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

CORmTON FLORIDA DEPAFTMENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

1098 oo o comvomanns Secretary of State
DOCUMENT # P93000002806 (6)

BLACK & JUNG, P.A.
Principal Place of Businass Maiiing Addrass Hllllm III Ilm m" “l“ “m “m ““l““l l’m llm IIHI ““ ll“
100 SOUTH ASHLEY DR. 100 SOUTH ASHLEY DR.
SUITE 1240 SUITE 1240
TAMPA FL 33602 TAMPA FL 33602 DO NQT WRITE IN THIS SPACE
3. Date incarporated or Qualified '
01/13/1993 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied Far
[21] |26} 59-3160413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, &tc, N $8.75 Additional
E-I ;f 3, Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O ___Added to Fees
Zip Country Zip Country &. This corporatian owes or has paid the current vear Intangible
24 ;5—| E‘ a Personal Property Tax due June 30. Oves [INe )
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent -
BLACK, ANTHONY K 81| MName .
100 SOUTH ASHLEY STREET 82| Strest Address (P.0. Box Number is Not Acceptable) . _ T
SUITE 1240 . —
TAMPA FL 33602 8
84l City ) FL |asy Zip Code

11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida, Statutes. i .

SIGNATURE

Signatre, typed of printed neme of registared agent and title ¥ applicable. (NCTE: Reglstorad Agent signatute requirad when rainstating) DATE ) R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12
TLE D ] DELETE 1.1 TILE 1 Change [T Addition
NAME JUNG, WILLIAM F 12 NAME
steeTaporess | 100 8. ASHLEY STREET #1240 13 STREET ADORESS
CITY- ST 2P TAMPA FL 33602 4 CITY-51-7P
TITLE VSTD [T DELETE 21 TILE [ change [T ddition
NAME BLACK, ANTHONY K 2.2 NAME
sTReeT aDDRESS | 100 S. ASHLEY STREET #1240 2.3 STREET AUDRESS
CiTY-S1- 7P TAMPA FL 33602 _ 2, 4CITY-ST-7IP
YME ) [T DELETE 31 TILE [T Change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY~-53-7iP 3.4, CITY-ST-ZP
TETLE "L DELETE 41 TITLE [J Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY -ST-2IP 4.4 CITY -57- 2P
TITLE DELETE 5.1 TITLE [l cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY - 5T-2IP
TITLE T DELETE 6.1 THTLE Clchange [ Acdition
NAME o 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IF

14, |hergby certifz Ihat the information supplied with this filing does not qualify for the exesmption stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under path, that 1 am an
afficer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or SBlock 13 if changegq, or on an aftachment with an address. T

RE“@;&Q\Z‘ 6. Dot ’I.lZDIfIED ] %IB'—)’ES’P ﬁgg L

SIGNATURE:-

CR2E034 (10/97)

PR L



