FILE NOW: FILING FEE AFTER MAY 1STIS $

550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 033 ***150.00

DOCUMENT # P93000061955

1. Corporition Name

PIPER FINANCIAL, INC.

A

Principal Place of Business

6301 MEMORIAL HiwAY
#203
TAMPA FL (13615

Mailing Address

6301 MEMORIAL HIWAY
#208
TAMPA FL 33615

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

09/03/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Fer
|21] |26 59-3199376 ol Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc ate of Status Desired [ $8 75 Ajd.monal
;‘ ;I Fee Required
City & State City & Stale 6. Electicn Campaign Financing $5.00 14ay B
E a Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

m I—Z—.‘;I gl r:;l Persor al Property Tax. Oves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
JOHNSTON, ROSCOE L. -
6201 MEMOHEAL HIWAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
203 82
TAMPA FL 33615
84 City 85| Zip Crde
FL |*|

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, t
agent. ' am familiar with, and accept the obligatians of, Section 607.0505, Flurida

SIGNATURE

he above-named cc poration submils this statement for the purpase >f changing its ragistered

office <1 registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corper: tion's board of cirectors. | hereby accept the aprointment as reg stered

Statutes.

Sigraturs, Typed of printed na ne of registered agent and tile i applicabia. NOT & Registered Agenl signature reqe red whar reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOR:S N 12
TITLE pC ("] DELETE 11 TITLE [ClcChange [ Addition
NAME JOHNSTON, ROSCOE L 12 NAME
streeraonress] 6301 MEMORIAL HIWAY #203 1.3 STREET ADDRESS
CTY.ST-2P TAMPA FL 33615 14 CITY-ST-2P
TMLE D [J DELETE 21TILE [JChange  [_] Addition
NAME JOHNSTON, CHERYL C 22 NAME
streer aporess| 6301 MEMORIAL HIWAY #203 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33615 2 4CITY-5T-2¢
TITLE [ DELETE 31TME [Ochange  [] Addition
NAME 32 NAME
STREET ADDRE! S 33 §TREET ADORESS
CITY-ST-28 34.CITY-ST-2IP
TME ] DELETE 41 TMLE [OChange (] Addition
NAME 47 NANE
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-ST-2P
THLE [ DELETE 5.4 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 53 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo- the
indicate1 on this annual report o suppfemental 2nnual report is true and acc. rate

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
and that my signatu-s shatl have the: same legal effect as if made un Jer oath; that| ém an

officer cr director of the corporat on or {ba receivir of trustee empowered to cxecute this report as req.ired by Chapte: 607, Florida Statutes; and that ny name appears in

Biock 121 or Block 13 if changed, or op attachi nent with an adgps

SIGNATURE: i

SIGNATUIIE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

ith ali other like empowered.

: i 92697

193033

Date Jaytime Phone #

CR2EQ34 (11/98)




