FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000021327 (0)

1. Corporation Name

PRIEST AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARV A

Principal Place of Business Mailing Address
9720 CYPRESS POND AVE. 9720 CYPRESS POND AVE.
TAMPA FL 33847 TAMPA FL 33647
3. Date Incorporated ar Qualified 3a. Date of Last Report
03/17/1993 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEf Number Applied For
21 26] 59-3170776 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifioats of Status Desired O $8.75 Adc!itional
22 ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E{I 28 Trust Fund Contribution N Added to Fess
Zip Country Zip Country 8. This corporation has liabffity for intangible fax under s 199,032,
24 H [20] ;I Florida Statutes [ ves CINo
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PR|EST, STEPHEN L 82| Street Address {P.O. Box Number is Not Acceptable)
9720 CYPRESS POND AVE.
TAMPA FL 33647 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ .. _. . . S _
Signature, typed o printed name: of registered agent and tite if applicabi: (NOTE Ragistered Agant signalure required when reinstatng: DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PVTS ] DELETE 1UILE [ Change [ Addition
NAME PRIEST, STEPHEN L. 1.2 NAME
seer aooness | 9720 CYPRESS POND AVE. 1.3 STREET ADDRESS
| oiTy-sT-zp TAMPA FL $ A CITY 5T 2P
TILE ] DELETE 2 1TITLE [ Change  [] Addition
NEME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-710 24 CITY-51-2F
TITLE {3 DELETE 3 1TITLE {7 Crange ] Addition
NAME 32 NAME
STRE!F ADDRESS 33 STAEET ADDRESS
LIV -51-2IP 340TY-81- 7P
1IE [] DELETE 41TITLE [ change ] Addition
hAME 42 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 4400Y-ST- 2P
TITLE [™] DELETE 5.1 7TITLE [ Change [ Addibon
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5400TY-ST-2P
THLF [] DELETE 6 1N [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2P 6.4 CITY -5T-2IP

14. | do hereby carlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cartify that the information indicatad on this annual report or supplernental ennual report is true and accurate and that my signature shall have the same lagal eflect as if made under
cath; thal | am an ofiicer or director of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blog) if Chanoad, or on an chment with an address.

SIGNATURE: STepen L. G1e37 " Arri(6,19%. _$03-94/-227¢

{GHING OF FICER DR INRECTOR Daytirs Phong #

TURE ARG TYPED OR PAI

CR2E034 (12/95)



