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

ANNUAL REPORT Secretary of State

1997 "* DIVISION OF CORPORATIONS Se Cl‘etal‘y of State
DOCUMENT # P32042 (4)

1. Corporalon Name

POE & ASSOCIATES OF ILLINOIS, INC.

SO

Principal Place of Busingss Mailing Address
4N E JACKSON 8T PO BOX 1348
SUITE 1700 P.O. BOX 1348
TAMPA FL 33602 TAMPA FL 33601-1348
us us 3. Dale Incorporated or Goalied | 38. Dats of Last Report
12/04/1980 05/01/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26] 36-3660351 | Not Appicable
Suite, Apt. #, ete Suite, Apt. ¥, etc. i
uile. Ape B, et uite. Apl. w, ele B. Certificate of Status Desired 0 58'75 Additional
22-1 ;I Fee Required
City & Stale City & State €. Election Campalgn Financing ss_oo May Be
23] |26] Trust Fund Contribution 0 Added 1o Fess
2\p | Country Zip Country 8. This corporation has liability for intangible 1ax under . 189.032,
24} 25] 120] [30] Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
LENFESTEY, LAUREL J B1] Nerme Laurel L. Grammig
401 E JACKSON ST 82} Street Address (F.O. Box Number is Not Acceptable)
SUTIE 1700
TAMPA FL 33802 83
84| Cily , FL 85| 2ip Code

11, Pursuant o the provisions of Sections BO7 0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | horeby accept the appointment as registered
agenl | am fasdiar with, a &pl 1go obligations, of, $ection 607.0505, Florida Statutes.

e e o prietgd Rame of regrstered agenl and Iilieﬂnpl cakle (WOTE: Ragistered Agant sighature mauired when rainslating) 1 NT!

SIGNATURE

12, OFFICERS AND DIRECTQRS | B3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T PD h B g KT 1.1 TMLE L1 change T[] Addition
e RATH, JOHN F. 1.2 NAME

ser anoness | 409 E JACKSON ST SUITE 1700 1.3 STREET ADORESS

Ot -5 25 TAMPA FL 1A CHTY-5T-2P

TIE Ch [J oeteTe 21 TITLE [ change [ Addition
NaMt BROWN, J HYATY 22 HAME

smietanpress | 220 S RIDGWOOD AVE 2.3 STREET ADDRESS

C:0y- 8T-p DAYTONA BEAGH FL 2 4 CITY-ST-DP

TITLE AVP L] DELETE S1TMLE [l change [ Aduition
e REIMANN, KATHY 32 NAME

siweeraoess | 401 E JACKSON ST SUITE 1700 3 STREEY ADDRESS

CIly- S5 2P TAMPA FL 34.LITY-51- 2P

G [ 7T beiETe £ TIILE TP change ) Addition
NAME LENFESTEY, LAUREL 4.7 NAME Laurel L. Grammig

steertacoress | 401 E JACKSON ST SUITE 1700 4.3 STREET ADDRESS

Q- 5T-2IP TAMPA FL 44 CiTY-ST-7iP

T [, [T DELETE 51TILE [T cnange L] Addilion
Mo HESTER, JOHN 5.2 NAME

sikeeTaccress | 01 E JAGKSON ST SUI'IE 1700 5.3 SYREET ADDRESS

CITY- 51 2 TAMPA FL 54 CITY-ST-2IP

THTLE T [T DELETE 61TLE [Jehange T Addition
NAME HENDERSON, JM 6.2 NAME

sirepraooress | 220 § RIDGEWOOD AVE 6.3 STREET ADDRESS

chiy-S1- 2 DAYTONA BEACH FL £ACITY-ST-2IP

14. 1do heroby cerlify that the information supphed with this filing dops not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the

information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an ofhcer ar director of the corporation or he raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 ar Block 13 if changed, or on an aftachmen! with an address. 5}

SIGNATURE: i lLaurel L, Grammig a-]\q—i B13-222-4277

S1GHM TURE AND TYPED OR PRINTED NAME CF BIGQIRG OFFICER OR DIRECTOR Date Daytime Fnone #

o OFIT ik
CORPORATION 5‘& ~,.\ " ganen . Mornam May 15 1997 8:00am

CR2E034 (9/96)



