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

PROFIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # P93000007732 (9)

1, Corporation Namea

ADKINS, ¥88E & DIAGO, P.A.

4 Sandra B. Mortham

Secretary of State S e Cretary O f State

DvISION OF CORPORATIONS

AT S

Principal Place o'f Businass Mailing Address
101 EAST XKENNEDY BLVD. 101 EAST KENNEDY BLVD
SUITE 47§ SUNE A175
TAMPA FL 33602 TAMPA FL 336025148
us us 3. Date Incorporated or Qualified [ 3a. Date of Last Report
) 02/01/1993 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Fzﬂ - 2E] 58-3174291 Not Applicable
 Sulte, Apt#, elo Suhe, Apt. #, slc, - . $8.75 additional
—22 ;ﬂ §, Certificate of Status Desired O Fes Roquired
_ Cily 4 State Cily & State 8. Elgction Campaign Financing $5.00 May Be
E@L_-_ . 28 Trust Fund Contribution Added 10 Fees
2p | Country 2ip Country 8. This corporation has lability for intangible lax under s. 189.032,
E] - 25| E;l LaE] Fiorida Statutes Bfves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADKINS, EDWARD C 61} Name
101 EAST KENNEDY BLVD 82| Steet Aodress P.O. Box Number s Nol Accoptabis)
STE 2176
TAMPA FL 33802 8
84| City FL Insl Zip Code
11, Pursuahi 10 tho provisions of Sections 607 0502 and 607.1508, Florida Stafutes, the above-named corporation submits this slatement for the purpose of changing its registered

officeor registored agent, or both, in the State of Flofida. Sush change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am fanibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
S.{E',"f v Typwad o pirinling nang: o° ragishaned agen ard tille il apphcabie {NGTE Rapistered Agent signature recuired whan rainslating) DATE
| 12, ‘ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e pC [ bEcere { 11 TTLE ceo LT Change |1 Addition
NAME ADKINS, EDWARD C, 1.2 NAME
siwerr aomess | 101 EAST KENNEDY BLVD STE 2175 1.3 STREET ADDRESS
BITY-§1- 20 TAMPA FL 14 CITY-ST-21P
T DPis ) [EE[ 21 TITLE [T thange L] Additon
NAME KISE, CHRISTOPHER M 22 NAME
siees soress | 101 EAST KENNEDY BLVD, SUITE 2175 23 STREET ADDRESS
Gy 512 TAMPA FL 2 4CIY-ST-2P
me [T BeLére ‘T 31 TITLE [ Change [ Acdition
AW J2NAME §
SIREET ADDRESY 3.3 5YREET ADDRESS
CITY-§Y 2P 3.4.CITY-§1-2IP
WL [} DELETE 411ME [Jchange  [2J Addiion
NAME 4.2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CITy-51- 2 44 CATY-ST-1P N
e [T oEcETE 5V TILE ‘ Z{ [ Crange L] Addifion
MAMF 5.2 NAME w 9\,
SIRFED ADDRESS 5.3 5TREET ADDRESS ; C%
rm[)__'[{_:y R 54 CITY-51-2IP \)\
niLk T OELETE BATILE . cO00021589 By e [ Addition
e G2he -(4/23/97--01099--027
STREET AVIRESS 63 STREET ADDAESS k165,00
CIY-51-2IP 64 CITY-S1-2iP
14. | do hereby certily that iho information supplied with 1his filing does not qualiy for the exemption stated in Section 118.07(3)1), Florida Statules. 1 further certify that the

informabon mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an atficer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Fiorida Statutes; and thal my nare
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: 5 E S ‘/)/ﬁ j? (375);21/—1240

QR DIRECTOR Daytime Phano #

,_ 2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O dim

CR2E034 (9/9)



