FILED
May 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporalion Narre

PO4D00030808 (7)
R.A. MOHR & ASSOCIATES OF FLORIDA, INC.

Pencipal Place of Business

Mailing Address

AR R

4302 HENDERSON BLYD 4302 HENDERSOM BLVD
SUITE 110 SUITE 110
TAMPA FL 33628 TAMPA FL 336295608
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 04/22/1964 03/14/1996
2. Principal Place of Businoss 2a. Malling Addrass 4, FEI Number Applied For
L€
ay 2 59-3240045 | ot Applicable
Suite, ApLH, 616 Suite, Apt. #, atc. o ) $B.75 Additional
C? 2( L;ﬂ &, Certificate of Status Desired ] Fee Required
| Gy & State | City 8 State 8. Elsction Campalgn Financing $5.00 may Be
i:*,_[ e ) - 28} Trust Fund Conlribution Added 1o Fees
AL Couniry Zip Country 8. This corporation has liability for intangibla lax under 5. 199.032,
24| 25 . 29 30 Florida Statutes B’%es Cl No
o 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
BATANSKY, WALT 81| Name
4830 W. KENNEDY BLVD. 82| Gtreet AOGIess (P.0, Box NUmbEr 1s Not AGCeptabia)
SUITE 440
TAMPA FL 33608 8
B4| City F L B85 | Zip Code

SIGNATURE

Sl !,4\( 100 prpted nane of registerad agont and tite- 4 arr\llcahm

£ i ONg Of Qecuons 607 0507 and 607 1508, Florida Statutes, the above-named cofporation submits this stalement for the pur?\os
offlue or registeradd agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the eppoinimant as registared
agont | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g of changing its registered

(NOTE;: Regpslarad Agen) signature required whien reinstating)

DATE

1 am an oflicer or director of the corporg
appears in Block 17 or Block 13 if ¢hy,

SIGNATURE:

"=y

an address.

(i

A »
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGHING OFFICES GR DARECTOR

2. T OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ~ [J peLETE TITMLE Clchange T Aadition |G
[T BATANSKY, WALT 1.2 NAME : S
st anoai s | 4302 HENDERSON BLVD #110 13 STREET ADDAESS g
arv-ste | TAMPA FL 14 CITY-ST.ZP &
i D ~ [ oREE FIETT: [ Crange ™[] Adaiton | O
HAML BATANSKY, CAROL 22 NAME
swee anoress | 4302 HENDERSON BLVD #1410 23 STREET ADDRESS
oiv-st e | TAMPA FL L 2.4 CITY-51- 1P

Vi\_‘L Irﬁ T B’ T D DELETE 31 TMLE U Chanue D Addition
NeMi MOHR, ROBERT A 12MAME
stk anoncss | 4302 HENDERSON BLVD #410 33 STREET ADDRESS
ore-sioze | TAMPA FL S4.COY-S1-2P
Tk D [T otLere &4TILE [ change T[] addition
AN MOHR, LESLIE 4.2 NAME
s aovness | 4302 HENDERSON BLVD #110 43 STREET ADDRESS
aly s lp&l.b\s ™ A4 EITY-S1- 2P
L L1 DECETE 51 TTLE I change L] Addicion
HANE 52 NAME
STHEET ADDRESS 5.3 STREEY ACDRESS
| emestpw e 54CY-§T-2P
R ) [T pecere 61 TILE [T Change L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CNY-ST-2ip 64 (Y- 51-21P
14, 4 do horeby certify that the information supplied wnh this filing does not qualify for the exemnption stated in Section 118.07(3)()), Florida Stahutes. 1 further certify that the

informatian indicated on his annual repog or supplemantal annual report is true and accurate and that my signature shall hava the same legal etfect as it made under oath; that
g_roceiver of truglee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name

WJ/ Bo for  Q13-aSN-01

Daytime Pnane #

| s




