~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROMT A LORIDA DEPARTMEMT OF STATE
CORPORATION y »

ANNUAL REPORT i Secretary of Stale
1996 Ryt DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT # P93000066941 (4)

1. Corporation Name

DARGO & COX P.A.

AR ARE R

|73, Date Incorporated or Quakbed 3a. Date of Last Report
~09/20/1993 ~ 04/21/1995

4. FE Number Appliag For
e - 59-3205366 Not Appicable

ke Ar £ "y Wfee T .
J Suite, Apt. #_ eto 5. Cerliicate of Stalus Desired 0 SBF.TSRAdc!mc;naY
27 ee Require
| Oty & State 6. Fiection Camipaign Fnancing $5.00 wmay Be
23] B Trust Fund Gontribution O Added to Fees

Frincipa’ Pace of Business

14865 N. DALE MABRY 14865 DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
us

Mailing Address

i 5.-'1:“;ir|cipal Place of Business 2a7j7ﬁéﬂ|ﬁé Address
26|

COUH[’\]. Zip | Country ' 8 fh»s consrahon has kabilty for \:;h?r#léiin'lé-lax under s 199.032,
25 L?Q 301 Florida Statutns. [ ves [No
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent

81] Naue

COX. STEPHEN M (82| Sirool Address (P01, Box Number is Nol Acceptable)
14855 NORTH DALE MABRY
TAMPA FL 33818 83

84 Cily

F—I:-Iésl Zip Codo

44, Foranant 1o the provisions of Soclions 607.0602 and 6071508, Forida Stalutes, 1he above-named corporalion submits tis statermnen for the purpose of chianging its registered office
or registered agent, or both, in the Sta'e of Flovida Such change was authorized by the carporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
famil ar with, and accent the obligations of. Section 607.0505, Florida Stalulas

SIGNATURE . TR, . R .
} Syciahire, e o priobe nare of pogeloned soent and ite 3 ayleatds INOT e Flogeaisnes Agent Sagtghare pedin B TR T g 7 DA“,, ’LF;
2. OFFICERS AND DIRECTORS . 13. - N ‘__A[)DITIONS-’EDE IANGES TO OF FIGET SANDE)}\HF_(MI{ii g
TIILE D ] DELETE IRRA] [7] Change  [] Addition -
NAME COX, STEPHEN M 12 Nami 3
st anonzss | 14865 NORTH DALE MABRY L 3SIREIT ADDRESS @
[
L omgrze | TAMPAFL 33618 e MON-S N o
Lt D [} DELETE 2 1TILE [} Crange [ ] Addbion |
KA DARGO, WILLIAM J 27 HAME
st anpaess | 14865 N DALE MABRY 2 ISTREET ADDRESS
arv e | TAMPAFL [ LL1ILE1E o
LE ) DECFTE 3 1TILF [} Change [ Additon
NAME 32 Nardf
STREET ARDRESS 33 STHEFT ALORESS
| ehy-sy-ae L g [ L o U U
1.t ) DELETE 4171k {] Cgnge ] Addition
NAME 47 hNaME
STREET ADURESS 43 5IREET ADDRZSS
City-§T-21F N o _RA4CTY-SI-nP e ]
TILE [7] DECETE 5 1 HILE [] Change [ Addilicn
KARE 52 NAME
STREF) ADDRESS S38TRELT ADIDRESS
| V-5t 2F . T BTt N .
TINLE [ OELETE & 1TIILE [ Change  [] Additon
RAM: 627 NAME
STALE S ADDRFSS 635THEET ALDRESS
CT¥-SI-2P e e RUBACNESTAR | I
14. | do hereby cerlify that the information supphied wih this fiing is valuntarily funished and Goes nat gaal fy for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
certify thal the infarmation indicated on this annuz’ reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as i made undsr
oathe that | an an officer or director of the corparation or tha recevor or rustee empowered 10 execule this report as recuiired by Chapter 607, Florda Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on apajjarhimaat with an addoges.
SIGNATURE: | _ (¢ Atlar ’Q@/%’ 0976 G13- 056585
SIGNATURE AND TYPED OR PRATED HAME OF NG OFFICER OR DIRECTOR Tt [ v Pracrs 8



