FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFPORT

1996
DOCUMENT # P94000002369 (4)

1. Corporation Name

MALFITANO & CAMPBELL A PROFESSIONAL ASSOCIATION

‘ ]

Secretary of State
[IVISION OF CORPORATIONS

|

annpal F’Iéce of Busmesc: Malhng Address :
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD. 1

SUITE 1080 SUITE 1080 ;

TAMPA FL 33602 TAMPA FL 33602 L R ‘

‘3a. Dale of Last Repart

_05/10/1995

3. Dale I;lc.wr; wraled or Qualifiod

01/11/1994

h_2_ Principal Place of Business T ié‘."vifm'\{n'g?\'aaéeés" N I A o Appled For
£ %) . ... | 593219331 . ot Appiicabie
Suite, Apt. #, efc. ¥ ‘ )
| Suite, Apt. #, efc | Sits, Aot elc 5. Coriicate of Status Desired Ol $B 75 Addiional
22J 27] Feo Required
City & State i City & State 6. Election Campaign f nancing 0 ss 00 May Be
26 Trust Fund Gonlritution Added 10 Fees
Countw | Zip Country 8. 'Ihs [‘Dpr’dhOll has. Ilab|l>ly for mtangwble lax under s 198.032,
2, |29 30 Florida Statutos X1 Yes [ho
i §. Name and Address of Current Registered Agent | ... 10 Nameand Address of Now Reglstered Agent
81| Nane
MALFITANO, MICHAEL D Strect Addvess [P0 Biox Nuniber is Not Acceptatiey 7
101 E. KENNEDY BLVD. . e e e S
SUITE 1080
TAMPA FL 33802

85 Zip Code

FL

11. Pursuant 1o the pravisions of Sections BO7 0502 and 607 14 O far the pur|)0<‘-e of char @:lered ofiice
or registered agent, or bath, in the State of Florida. Such chan o was .1u1howed by the cor;)orahon s board of d\fL,CIOVS | h{mh” accept the appointment as reg <tared agent. | am
farnihar with, and ascept the abligatons of, Section 6070505, Fiorida Statutes.

SIGNATURE

. .. & wwdot priited name of reg-:twua Jent and bt it arg fat e - NOITE Faginte -nlA{-_Hl_s_w_:w_r re g J_thf L Fe S Ay ATt o ) 6
12. OFHCEHS AND DIREGTORS 13, ADDHIONS’CHANGE S 'IO DFF IL[ HS AND DIHLCIOH‘% IN 1 ]
I P L bece: B BRI O] Crange ™ [ Agdition | @
hAkAE MALIFATANO, MICHAEL 12 NaME 3
swiiraonness [ 501 E. KENNEDY BLVD., SUITE 1080 1 3 SIREHT ATDRESS &
orv-sze | TAMPA FL o Reesrae | &
TIILE [ DELETE 2 11ILF (] Changz [ Addiion  |©
NAME 22 NAME
SIREHT ADDRESS 2 3STRELT ADDRESS
Oy ST- 2P e e e @24CWY-SIDE Y I e
T [CIDELETE I1TILE ange [ Addilion
HEME 32 NAME
SIRELT ADDRESS 33 SIHEED ADDRESS
cny-st-ar S [ L U
Tt I DELETE 4 1TIF [} Change [} Addition
NAME 42 NAME
SIREF I ALURESS 43 SIREEN ADDRESS
CITY-S1-2FF e 44 TITY-ST-21 e
TNLE [C) DELETE 5 1 TILE [ Crange  [] Additon
NAME 52 NAME
SIKEE ADRESS 535IRELT ADDRLSS
CHy-s1-2p e @ SACTCSTIE L e e
TITLE [C) DELETE B+ ITLE [ Change  [] Addition
KAt 62 NAME
STREET ADDRESS 63 STREF T ADIDAESS
cov-st-2p | gaciv-szw | o o

14. | do hereby certify that the information supplizd withy this filing is valun'.mly furnished and does rol qualfy for the exermplion slaled in Saction 119.07(3)(k), Florida Statutes. | urther
certify that the information indicatud on this annual report or supglemental annual repor is true and ascurate and that my sigrmture shalk have the same legal effect as if made under
oath; that | am an officer or director of the c,c:rpord ion ar the recaiver or trustee empowered to exesuto ths repart as requred by Chapter 607, Flonda Statutes; and that my name
appcars in Block 12 or Block 13§ chanefed, or OH an attachment will anAddress

SIG NATURE: IATURE AND szn or rallTeD KaMe JF s{c. MG OFFIGER OR DIRECTOR l(/“ 9 ‘ 9(3 ; 2z "9?5—0

Day (raztine Prone ¥




