FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
b}
CORE ORAUON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
[ 1996 DIVISION OF CORPORATIONS
1. Curporation Name ( )
PIERI-BURNS & ASSOCIATES, INC.
Frincipal Plase of B.ﬁmc-ss; T T Miarnindireigsi T o "lll“lml llm ||||I III" Im"l‘l“lml"" II|||||||I Hll‘ ll’l |II‘
3276 HYDE PARK DRIVE 3276 HYDE PARK DRWVE
CLEARWATER FL 34621-1813 CLEARWATER FL 34521-1813
3. Date Incorporated or Qualified | 3a. Date of Lest Report
‘2. .F‘l.mm;ue;l Pl of Business o ) " 2a. l\dalITwaAddress 4. FEI Number Applied For
T ) B 59-3259766 Not Applicabie
| Sute, AL, et _ Suite, Apt # ele. 5. Certficale of Stalus Dasred [ $8.75 Additional
22[ 27] o ) ) ) Fee Required
Gty & State | City & State 8. Election Campalgn Financing 0 $5.00 May Be
23l e - Trust Fund Conlribution Added 1o Faes
L 7 8. This corporation has liability for intangibde tax under 5 199.032,
Lz j EI Florida Statutes [ ¥es [No
- Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
PIEF", BETTY BURNS 82| Streel Address (P.O. Box Nuniber is Not Acceptalie)
3278 HYDE PARK DRIVE
CLEARWATER FL 34621-1813 83
B4| City FL 85| Zip Code
11, Pursuant to tho provisions of Sections 607 0602 and 807 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or regislered agont, or bath, in the State of Florida, Such change was authonzed by the corporalion’s board of directors. | hereby accept the appaintment as regisiered agent. | am
farmilar with, and accepl e oblgations of, Seclon B07.0505, Fiorida Statutes
SIGNATURE . . . - S . e e
] N »_-:y! r,,LU.-b:T'iI—‘E;»"\I & ,,nﬂ = NCTE Fasgpstenncd Agnrt Sgnatore e, d-ad whn renstatengh DATE
| 12,  OMCERSANDDIRICTORS 13, ,, ADDITIONS/CHANGES TO OFf IGERS AND DIREGTORS IN 12
TILE P [ DeLet L iTINE [ Change [ Addition
ha PIERI, FRANCIS L JR 1.2 NAME
sirraoniiss | 3276 HYDE PARK DR 1.3 STREET ADDRESS
Clv-£1.26 (CLEARWATER FL o Nsovsee
s VTS [ DELETE 2 1TE [ Change O] Additon
NaE PIER|, BETTY B 27 NAME
swanceee | 3276 HYDE PARK DR 23 STREEI ADORESS
rovsiar | CLEARWATERFL o 2acny-sop |
T [] DELETE 31 TITLE [ Change [ Additon
[ J2NAME
SIHEE | ADDREE LS 33 STREET ADORESS
| oov s1oar e _ o paetwesTeRR
LIt [] DELETE FERAIT: [ Change [ Addttion
HAME 42 NaNE
STHEE ! ADDRE NS 43 SIREET ADDRESS
LI s R A4TTY ST 2F
T0f [] DELETE 5 1TIILF [ Change [ Accition
hAME 52 NAME
SIREET ADDRESS &3 STREFT ADDRESS
oreste ) o S4GITY-S1- 2P
VnF [} DELETE 6 1 TIILF [0 change ] Addition
[ JEN B2 NAME
SHFET ATDACSS 63 STREFT AQORESS
oy-st-pp | L sdonyestme ]
14. | do heretiy certify hat he information supplied with 1his filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
centify thet the inforration indicated on thigannual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
T cofo ration or the receiver or frusten empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
hment with an address
Peale €U Sdp e 83 psim
F SIGNING OFFICER OR DIRECTOR Data Daytime ¥

CR2E034 (12/95)



