4

. FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 _ APPROVED
PROFIT SR AN

D
FLORIDA DEPARTRAENT OF STATE F l L E' n
CORPORATION Sandra B. Mortham o

ANNUAL REPORT ecretary of Stale .
1997 W DlwséN OF Ci)R[PSOHATIONS A6 27 A 9: 00

< SECREVARY OF STATE
DOCUMENT # PR300006 \455 TALLAHA%@;\EEU.FF&E?JEA

1. Corporation Name

PIPER FINANCIAL, INC.

Principal Piace of Business Mailing Address
6301 MEMORIAL HIWAY #203
TAMPA, FLA, 33615

3. Dale Incorporated or Qualified 3a. Dale of Last Report
oalo3\ 1662 ouinl e
2. Principal Place ol Business 2a. Mailing Address 4. FEJ Number Applied For
21] 6301 Memorial Hiway 6] 56\ SH\GART Y, Nol Applicablg
Suite, Apl. #. otc Suite, Apt 4. elc. . $8.75 additional
-a #203 ;ﬂ 5. Cerlificate of Status Desired | Fes Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 Ma
X . y Be
23] Tampa, Fla ?{ﬂ Trusl Fund Gontribution O Added to Faes
ip. Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
;;I 23361 5 E] Hillsborough 28 EI Florida Statutes COyee o
9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Reglistered Agent
81 Name
Johnston, Roscoe L
6301 Memorial Hiway, #203 82| Sirest Address (P.O. Box Number is Not Acceptable)
Tampa, Fla. 33615 5
84| City FL 85| Zip Code

11, Pursuant to the proyisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corparation submits this statemenl for the purpose of changing its registered
office or registergeffigent, or both, in the State of Florida Such change was authorized by the corporalion's board ol directars. | hereby accepl the appointiment as registered
agent. | am faml with, and aaceplsie #Diggt ion B07.0505, Fiorida Stalules.

SIGNATURE

nagfle of reg Stered agont and Itie d apphcakls (MOTE Registored Agorl signatura requirad when reinstaring) DATE
12, - VY OFFICERS AND DIRECTORS D 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O DELETE 11T [T crange 7 Aduition
NAME Roscoe L. Johnston - - R g'm .
STREET ADORESS 6301 Memorial Hiway #203 13 STREET ADDRESS =0 ljl_;lolé-_}ﬁ%{_%l 1 Jiaé:';'- =
CITY - 5T-2F Tampa, Fla, 33615 14 CITY-ST-2IP »ule" ; Fi ; ‘“ £ 16
TMLE O T BELETE 21TME Change
NAME Cheryl C. Johnston 27 NAME
seer aooress | ©301 Memorial Hiway #203 2.3 STREET ADDRESS
orv-si-ze | Tampa, Fla, 33615 2 4C0Y-51.27
TI1LE 7 DELETE 31TIMLE [ crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3. STRLET ADDRESS
CIvY-5T-2IP 34 CITY-ST-2P
TIILE TInetere 41TIRE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
e O ottt 51TNLE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY- 51- 2P 54 CITY-8T-21P R
TITLE T berete 6.17IMLE ‘l\ [T change [T Addition
NAM[ 6.2 NAME % %\K
STREET ADORESS 6 3 STREET ADDRESS y
CITY-5T- 2P 64 CITY-ST-2IP

14. | do herehy cerbly Ihat tho informalon supplied with (his Hing caes not qualily for the exemplion stated in Section 119.07(3):), Florida Statutes. | further certify ihal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or-direcior of the corporation of 1he receiver or lruslec cmpowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bloc il changed, or on an allachment with an address.
SIGNATURE: _2)zscs 0 $-2297 £3-24, 3770
ate aytme Fhono W

“HGNATURE AND TYPEDYOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



