=

ANNUAL

1996

REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATICNS

' DOCUMENT # P93000034718

1. Corporation Name

MARK C. PAYNE, P.A.

(5)

LD

L.
#rincpal Place of Business

Mailing Addrass

620 E TWIGGS ST 620 E TWIGGS ST
TAMPA Fi 33602-3811 TAMPA FL 33602-3911
3. Date Incorporated or Qualfied 3a. Date of Last Roporl
05/13/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address . FE1 Number Applied For
Al 2] 50-3181771 [ [Not Appicarie
- e - <, -
. Sule. Apl. ¥, et | Suite Apt #, etc. 5. Certificate of Status Desred  [] $8.75 Aadiional
["’_2] _ 2ﬂ o . Fe2 Required
| City & State B City & State 6. Elaction Gampaign Financing O $5_00 May Be
_Z“C'_ll___ 2§| Trust Fund Contritsution Added to Fees
o 2ip | Country 2p _ Country 8. This corporation has liabiity fpr intangible tax under s 189.032,
24| 25| 29 30 Florida Stalutes Yes [1to
g, Name an¢ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAYNE. MARK C 82| Streot Addrass (P.O. Box Numbar 1s Nol Acceptable)
620 E TWIGGS STREET _
TAMPA FL 33802 83
84| GCity FL ’as[ Zp Code

31. Pursuant 1o the provision
or regislered agent, or beth, in the State of Flonda. Such chan,
farniliar with, and accept the oblgations of, Section 607.0505,

s of Sections 607.0502 and 607, 1508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered offce
%e was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE o L e o
Sgnature, bped o printee racvie ol mgistened agent and the f appiicablo (NOTE * Pagistered Agerl signatue meqp ired when renslatng: 081

| 12. OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e D [C] DELETE 1 1TIMLE O change [ Addition
NN PAYNE, MARK C 1.2 NAME
s anoaess | 620 E TWIGGS ST 13 SIREE] ADDRESS
Cy-ST-7IP TAMPA FL 33502-3911 14CY-ST-2IP
NILE {J DeLETE ZATINLE [ Change [ Aodiion
NAME 22 NAME
STREF I ADDRESS 23 STREET ADDRESS

| cuv-sr-ze L sdpimy-gtoae |
TF [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEE | ADDAESS 33 STREFT ADDRESS
CIIY-SI-2iP i  Raagavesrae L B
TIRE [] DELETE 4.1 1T [} Change  [[] Addilion
NAME 42 NAME
SIHEE T ADORESS 4.3 STREET ADDRESS
CHy-51-71P B __ 44CITY-51-7F o
1I1Le (T3 DELETE 5 1TITE [0 Change ] Additior
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS

G872 54C1Y-§T-2P
e ] OELETE € 11ILE [ Charge [ Addition
NAME 62 NAME
SIRES | ADDRESS 63 STREL T ADDRESS
Cili-S1-2IF 64 CITY-51-7iF

| 14, 1"do hereby certify that the information supplied with this Tling IS v
certify that the: infarmaticn indicated on this annual report or supp
oath: that | am an officer or director of the corporation or the receiver or trus!

oluntarily furnished and does not quality for 1he exemption stated in Section 118.07(3)ik), Floricla Statutes | furtber
lemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

tee empowered 1o execule this repor as required by Chapter 607, Florda Statutes; anci that my name

appears in Block 12 or Block 13 if changed, or on an attachmertt with an address.

SlGNATURE:&?? ﬂ/f C

smm\ﬂl’ne’ANd"téPsgon/m%ﬁébﬁéis

P00 f (fane W25 (6 (81302296

NING OFFICER OR DIRECTOR

Tagrrw Prore o

CR2E034 {12/95)




