FILE NOW: FILING FEE AFTER MAY 1ST IS $5 00 FILED

PROFIT FLORIDA DEPARTMENT Bl STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Morth

ANNUAL REPORT Secretary of Stat S ecretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000051884 (3)

1. Corporation Name

A & A OF TAMPA, INCORPORATED

R AR

Principal Place of Business ' Mailing Addrass
§364 EHRLICH RD 5364 ENHRLICH RD
8TE 165 STE 165
TAMPA FL 33625 TAMPA FL 33625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_______ i 07/18/1983
2. Principal Piace of Business _2a. Mailing Addross 4, FEI Number Applied For
21 R | 59-3193242 Not Applicable
Suite. Apt #. etc. Suite, Apl #, eic. N $8.75 Additional
- - 27] . 6. Certificate of Status Desired O Foe Required
City & State ~ Gity & State 6. Elaction Campaign Financing $5.00 May Bs
23 — 28] _ Trust Fund Contribution O Added to Feos
2p ., Courtry L P Country B. This corporation owes or has paid the current year Intangible
'§| 25] ,,,,,,,,,,,,,,, ] 39] _ m Parsonal Property Tax due June 30. Oves DOno
#. Namoe and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agent
MENDEL, LOUIS J. 81| Name
17613 LAKE KEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
B4! City F L [651 Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1506, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistored agont, or both, in the State of lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familar with, and acce)! the obhigahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e
Signaturn, typod e praedd pamd ol egegensd agent and L it appsheable (NOTE Angislored Agent signalure required when reinstaling} DATE
12, ) OFHICE S AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L' T T DEEE 111MmE [ Changs L] Addition
NAME ALITE, JOHN 12 NAME
sweeraoress | 210 ROUTE 73 1.3 STBEET ADDRESS
CITY-§1- 20 VOORHEES NJ 14¢IT¥-S1-20p
TILE P [T orcete 21 TMTIE [J Change ] Addition
NAME MENDEL, LOUIS J. M 22 NAME
seeer aooniss | 17613 LAKE KEY DR 23 STREET ADDRESS
CY-S1-2iP OMSSA FL___________, e 2 ACIY-5T-21P
TILE [T oEcene 3.4 TILE [Jchange T[] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o L 34, CIY-ST-7ip
TMLE [T oLLete 41THLE [LJ Change — T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CATY-8T-2IP i 44 LTy -ST-2P
TILE . [Tonee 51TIMLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2P o 54 CITY-ST- 2P
TWILE [T oeLete 8.1 TITLE [C) change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE1 ADDRESS
CITY-§1- 29 ] 84 CITY-ST-2IP
14. | horaby certity that the information suppliod with this Hiing does not quality for the exemﬁtioﬂ stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that ‘lhe information
indicated on this annhual ropor of 5 rentat AT is frue and accurate and that my signature shall have 1ha same lagal effact as if made under oath; that | am an

T or the recolver of fruslec e red 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an atlachmoenl with an adddress”

officer or diroctor of the corpor:
Block 12 or Block 13 if change:

SIGNATURE: ~— T~ -—Iiese. 2

N s T Mesto @ 3etos  SI3 Yey-CSig

CRPEG34 (10/97)



