FILE NOW: FILING FEE AFTER MAY 11$ $225.00

PROFIT S 5. - #FLORIDA DEFARTMENT OF STATE

CORPORATION g y é; Sandra 8. Mortham

ANNUAL REPORT \ RS Secretary of State
1996 NS DIVISION OF CORFORATIONS

DOCUMENT # P92000011763 (9)

N A

ANDERSON & ORCUTT, P.A.

Principal Place of Business Mailng Address
401 E JACKSON 8T 401 E JACKSON ST
SUITE 2400 SUITE 2400
TAMPA FL 33602 TAMPA FL. 33602
3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/15/1992 07/07/1995
2. Prncipal Flace of Busness T 2a, M:awllng Address i 4. FEINumber Applied For
’m 16} _ 59'3 1 54534 Naot Applicable
Site, Apt. #, elc. | Sute Apl 4 ete 5. Certificate of Status Desired O $8.75 Adc!l‘tional
EL ) o - 27| o R o A Fee Required
6?5: &State | Cty&sState 8. Eloction Campaign Financing ’ $5.00 May Be
23 29| Trust Fund Contribution g Added to Feas
Zip Country ip Country 8. This carporaton has liability for intangitie tax under s 199.032,
;4—] EI 29_] _3(;! Florida Statutes [ ves Ohe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
’ T 81 Name
m"- SCOTT F '82] Street Address (P.O. Box Number is Not Acceptabig)
401 E JACKSON ST
SUITE 2400 83
TAMPA FL 33802 84| City - FL ’85 Z2ip Code

11. Pursuant 1o the provisians of Soctions 6070602 and 6071 508, Flonda Statutes, the above -named corporation sobrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida Such change: vas adtharzed by the corporalion’s board of d rectors. | herety accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Sactior 637.0506, Flarida Statutes.

SIGNATURE _ . _ . I . [ e e I
Siguat s e or ponled et o gt s 2 a i iars R Pt i Agent 5 T 1 i W renstalg: DATE &
12. QFFICERS AND DIRECTORS 13. AD[_)” IONS/CHANGES TO OFFICERS AND DIRFECTORS 1IN 12 g
TILE D [ DELETE P T [ Change [ Addition | v~
NAME BARNETT, SCOTT F 12 NAME 3
sneer acoress | 401 E JACKSON ST SUITE 2400 113 SIAEFT ADDRESS o
CITy-§1-7p TAMPA FL 33602 ) ) JALIY ST ZF &
1L D ] DELETE 2 ITILE [ Crange [ Addition |
HAME ANDERSON, STEVEN A 22 NAME
sraeeraoneess | 401 E JACKSON ST SUITE 2400 2 351REET ADDRESS
CITY-51-2F TAMPA FL 33602 ‘ 24CITY-§1-7
THILE D [} DEFIE 33 ILF -"r' &2 Thange [ Addition
NAKE DANAHER, THOMAS W 32 HAME
sreer aporess | 401 E JACKSON ST SUITE 2400 33 STREET ADDAESS
CAY-51-21p TAMPA FL 33802 o 310 sLIP | o
TITE VPD [] DELETE 4111 OJ Chaage  [] Addition
NAME IHRIG W KENT 4 2 RANT
sireeraocress | 401 E JACKSON ST SUITE 2400 4 3 STREET ADDRESS
QIrY-ST- 2P TAMPA FL N apony s |
TTE ST [ DELETE 51 THLF < 42 Thange [ Addition
NAME ORCUTT GREGORY J 57 NAME
sreer aooress | 401 E JACKSON ST SUITE 2400 5 SIREET ADDAESS
ity 5127 TAMPA FL 5401y ST-2F
THLE [C] DELETE € 1 TILE [] Cnange  [] Aadition
NAME € MAME
STREET ADDAESS 6 3 STREEY ALIESS
OTy-§1-21p 6400V S1-21F

14. [ do hereby certity that ha infarmiation suppied with tis filng is voluntaely loniished ard doss nol qually for he exemption stated i1 Secton 118 0711k, Flonda Statotes TTother ]
cerlify that the information indicated on 1his annual repont ar supplemental anaual repo 1 is true and aceurate and that my signature shall Bave the same legal effect as if made under
oath; that | am an officer ar drector of the g 00 O b recever o rustes empowered to execute 1his repont as required by Chapler 607, Flonda Statules: and that My name

app<ears in Block 12 or Biock 13 3¢ 1 attachment with an adaress

SIGNATURE: T USIGNATUAE AND YYPED 0R frinNTED N.;ME oﬁsmnwggggggnﬁb%zm :T h ()’2 OU,“—. 0‘7;/:5'1}6’ v o S)/;; rQ‘)():}SOO o

OR Diagmries P v 8




