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

PROF
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P94000053538

. Corporation Name

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JOHN ADCOCK 8 ASSOCIATES, INC.

Frrmcipal Placo

STE. 7
TAMPA FL 33604
us

[ 2. |‘||H(|5l1 Flace of Buaness

|

‘:lmf A #. (:t::.

2]
City & State
23]
£
24

of Business

6804 N. ARMENIA AVE.

(2)

Mailing Address

€604 N
STE. 7
TAMPA
us

ARMENIA AVE.

FL 33604

WAV

R Y

. Date Incorporaled or Qualified

07/20/1994

3a. Date of Last Report

04/27/1995

1 2a, Maling Address 2. FEINOmber Apphed For
~ 27 59'3286%7 Not Applicable

Sute. Apt. 4, etc 5. Cenificate of Status Desired ] $8.75 aadivonal

"’ﬂ Fee Required

- ) PF . City & State 6. Election Carmpaign Financing $5.00 May Be

23E Trust Fund Contribution Added to Faes

B CO;"\_M: S __Ip Country 8. Tris corporation has liabilty for intangible tax under s 199.032,

Ls} 20 a{l Florida Statutes J ves [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
B1| Name

TROCKE, MICHAEL T
101 E KENNEDY BLVD

SUITE 2500

TAMPA FL 33602

(711, Pursuant 1o the provisions of Soctions 607 0502 and 607,1508, Fianida Statcies, the above named corporalion submits this statement for the purpase of changing its registered ofice

82! Strest Address (P.0. Box Nurmmber is Not Acceptabie)

83

84! Cry

Zip Code

FL %]

or reqistered agent, o bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of dreciars. | hereby accept the appointmeant as registerad agent. | am
fasvihar with, and accept the obligations of, Section 607.0505,

SIGNATURE. |

loricia Statutes

B Sip vz byt ot il rame of reg vered agont sl the 1 aable INOTE ‘Registered Agent sgrature requied wher reirs'ating] DAIE
12. ~ OFFICERS _.5@45_}_9_\_?%_[_(_:1 ORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
1L D [JDELETE LATHLE [ Change ] Addibon
HAME KEMP, PATRICE A 12 NAME
swenazoness | 107 E FOWLER AVE SUITE 103 13 STREET ADDRESS
oni-size | TAMPA FL 33612 14CHY-ST- 2P
HIN p [] DELETE 2L [ Change [ Addition
Nt ADCOCK, MICHAEL 22 A
s aroness | 107 E FOWLER AVE SUITE 103 23 STREET ADDRESS
Gy 5.2 TAMPA FL 33612 280TY-ST-2P
I D [J DELETE 31 TRE [ Change {7 Additian
B ADCOCK, JOHNNY R 32 hAME
sreerscoress | 107 E FOWLER AVE SUITE 103 33 STREE] ADDRESS
cov-se e | TAMPA FL 33612 - 34CITv-SI-2P
TIF D [ DELFTE 4 1TILE [ Cnange [ Addition
N ADGOCK, JOHN L 42NAME
swmertaporess | 107 E FOWLER AVE SUITE 103 43 STREFT ADDRESS

| oeseae | TAMPAFL 33812 e 2GS
L [ DELETE 5 1 THLE [ Change [ Addition
KA 52 NAME
SIHTE MRS 53 SIRCET ADDRESS

| ;I!‘r <1 E‘IP o S54CITY-§T-71p
TF [ DELETE 6 1TITLE [ Change  [] Addition
K- £ 7 NAME
SHFE ] ADDRE 55 6.3 SIRELT ALDRESS
CTf- ‘QT ?I 4 CITY-S1-2P

14, 1o horebiy cortify that the information suppled with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)K), Flornida Statutes. | furlher

certify thal 1he mformation indicated on this annual repart or supplernental annual raport 1s true and accurate and that my signature shall have the same legal etiect as if made undar
oath; that am an afficer or director of the corporatian or the recelver or frustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE;

G;Ed ar o@allac ment with an address

5 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Degtrog Prone 8

CR2E034 (12/95)




