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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

MARK C. PAYNE, P.A.

Principal Place of Business

620 E TWIGGS ST
TAMPA FL 33602-3911

Mailing Address

620 E TWIGGS §T
TAMPA FL 33602-3%11

FILED
Apr 13 1998 &:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
;1—] ;&] 59-3181771 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. it
o —] P 6. Certificate of Status Dasired O $U'75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

24] 25] 2] 30]

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juneé 30. ‘a8 o
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent

PAYNE, MARK C 81| Name

820 E TWIGGS STREET 82| Street Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33802
[ 1]
B84 City FL nsl Zip Coda

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant {o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o printed name ol togsterad agant and b IF applcable (HOTE Rogistered Agent signature required when rainstating) DATE

12. OF {ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ pecete 11 TILE [Jchange T Addition
RAME PAYNE, MARK C 1.2 RAME
steeranoress | 620 E TWIGGS ST 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 33602-3911 1.4 CITY-ST-2P
TIILE LI oeLeTe 21TITLE [J cChange L Addiion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREEF ADDRESS
oTY-51-20 2. 4CITY-§T-2P
ILE T oecere 31TME [Tcrage ] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
ITY-ST-2IP 34.CITY-57-2F
TILE L1 OFteTe 41 TITLE [JChange  T_J Addition
NAME 4.2 NAME

fl STREET ADDRESS 4.3 STREET ADDRESS

1 CiTY-ST-2P 44 CITV-3T-2IP

IME { J DELETE 5.1 TME I cChange L] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
- CY- S1- 20 54 CITY-ST-2P

mLe T oeceTe 61TILE [T crange [T Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-8T-21P 64 0ITY-S1-2P

14, | hereby certily thal the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or diroctor of the corporation or the recaver or trustee empowered 1o execuie 1fhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

ith an address

ﬂ?ﬁr-/c’

Block 12 or Block 13 if changed, or on an attachi

CICNATIIDE. 477&///’(‘

Fr b

S/ 7/ B3V (9r2)223-498>

CR2E034 (10/97)



