»

[FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION . Sandra B. Mortham
ANNUAL REPORT W Secrelary of State

DIVISION OF CORPORATIONS

1996

oo eT 1}‘:‘

DOCUMENT # P93000066255 (9)

1. Corporation Name

AWAD & ASSOCIATES, INC.

10O A

Principal Place of Business Mailing Address
880 CARILLON PARKWAY 830 CARILLON PARKWAY
ST, PETERSBURG fL 3316 ST. PETERSBURG FL 33716
3. Date Incorporated ar Qualified 3a, Date of Last Report
10/01/1993 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
._21 2(';] 65'0444699 [~ Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcale of Status Desred 0 $8.75 Add.itional
’El El Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
m m Trust Fund Contribution D Added to Faes
Zip | Country Zip Country B. This corporation has liability Tor intangible tax under s 199,032,
;ﬂ 2] 51 m Florida Stalutes O ves {1Mopy £y g i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PlPPENGER, LYNN 82| Street Address (P-O. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 83
B4| City FL ]ssl Zip Code

[ 711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ . . i
Sigratare typed or printed name of registered agent and 1itle it applicable {NOTE - Regsterad Agont signatuee requaned when rarstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D 1 DELETE 1ATTLE {1 Crange [ Addition

NAME AWAD JAMES D 1.2 NAME

stneer nooness | 880 CARILLON PARKWAY 4.3 STREET ADDRESS

CHY-ST-27 ST. PETERSBURG FL 14 LITY-51-2P

TILE D ] DELETE 2 1TLE ] Crance [ Addition

NAME JAMES, THOMAS A 22 NAME

strcer anoress | 880 CARILLON PARKWAY 2 3 STREET ADDRESS

CIFY-5T- 2P ST. PETERSBURG FL 33716 2 ACTY-SI- 2P

TE D [ DELETE 31 TITLE [ Change [ Addition

NAME JULIEN, JEFFREY P 32 NAME

serraooress | 880 CARILLON PARKWAY 33 STAEEY ADDRESS

CiTY-5T- 2P ST. PETERSBURG FL 33716 340ITY-51-2P

e 1] [J DELETE 41TIME {3 Change [ Addition

HAME VERU, DENNISON T 42 HAME

srueer appaess | 880 CARILLON PARKWAY 43 SIREET ADDRESS

C1y-ST-7P ST. PETERSBURG FL 33716 44CITY - S1- 2P

TILE (] DELETE 5 UTIME [ Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

¢I7Y-S1-2P 54 CITY-ST-2P

THLF [] DELETE 6 1TilLE [ Change  [[] Addilion

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIT-ST-2IP 64 CITY-ST-2F

14. t do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for the exemptian stated in Section 1198.07(34k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:X

OIRECTOR. .. 4laslat 813-513:3500_

NING OFFICER OR DIRECTOR ytime Prona §

SIGNATURE

CR2E034 (12/95)




