FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P93000067089 (1)

LAW OFFICE OF MIRIAM L. SUMPTER, P.A.

Principal Place of Business Maling Addrass

IR R

| 25] [30]

28]

2],

2700 N. MACOILL AVENUE 2%0 N. MACDILL AVENUE
SUITE 208 SUITE 208
TAMPA FL 33607 TAMPA FL 33807-2273
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/21/1993 02/05/1996
2. Principal Place of Business 2a. Mailing Adelress 4. FEI Number Applied Far
ml ] 50-3208324 Nol Applcabi
Suite, Apl. #, etc Suite, AplL #, etc. i
:l e an e uite: Ap © 5. Certificate of Stalug Desirad i $8'75 Addlltional
22 ~ ;ﬂ Fee Required
City & siate City & State B. Elaction Campaign Financing $5.00 May Be
23] ~ ) 28] Trust Fund Contribution Added to Fees
L Country 2Ip Country 8

Florida Statutes vos L[] No

. This corporation has liability forintangible tax under s 129.032,

10, Name and Address of New istered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
SUMPTER, MIRIAM L 81| Name
2700 N. MACDILL AVENUE 5
SUITE 208
TAMPA FL 33807 &
84| Cny

85| Zip Code

FL

agen. | am familiar with. and accept the obligations of. Soction 60705605, Florida Statules.

11, Pursuant 1o Ihe prowsions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or bath, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE S
Stygwature Wypeed or prntad e of teg, et avel (e i apphcatile {MOTE Rogisiered Agenl sgralure required when reinstaling) DATE
2 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.1 TTLE L4 Crange [ Addition
NAME SUMPTER, MIRIAM L 12NAME
smeer aoovess | 2700 N. MACDILL AVENUE, SUITE 208 13 STREET ADDRESS
LT+ -ST-2P TAMPA FL 14CIy-57-2P
L [T DELETE 21TNLE [J Crange LI Addition
NAME 20 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-SI-21P 2.40TY-ST-2P
TMLE [T DEcETE 3TTIILE [Jchange [T addition
HAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTy. §1- 2P . 3.4 CITY-5T-2P
TITLE [ opcere 41 TITLE LI Crange [} Aduition
KAME 4.2 NAME
STHEET ADDRES 43 STREET ADDRESS
CiTY-ST-21P £40TY-ST- 2P
MLE T DELETE 51TIMLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§T-2F 54CITY-51-2P
iE [J oEETE 61 TLE [Tchange (] Acdition
NAME 62 NAME
STREEY ACCRESS 6.3 STREET ADDRESS
City-51-2p 64 CIY- §T-21p

information inchcated an this annual
I am an officer or drector of th ©
appears in Block 12 or Black

SIGNATURE:

exeslte thi

14. | do hereby certify that Ihe information suppied with this tling doss not gualily for thg exsmplion stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlify that the
i accurate and that my signature shall have the same lega!l effect as if made under oath; that

eport as requirad by Chapter 807, Florida Statutes; and that my name

[ — D Daytirme Fhane ¥
METHRA

CR2E034 (9/96)



