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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls .
Secretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90045 009 ***150.00

—

DOCUMENT #

1. Corporation Name

A & A OF TAMPA, INCORPORATED

P93000051884

IR

Principal Place of Business

Mailing Address

5364 EHRLICH RD 5364 ENHRLICH RD
STE 165 STE 165
TAMPA FL 33625 TAMPA FL 33625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8] 50-3193242 Not Applicabla
uite, Apt. #, etc Suite, Apt. #. eto 5. Certifcate of Status Desired L1 $8.75 Additional
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
) g} - - - T ;‘ - - s ~Trust Fund Confribution - = -- -- Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year intangible
;] E‘ gl Eﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name éﬁ .
. o . n
MENDEL, LOUS J. 82| Street Add F'(; 2 x N Jt;r is No{k’cceeﬂtﬁec <
17613 LAKE KEY DR e O e e N el
< ~ f f'/r €
ODESSA FL 33556 83 ¥
Suiie [
84| City 85] Zip Code
FAsden dal FL || 5250Y

11. Pursuant to the provisions of Sections 607.0502 and 607.15
office or registered agent, or beth, in the State of Florida.
agent. | am familiar with, and accept the obligations of,

vFlorida Statu
ch change was autl
ction 607.0505, Florid

the above-named corporation submits this statement for the purpose of changing its registered
rizad by the corporation's board of directors. | hereby accept the appointmgnt as registered

Statutes.
2/ zc / g5
DATE L !

s/ il Lovs T. Mheafel TR

SIGNATURE —
Signature, typed ar printed narma of registered agent and titi tarad Agent signature required when reinsiating}

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VP [ DELETE 1.1 TIMLE [OcChange [ Addition

NAME AUTE, JOHN 12 NAME

sweeTaporess| 210 ROUTE 73 1.3 STREET ADDRESS

ev-st-2p | VOORHEES NJ 14CITY-ST-2ZP

TME P [ DELETE 21 TMLE mhange [ Addition

NAME MENDEL, LOUIS J. I 22NAME f pors 3. (Weade CE’ st 65

sweeTaboress| 17613 LAKE KEY DR nasweerooress|  S3 by T hel sk Re

CITY-ST-2P ODESSA FL 2 4 CITY-ST-ZP Ty~p A 332Y

TITLE (T DELETE 3ATITLE s - ) > . [Changs  []Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-ZIP 34, CITY-SY-ZP

TMLE {J DELETE 417TMLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

LCITY-ST-ZP 44 CITY-8T-ZP

TITLE { ] DELETE 5.4 TMLE [OcChange  {] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 LITY.ST-2P

e [J DELETE 61 TME [JcChenge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST.ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corparation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an addre;

SIGNATURE:

S with all other li

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

his report as required by Chapter 807, Florida Statutes; and that my name appears in

3/ ooles O3 Yottt s 66

[T

Dats Daytime Phond' #

CR2E034 (11/98)___ .



