FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE A]i)l’ 25 1997 8:00am
CORPORATION 46T s e Sandra B. Mortham
ANNUAL REPORT ] Sacretary of State S e Cretal y Of State
B 1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000001140 (0)
TROMBLEY & ASSOCIATES, P.A.
AR RN A
07 NORTH FRANKLIN STREET 707 NORTH FRANKLIN STREET
10TH FLOOR 10TH FLOOR
TAMPA FL 33601 TAMPA FL 335024431
3. Date Incorporated or Qualified | #a. Date of Last Report
01/06/1994 06/10/1696
2. Principal Place of Business 2a. Mailing Address 4. FEVNumber Applied For
X1 28] 59-3216127 Not Appliebio
E iufj]t_iji— ______ N 'Er‘[ Suile, Apt. . ete. B. Certificate of Status Desired D *%;i:ﬂ:i";"a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
B@l e Lz;l Trust Fund Contribution O Added 10 Fees
Zip ) Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25] 25) 30} Florida Statutes Yos [ No
_B. Name end Address of Current Reglstered Agent 10, Namo and Addreas of New Hegistered Agont
TROMBLEY, GARY R 81| Name
707 NORTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR ‘
TAMPA FL 33801 83
8| City F L 85| Zip Code

I 41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
affice ar regislered agont, or poth, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registersd
agent_ } am lamiliar with, &nd accept the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGHATURE . . [
Srgriatun: typad oo prithd name of tegdtered agant and Lite it applicable {NOTE: Registerad Agent signature requiced when rsinslaing) DATE
_111“__m_ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
| To T e 11TME CTchange [ Additon
Naw TROMBLEY, GARY R 12NAME
siwern anowiss | 707 FRANKUN STREET 10TH FLOOR 1.3 STREET ADDRESS
| onstze | TAMPA FL 33601 14 GIFY-ST. 29
ML T otten 2170TLE L] change [ Addition
NAME 2.2 HAME
STREET ADBRESS 2.3 STREET ADDRESS
G-l ap 2.4GTY-51-2P
T [T necere 3.4 THILE [ Change [ Addition
NAME 32 NAME
SHREE [ ALDRESS 3.3 STREET ADDRESS
[_eny-size | 34.GITY-S1- 7P
L T DELETE AVTITLE [T Change ] Acdilion
KAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITy. §1-2)p A4 CITY-ST-2IP
L [ DELETE STTME [T crange [T Adgition
HAME 52 NAME
STAFET ADQFESS 5.3 STREET ADDRESS
LSRR L S4CITY-S1- 2P
i T peLese 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STHEET ADIDRE 55 63 STREET ADDRESS
CITY-§1. 2P 64 CITY-57-2IP
14, | do hereby cerlily that the infarmation supplied with this filing doas not guality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurthet certity that the

information indicaled on this annual feport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as. if madle under oath; that
I am an officer or director ol the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or if chany n attachment with an address.
SIGNATURE: 2 A rAPiB P g (ibifiie | ‘ﬁ _ a7 I
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR D Diaytine Prona #

{ 3




