PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of State

DIVISION OF CORPORATIONS S ecretary Of State

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

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 8 8 O O am

Sandra B. Mortham

POCUMENT # P32042 (4)
POE & ASSOCIATES OF ILLINOIS, INC.

(RN BRI

Principal Place of Business Mailing Address
401 € JACKSON ST PO BOX 1348
SUITE 1200 P.O. BOX 1348
TAMPA FL 33602 TM‘PB.AOFL 33601 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
12/04/1800
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 36-3660351 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, olc.
AP . P 8. Certificate of Status Desired 0 33.75 Additional
22 27) Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Coniribution O Added 1o Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 28] 20 |30] Personal Property Taxdue June30.  [Jves [No
§. Name and Addreas o gurront Registered Agent 10. Name and Address of New Reglstered Agent
GRAMMIG, LAUREL L. 81} Name
4ME JACKSON 8T 82| Street Address (P.O. Box Number is Not Acceptable}
SUTIE 1700
TAMPA FL 33802 83
84! City FL 85| Zip Code

11. Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with. and accepl tho oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I
Signature. typad o prinied namn of ieg ataced agent and titke it applcdlble (NOTE Hegistered Agent aignature required whaa reinglatng) DATE
12. QFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD 7 OELETE 11TME [OCrange [T Addition
NAME RATH, JOHN F. 1.2 NAME
smeeTaporess | 401 E JACKSON ST SUITE 1700 1.3 STAEET ADDAESS
I -$T- 2 TAMPA FL 14 CTY-ST-2IP
TILE cD [J bEere 21TMLE [T change [ Addition
NAME BROWN, J HYATT 22 NAME
serranoress | 220 S RIDGWOOD AVE 2.3 STREET ADDRESS
CIry-S1-2p DAYTONA BEACH FL 2 ACITY-ST-2P
e AVP [T pewete 31TLE [J€hange T Addition
NAME REIMANN, KATHY 3.2 HAME
stree Aponess | 401 E JACKSON ST SUITE 1700 3.3 STREET ADDRESS
CITy-S1- TAMPA FL 34 CITY-5T-2IP
L S T oeiete 41 TMILE [T Change 3 Addition
NAME GRAMMIG, LAUREL L. 4.7 NAME
staeer apoaess | 401 E JACKSON ST SUITE 1700 4.3 STREET ADDRESS
ciy-st-21p TAMPA FL 44 CITY-ST- 2P
L Evp [T oeLEiE 51 THLE [T Change (] Addition
NAME HESTER, JOHN 5.2 NAME
staeer anoress | 401 E JACKSON ST SINTE 1700 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 5.4 CITY-5T- 2P
TLE T [T DELETE 61TME [ Change [T Addition
NAME HENDERSON, JIM £.2 NAME
sreer aporess | 220 § RIDGEWOOD AVE 5.3 STREET ADDRESS
CITy-S1-2P DAYTONA BEACH FL §.4 CITY- ST-2IP

Block 12 or Block 13 i changed, or on an alachmon! with an address.

14, | hereby cerlily that the information sugphod with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplémenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered 10 execiute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

claANATURE: Yol ¥ 2a o it [ Bibet] Lo Grédmmm G Gliu\gas KUY -~92 M2 m

CR2EQ34 {10/97)



