e ]
~ FILE NOW: FILING FEE AFTER MAY 1 (S $225.00

_ -

PROFIT

M= S FLORIDA DEPARTMENT OF STATE
CORPORATION Y koo Sandra B. Mortham
ANNUAL REPORT [ £ ‘ Secretary of State
1996 st ,g/ DIVISION OF CORPORATIONS

1. Gorporation Name

DONALD L. MCBATH, JR., P.A.

DOCUMENT # P93000085859 (5)

Principal Place of Business.

AR

L

Mémhg Address

130f W. FLETCHER AVE. 1301 W. FLETCHER AVE.
SUITE B SUME B
TAMPA Fi -3 MPA
L 33123366 TA FL 33612:3368 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 12/08/1993 06/12/1995
2. Prncipal Flace of Busingss 2a. Mailing Address 4, FEi Number Applied For
2 . sl 59-3213487 Not Appicaiie
Sute, Apt. #, et Suite, ApL. #, ete 5. Caertificate of Status Desired O $8'75 Adqiﬁonm
22l ] - N E;l Fee Required
_ City & Swate City & State 6. Election Campaign Financing 0 $5.00 May B
_“23_] e e e - E| Trust Fund Contribution Added to Fees
L | Gountry Zip |__ Country 8. This corporation has liabifity for intangible tax under s 198.032,
24 25 e8] 30] Florida Statutes Ol Yes [INo
. _____ 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
MCBATH' DONALD l- JR 82| Street Address (P.Cr. Box Number is Not Acceptable)
1301 W. FLETCHER AVE.
SUITE B 83
TAMPA FL 33612-3366 84| Ty FL ™| 7%

[ 41, Pursoant 1o the provisions of Saohons B07.0507 and 607. 1608, Farda Stantes, The above ramed corporabion subrmits this statement for the purpose of Ghanging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered agent. | am
famil ar with, and accept the chlgations of, Section BG7.0005, Flonda Statutes.

SIGNATURE

Slgwctnrt, fy o or pated nan & of regeh

w1 agnnt and TG i aph-atie T NOTE Rogisitéred Agont signature required wher: reinctating) ' DATE

12 T _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ik p CJDELFIE 11TINE [J Crenge (3 Addition -
HaMi MCBATH, DONALD L JR 12 NAE 3
stertaznness | 16108 DOWLING CT 1.3 STREET ADDRESS a
Cr 8179 TAMPA FL 14 CITY-ST.20 o
i 1i‘LF. —-----------—gT ST iI,.DEtE E 2 1TINE D Change D Addition ©
HAME SWARENS, ELIZABETH W 22NAME
stweraovaess | 6401 RIVER BLVD 23 STREET ADDRESS
ysoe | TAMPARL 2401Y-51-2
TITLE [ DELETE 31TILE {J Change [ Addition
NN 32 NAME
STATH AILIESS 33 STALET ADDRESS
R S 34CTY-§T-IP
e [] DELETE 41T0LE ] Change  [[] Addition
noM: 47 NAME
SHREE T ADDRE S5 43 SIALEY ADDRESS
| crestpe | L 44CITY-ST-2P
s [] DELETE 5 1THLE [) Change  [] Addilion
hAAY 52 NAME
STH-EFADNGRESS 53 §TREET ADDRESS
L Elh _S_I_— ZIF L . e 54 CHY-51-2IP
1IE ] DELETE 6 1TILE [] Change ] Additien
MK 62 NAME
S*het T ADDRESS, 6.3 STREET ADORESS
BRI - 64 CITY-ST-21P

14. 1w herety cortify that the information supplied wilh this filing is volunlanily furnished and does not qually for the exemption stated in Section 119.07 (31K, Flonda Statutes. | further
cerify that the inforniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corpeoration or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Biock 12 or Brock 13 if changed, o on an altachment with an address.

SIGNATURE: /?/7 Deralp ( Se Batdl, T5 | fhidend AT 96 gy x-969-YoFX

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Deytire Phone #




