FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo A DZP/RTHENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90209 050 ***150.00

DOCUMENT # PQ3000066255

1. Corporation Name

AWAD & ASSOCIATES, INC.

(ORI 0

Principal P ace of Business Mailing Address
880 CARILLON PARKWAY 680 CARILLON PARKWAY
ST. PETERS3URG FL 33716 ST. PETERSBURG FL 33716
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
10/01/1983
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
1] 26 65-0444699 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
utte, Ap sl ure. Ap e 5. Certifcate of Status Desired | $8'75 Ajd_ltlonal
E‘ ;l Fee Required
City & S tate City & State 6. Electicn Campaign Financing e $5.00 11ay Be
a E\ Trusi Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year \nlarr:gible
m |2—51 5‘ E-IFI Persaonal Property Tax. FILED BY PARENT ﬁﬁMPANY
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
PIPPENGER, LYNN
860 CARILLON PARKWAY 82| Street Address (P.0. Boy Number is Not Acceptable)
ST. PETERSBURG FL 33716 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Scctions 607.050%' and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nz me of registered agen’ and litle if epplicable. (NOTE. Registered Agent signature req ired whan reinstating} DATE
12. OFFICERS AN DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE PD [ DELETE 11 TIMLE [] Change [C] Addition
NAME AWAD JAMES D 1.2 NAME
streeT aoori ss| 880 CARILLON PARKWAY 1.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-S7-2P
TIME D [J DELETE 21 TIME [IChange [ Addition
NAME JAMES, THOMAS A 22 NAME
streeT anore 55| 880 CARILLON PARKWAY 23 STREET ADDRESS
CITY-ST-ZIP ST PETERSBUHG FL 337]6 2. 4CIY-ST-ZiP
TMLE TD [ oeLETE A1 TME [Clchange ] Addiion
NAME JULIEN, JEFFREY P 32 NAME
swreeappre ss| 880 CARILLON PARKWAY 3.3 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 34 CITY-ST.21P
TME VD [ DELETE 41TME [JChange [ Addilion
NAME VERU, DENNISON T 4 2NAME
street apore ss| 880 CARILLON PARKWAY 4.3 STREET ADDRESS
GiTY-ST-2P ST. PETERSBURG FL 84 CTY-ST- 2P
TME S {"] DELETE 51 TILE [CJChange [ Addition
NAME PIPPENGER, LYNN 52NAME
streerobre 55| 880 CARILLON PARKWAY 53 STREET ADDRESS
CTY-ST-2IP ST. PETERSBURG FL 54 CITY-ST-21P
TME {J DELETE 6.1TTLE [JChange  [] Additior
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADORESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. | herst y certify that the informadon supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat 3d on this annual repart or supplemental annual report is true and accurate and that my signat are shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe.ars in
Block 12 or Block 13 if changedi, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: SN g Jeffrey P. Julien 4/20/99 _ 727-573-3800

U811 /83

CR2E034 (11/98)

SIGNAT JRE AND TYFEROR FRINTAD NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Fhone #




