PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 Nole ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000027120 (2)

1. Cerporation Name

BRICKLEMYER SMOLKER & BOLVES, P.A.

A OO0

Principal Place of Business Mailing Address
111 E. MADISON ST. 111 E. MADISON §T.
SUMTE 2400 SUITE 2400
PA FL 33602 TA J3602
TAM L MPA L 3. Date incorporaled or Qualified | 3a&. Date of Last Report
04/08/1994 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3235282 Not Applicable
Sute, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
@ m Fee Required
City & State City & State 6. Eloclion Campaign Financing 35_00 May Bo
EI E} Trust Fund Contribution tJ Added to Fees
Zip | Country 7 Country 8. This corporation has liability Tor intangible tax under s 199,032,
m 2;] ;9-] E] Florida Statutes O ves ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BRICKLEMYER, KEITH W 82| Streot Address (7.0 Box Narber s Mot Accaptabie)
111 E. MADISON 8T,
SUITE 2400 - 8
TAMPA FL 33602 7 &l o L[] 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed carporation submils this statement for the Purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Soction 607,0505, Flatida Statutes.

SIGNATURE ___ R . I e _
Sigrat.we, typed or pantod nante of registered agert and litia it apyilicablo. {NOTE: Regstered Agent signat.re roquirad when reirstating) DATE ’u_‘)-

12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TiILE D [ OEeETE 1.1TITLE B Change [ Adaition =

e BOLVES, BRAIN A 12N BoLves, Briav A 3

steeer aocress [ 111 E. MADISON ST., SUITE 2400 1,3 STHEET ADDRESS = g

CiTY-ST- 2P TAMPA FL 33602 14 CITy-ST-21P &

TITLE D [ DELETE 7 1TILE O Crange ] Addilon | ©

NANE BRICKLEMYER, KEITH W 272 NAME

sweeraooress | 111 E. MADISON ST., SUITE 2400 23 STREET ADDRESS

| oimy-51- 2 TAMPA FL 33602 24glTy-§T1- 20 .

THLE D [ DELETE 31TILE [ Change  [] Addition

NAME SMOLKER, DAVID 32 NAME

smeeranaess | 111 E. MADISON ST., SUITE 24000 33 STREET ADDRESS

ITY-ST-2P TAMPA FL 33602 34 CITY-5T- 2

T D (3 DELETE 4 3 TILE [ Change [ Addition

NAME BARTLETT, JAY J 42 HAME

smeeraooress | 111 E. MADISON ST., SUITE 2400 43 STREET ADDRESS

Chiy-ST-2P TAMPA FL 33602 44 0ITY-ST- 2P

TITLE D [] DELETE 5.1TILE [ Change [ Addition

NAME KELLEY, ROBERT E 52 NAME

staeeraooress | 111 E. MADISON ST., SUITE 2400 5.3 SIREET ADDRESS

Gty -51-2IF TAMPA FL 33602 54CIY-5T-2P

i 1] [ DELETE 6 1TITLE {0 Chaage ] Addition

NAME EICHOLTZ, KIRK D 62 NAME

steer aponess | 111 E. MADISON ST.,.SUITE 2400 6.3 SIREET ADDRESS

GiTY- $1-2p TAMPA FL 33602 64CIY-51- 7P

14. } do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or lernerial annual report is true and accurate and that my signature shall have the same Jegal efect as if made under
oath; that | am an officer or director of th i #aiver or trustee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if cha nent with an address.
—
SIGNATURE: . —— e (813223 2888
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviine Prare #




