if applicable (NOTE: Ragislerad Agent signalute required when reinstating) DATE
K U GiFICERS AND CARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 Vv [ JorlETe 1AL [ Change [ Adation
HAME JAEGER, MICHAEL W. M 1.2 NANE
szenanoress | 4301 N HABANA AVE STE 5 1.3 STREET ADDRESS
G- 121 TAMPAFL 14CITY-5T-2
L 1 DELeTE 21TLE [1 Change ~ [3 Addition
NAME 2.2 NAME
STREED ATVIRE S 2.3 STREET ADDRESS
L onveste | 2 40T ST 2P
i [T DECETE 31 TIMLE [ change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CItY-51-2IF ] 34.CITY-S1-2IP
Tk e | MR 41 TE [T Crange L3 Addtion
NAME 4.2 NAME
STHEET AIVIRE S5 4.3 STREET ADDRESS
CiIY-51-2IF 44 CITY-SI- 2P
e - CJ eEne 5.1 TIILE [Tcrange ] Addtion
NAME 5.2 NAME
STHEFT ADIINE §5 5.3 STREET ADDRESS
C”} . ST-JW em e eem mmn e wemeeme cememimmen e s [P 54 C”"VST-HP
T [T DELETE §1TITLE [Jcrange  [J Adation
HAME T ) s2name
SIREET ADOIRESS 5.3 STREET ADDRESS
City-Si-np R B4 GITY-ST-2IP
14. | do hereby centily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further cerlity thal the

infarmalian ndsated on thig annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
tam an atficer o diroctor of the corporation or Ihe receiver or trusiea empowe(ed 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 H changed or attachmentwith 8n addrdss.

SIGNATURE: ?«‘{{ ~- YA
SIGNATURE AND TYPLD DR P ED Ry MF F SIINING OFFICER OR DIRECTOR

(8/3) 870-2239

Date Daytime Pnone &

covomon AW oummmzm | Feb 27 1997 8:00am

CR2EQ34 (9/96)



