FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

\} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 e

DOCUMENT #

1. Corporalian Name

A & A OF TAMPA, INCORPORATED

Principal Piace of Business Mailing Address

15802 WOODPOST PL 605 W. HILLSBOROUGH AVENUE
TAMPA FL 30624 TAMPA FL 33603-1307
us

FILED
Feb 07 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

3a. Date of Last Report

07/19/1993 01/26/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
xl_ 0307 Ghlich 0L 1l 5357 Lheleh RA | htscoe
Suite, Apl. #. efc Suite, Apt. #, elc. - . 33.75 Additional
2—2| / G 6‘ ;l / é 5’ 6. Certificate of Status Desired O Fee Roquired
City & State © City & Stale 6. Election Campalgn Financing $5.00 May Bo
E__mpﬁ F‘ C“ m m ﬂ4 F 44 Trust Fung Contribution Added to Fees
20 Country Y 4 Country 8. This corporation has hability for intangible tax under 5. 199,032,
;4—| 3 3 GJJ- a L/Sﬂ 2;] 33&) 3, El Sﬁ Florida Statutes [ Yes BNO

9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent

Name

MENDEL, LOUIS J. 81

'}:ﬁg;':?%sr n / 7&/ 3 éé/(e /25? M 82| Street Address {P.0. Box Number is Not Acceptable)
83
&2554, FE23536 wrcy FL ] 2 o

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Floriga Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or tegpstered agent, of bath, in 1he State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointrgent as rggistered
agent. f am familiar with, and accept the obligalons of, Section 607.0505, Forida Statutes.

/ O€1% 7

appears n Block 12

SIGNATURE:

SIGNATURE L

Signa e pend o ponted narne of ragelerod ageat and e o spphicatie (MOTE. Registered Agent s\gnature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 17}
T VP T peLete 1HTILE [ Change  J Adaition g
NAME ALITE, JOHN 12 NaME é
seer apoeess | 210 ROUTE 73 1.3 STREE] ADDRESS o
CATY-ST- 2 VOORHEES NJ 14 CITY-57- 7P &
T P |MEETEE 21 TITLE [T Change L Adddtion {©
NAME MENDEL, LOUIS 4. NI J7015 Lafce f.’t7 OB § 221w
sieet aooness | 15602 WOODPOST PL 2 STREET ADDRESS
CAY-ST- 2P TAMPA FL Llessa Fe d1s5¢ 2 4C0Y-ST-2F ,
TLE [T oeLeve 33 TNLE " [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRE 55 33 STREET ADDRESS
CiTY-§Y. 2P 34, CITY-ST-ZIP
TILE T oeete 471 TILE [T change T Addiion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5- 21 44 CITY-81-7P
TILE [T otLeTe 51 TMLE [T €hange 1] Addition
NAME 52 NAME
STREET ADUHESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CIFY-ST- 2P
e [T oeLeTe 6.1 TITLE [ Change  {_J Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STHEET AQDRESS
CITY-ST-2IP 64 CIFY-5T-TiP
14. [ do hereby certify Inal the information supplicd with this filing does not qualify for tha exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal tha

intormation indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an officer or director of tho carporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

r Block 13 if ¢t ttachment with an address.
B 2225 ’?pr J - thentee 8

/; Jfé? 573-930 3943

stanNINE OEFICER B8 DIRECTOR

Data Davtime Phone #



