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

PROFIT FLORIDA DEPARTMENT OF STATE 2 2 1 )
CORPORATION Sandra B. Mortham Jan 99 7 8 . O O am
ANNUAL REPORT Secretary of State )
1997 DIVISION OF CORPORATIONS S ecretal y Of State f
DOCUMENT # P94000030059 (7)
ANDREW S. FORMAN, P.A.
Principal Place of Business Mailing Address ||I|”||“|| ||||| I’IH II“| II"I""] Illll ||I'| Ilm |Il” Iml ||” |||‘
807-F W. BEARSS AVE. 807-F W. BEARSS AVE.
TAMPA FL 33613 TAMPA FL 336131260
8, Date Incorporated or Quatified | 8a. Dale of Last Repor
04/20/1994 07/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied Far
21 26] 59-3217477 Not Applicable
ite, Apt #. elc, Suite, Api. #, etc. i
Suite, Aot k. el - Hie. ap e 6. Certilicate of Status Desired O $8'75 Addlitional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_zﬂ e 2;! Trust Fund Contribution O Added o Fees
| Zip ~_ Courtry | Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24| |25 20 [30] Fiorida Statutes DOves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
FORMAN, ANDREW S 81} Namo
807-F W. BEARSS AVE. B2| Strest Address (P.0). Box Number s Not Acceptabla)
TAMPA FL 33613
83
B4] City . FL 85| Zip Code
07. 15;(;8 Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

11. Pursuam 1o the provig
office or regislerodg s

ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijx

ot the obligrations of, Section 607.0505, Flarida Statutes.

SIGNATUREDA,. . B L o o /"’5" 4 7

Surm e l,;w dor |u i tan e of rages e agert and e if anpl cable (NOTE: Reg stared Agent signature required when reinstating) DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D LT oeLETE LATILE O Change ™ L] Adation | G5
HAME FORMAN, ANDREW S 12 NAME é
steet aooress | B07-F W, BEARSS AVE. 1.3 STREET ADDRESS &
orv-si-zp | TAMPA FL 33613 14 CITY-S1-2P &
e Tore 21 TITLE [ Changs [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST- 2P 2.4 CITY-ST-ZIF
TILE ] DECETE 31TTLE T Jchange 1] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2 34.CITY-57- 2P
e ] peLETE 41 TILE [change ] Addition
NAHE 4.2 NAME
STREET ADIRESS 43 STREET ADDAESS
Y81 2 44CITY-S1-21P
TiTLE [_] DELETE 51TILE I Change [ Addition
HAME 5.2 NAME
STREET ADCRFSS 5.3 STREET ADDRESS
CiTY-S1-71P 5.4 CITY-ST- 21P
THTLE [T peceTe £.1 TITLE U1 Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y- $1- 7 I 64 CTY-ST- 2P

14, | do hereby certity that the information,
informauion indicaled on 1his annu
1 am an officer or director of the
appears in Biock 12 or Block

SIGNATURE: .

s fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
pefmental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath, that
receiver or truslee em ort as required by Chapter 607, Florida Statutes; and that my name

on an attach address.
{ !l 9 !‘i’l 815-961-3v00

Mo F:YPED‘ OR PRINTED NA_ME OF SIGNING OFFICER OR DIREGTOR Disd Daytime Prone #

0380678

if changeo,




