SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

[ PROFIT FLOAIDA DEPARTME NT 1
RINA DEFA, OF STATE FIL
CORPORAT!ON Sanara B. Morlnarn ED

P
ANNUAL REPORT  ERMiESg Secretary of State Jun 11, 1996 03:00 AM
DHVISI N OF CORPORATIONS Secreta]’y of State

DOCUMENT # Pg3000077792 (8)
PERSONAL INJURY LAW CENTER, P-A.

i A

Pringipa’ Place of Buswoss

3200 HENDERSON BLYD. 3200 HENDERSON BLVD.
SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609 3. Dalejmc.or@talad or Qralificd 3a. Date of Last Report
2 Frmopa Place of Bosaess | 2a Mail ng Address T 4 FErtamoe T Tappi B
R - I R~ )1 <SRRI i L
Suite, Apt #, et Sune, Apt ¥, etc
- e, AP . - e, ARt 8. © 5. Corthcale of Status Desired D $8.75 Adqmonal
22 [ 1 E S — B B e w Feo Requred |
City & State | City& State 6. Election Campaign Financing $5.00 May Be
| 2ip Coanry |- FelH) ~ Gountry 8. This carporation has habihey for ntangible tax urdar & 199 032,
7T R ) N ) B —— Fiarde Stauies vee [we ]
9. Name and Address of Current Registered Agent ] . 10. Name and Address of New Registered Agent i
81] Name
MASTRILLI, KENNETH W. L i ]
3500 ENERSON BLVD 82| Sweel Andress (P.O. Box Number is Not Acceptablo)
SUITE 100 | 5 e ——
TAMPA FL 33609 L .
84| Cuy FL 851 2ip Code

11, Pursuant 1o the provisions of Sacho Z07 0507 and 607.1508, Flonada Statutes, the above-named corporatan submts this staioment far the purpose af changing its registered
affice or registared agent ar bath inthe Stane of Fiorida Such change was authorized by tne carporation’s board of drectors | horety accept e appoiniment as registered
agent | am famil arwith and ascopt the abhgations of, Section 607.0505, Flonda Statutes

SIGNATURE e . . T -
(RVTE Freapstom 1 AGen Sgraal gt Qe Il LA
[z~ OHCERSANDD Y T AODITIONSICHANG FCTORS N2 |9
TILE P T e TUTILE : @
NAME MASTRILLI, KENNETH W. 12 NARE 3
SIREET ADDRESS 32m HEmSON BLVD S'Im t 3 STREET ADURESS 8
G- §1-21P TAMPARL . vacmstpe | L &
WILE U beukie 21T0LE U] chinge [ ] Aderion (O
NAME 2 2 NAME
STREET ADDRESS 7 3 STHEE L ADJRESS
CITY-51-71P e - o . ?4CTy-ST-2IP - . _ B -
TTLE ’ T _- U DiLElE JITITLE T D Cnange E] Hdion
NAME 32 NAME
SIREET ADDRESS J3STHEET ADDARESS
Mﬁ_m__ e I e 34 ClY-5T-21F e
TITLE TT bt IERTE T [ J change [_] Additin
HAME 4 2 NAME
STREEI ADCRESS 4 3 STREET ADDRESS
CiT¥-SI-2IP e . - 44007y -ST-2IF 1
ILE | EHE 51 RILE [T crange [_] Addion
NAME 57 MAME
STHEET ADDRESS £ 3SIREE| AUDRESS
CITY-ST-2IF O 5400Y-61 2IF . [ ]
TILE L] oeete 51 ITLE T] Change [ ] Adovion
NAME 62 NAME
STREET ADDRESS 63 SIKEE " ADDRESS
IR (A N — I g4 0¥ ST 2P . . _
14, | do hereby certfy that the e non supplian v th ths ileg s valuntanly fumnished and does not qualfy for the: exemption stated in Socuon 119 07(3)x). Fionda Stalul
further certl'y that the nfurmanon ndieared on this annua’ report or suppiemental annual renort s trus and accurate and that my signature shall ha W same lega eftect asif
made under aatn thal | am an officer o7 d rectar of the corporation or the recgiver of trslec empowered W execule this repart as requircd by Cnapter 617, Florida Sratulas, and
1hat my name appaars in Block 12 or Block 13 if changed, or on an atachment wilh an address

SIGNATURE:

 SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOA

. 4)s/96 ) #14-5455 j |




