SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 5
CORPORATION LY
ANNUAL REPORT

1996 o
DOCUMENT # P93000076157 (5)

1. Carporation Name

AMBLER & ENGLAND, P.A.

Principal Place of Busingss Maling Address ”Im“’ "I ||||I m“ “m |||“ I|"| I“l‘ \“ll “m ““' |m| l“’ |||>

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

OME TAMPA CITY CENTER. SUITE 2250 P.0O. BOX 2520
205 TAMPA FL 33601
.{g‘m FL 33602 3. Date Incarporated of Qualfied 3a. Dato of Last Beport
o 10/28/1993 062711995
2. Principal Place of Business 2a. Malling Addross 4, FEIMurmber {Appledbor
21 -;l 59‘3210263 Not Apphcatile |
Suite, Apt. K. el Suite, Apl #. et !
uite, Ap elc | uite, Ap ete 8. Corlheate of Status Desied [_] $8.75 AdQ|t|onaI
a 27 — Fee Required
City & State City & Srate 6. Elaction Campaign Financing [ $5.00 May Be
—2_3:] El Trust Fund Contribution - Addedto Fees
Zp Country Zip Country 8. Th's corporabon Nas kabilty for intangible ks under s 193032,
124] [25) 29 30 Florida Statutes [ ves ] ho |
®. Name and Address of Current Regpistered Agent 10. Name and Address of New Reglstered Agent =~~~
81| Name
AMBLER, KEVIN C -
ONE TAMPA CITY CENTER, SUITE 2505 82| Streel Address (PQ Box Number is ot Acceptable)
201 N. FRANKUN STREET -
TAMPA FL 33602
B4} City o FL ‘851 2ip Code

11, Pursuant lo the provisions of Sectieas 807 0502 and 607.1508 Flonda Stalules, the above-named corporation submits this stateman 1or the purpose ol changing 115 registerad
oftice or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direclors | herchy accept g appoinmmant as regstoed
agent. | am familar with, and accept the obligations af, Secton 607 0505, Flonda Statutes

SIGNATURE __ o R — R I - e B

Sigratar tuphec o proved e af regiztered agent and el applcabie (NCITE Regprteras Agent ignaturs: red eied wben Al nG | DaATE
12. OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |@
TrLE D ] oecere AURE [T Crange [} Asanon %
NAME AMBLER, KEVIN C 12 KAME 3
sweetanoness | 201 N, FRANKLIN ST., SUITE 2505 13 SIRFEF ADDRESS &
CITY-ST-2P TAMPA FL 140512 R
TITLE D ] DeLete ZITIE [T Crange ] additicn |©
HAME ENGLAND, LYNNE L 22NAME
srervaooress | 201 N. FRANKLIN ST., SUITE 2805 23 SIKEET ADDRESS
CITY - ST-2IP TAMPA FL 2 40Ty ST 2P
THLE HEGEE AHTIE [ Cuange [ ] Adden
NAME 32 HAME
STREET ADDRESS 33 STHEEN ADORESS
CITY-31-21P 34 Gy -£T-24P S
TILE T tere 41THLE ] cawee 1 “addbcn
NAME 4 2NAME
STREEY ADDAESS 43STREET AJDRESS
CITY-ST- 2P 44CTY-ST-2P ) )
THILE L] DeLete 51TITLE L] crange U Ada ien
NAME 52 NAME
STREET ADDAESS £ 3 STREE [ ADDRESS
CrTy-S1-2P 54017y -S1 21 )
TITLE EEE §1TILE [T Change [T Adenon
NAME £ 2 NAME
STREET ADDRESS 63 STREE| ADDRESS
oIy -§) - 2P 64 CITY-ST. 2P }
14. | do herrby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exempton stated in Secton 113 07(3)(k). Florida Statutes. |

further certidy that the infarmation indicated on this ann
made under aath: that | am an othcer or director of
that my name appcars in Block 12 or Bjock 1

SIGNATURE: ___

eport or supplemental
Corporation ar the regafvg)
anged, or on an attache )

annuat report is rue and accwrale and thal my signature shai have the same legal elfect as if
ustee el wered la execute this report as required by Chapter 617, Flonda Statutes, and

[GNATURE ANB TYRED QR P

TP S

G0 a1 % g,
|

L e ear AL Fan ’-Em/a./‘

i e —— A e —— - -



