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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 6. ’ DIVISION OF CORPORATIONS I ,
DOCUMENT # P93000066255 (9)
AWAD & ASSOCIATES., INC.
Principal Place of Businass Maiing Address “""m lll III" "m Ilm "m"'""""ml Iml Ilm I"I”m IIII
980 CARILLON PARKWAY 800 CARILLON FARKWAY
§7. PETERSBURA FL 3IT16 ST. PETERSBURG FL 3376
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1993
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 m 6504455& Not Applicable
D Suite. Apt. #. e1c., Suite, Apl. ¥, elc. 5. Cerificate of Status Desirad 0] $8.75 additional
22 2? Fee Required
City & State City & Stale 8. Eiaction Carpaign Financing $5.00 Mmay Be
[23) |28 Trust Fund Contribution O Added 1o Fees
Zip Country 72ip Country B. This corporation owes of has paid the current year intangible
';ﬂ 25 ;‘ 30 Pergonal Property Tax due June 30. FICES:BYCPARENT
9. Namas and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ([}
PIPPENGER, LYNN 8] Namo
850 CARILLON PARKWAY B2] Street Address (P.O. Box Number is Nat Acceplable)
ST. PETERSBURG FL 33718
83
84] City FL]a?l Zip Code
11. Pursuant lo the provisions of Soclions 607 0502 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

office ot registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as fegistered
agenl. I am familiar with, and accep! the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE o o
Signelues, hped o peinted name of rog$torod agoert and titky il Apphiatie (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ~ PD [T oeceTe 11 TLE [T Change ~ T_J Additien
HAME AWAD JAMES D 1.2 NAME
streerapprsss | 880 CARILLON PARKWAY 1.3 STREET ADDRESS
CATY-SI- 2P &T. PETERSBURG FL 14 CITY-ST-2P
WILE D [ oruete 21TLE [T change [ Adaition
NAME JMES, THOMAS A 22 HAME
sraeer aporess | 860 CARILLON PARKWAY 23 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 33718 _ 2 4CITY-ST-2IP
TLE 10 TJ ot 31TIE T change ] Addition
RAME JULIEN, JEFFREY P 32 NAME
smeetaooness | 880 CARILLON PARKWAY 93 STREET ADDRESS
CATY-ST- 2P §T. PETERSBURG FL 34.CITY-ST-21P
TILE (1] TJ DECETE 41TME L Change [ Addition
NAME VERU, DENNISON T 4.2 NAME
sreeraporess {880 CARILLON PARKWAY 4.3 STREET ADDRESS
LIrY-51- 29 ST. PETERSBURG FL A4 CITY-S§T- 2P
TLE [ ~ [J oecere 51 TIE [T Change — [] Addition
NAME PIPPENGER, LYNN 5.2 NAME
sreeraporess | 880 CARILLON PARKWAY 5.3 STREET ADDRESS
eY-S1-2P ST. PETERSBURG FL 54 CITY-57-21P
TTLE T oeeETe §1TMLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-S1-2P 64 CITY-ST-IP
14. | hereby certify that the information supphed with this fling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of 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 ot the corporation or 1ho roceiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __ PO\, Lo,  Jeffrey P Julien 4/14/98 _ 813.573.3800

=1

CR2E034 (10/97)



