| FILED
FILE NOW: FILING FEE AFTER MAY 115 ${ 00 Jan 29 1997 8:00am

ooy & Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997 M

DOCUMENT # P94000055460 (D
JOHN S. CROMPTON, P.A,

s W OTRANMNAMN GBI

Mailing Address

Sandra B,
Secretary
e DIVISION OF

4105 N HIMES AVENUE 405 N HIMES AVENUE
TAMPA FL 3307 TAMPA FL 33607-6608
3. Date Incorporated or Qualifiac 33.0[3);162711 ?&Remn
- 07/26{1994 1
2. Principal Place of Business 2a." Mailing Address ‘ 4. FEI Number Applied For
ET ] ' 50-3250244 Tepvere
Sute. Apt #. 816 Suite, Apt. #, etc, N a0 8.75 Additional
”I "2., §. Certificate of Status Desire Foo Required
City & Stata T Cily & State _ 8. Election Campaign Findncing $5.00 may Bo
2 R , 28 Trust Fund Gontribution a Added to Fees
Zip Country ) Zipy Jountry 8. This corporation has ligbiity for intangible tax under 5. 199.032,
@a.‘“w[aﬂ__g__w_m__l;’?] a0 Fiorida Statutes [ Yes No
S 9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisiered Agent
CROMPTON, JOHN § 81 Name
4105 N HIMES A 82| Straat Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
B4| City FL las] Zip Code
1. Pursuant 16 the provisions of Secions £07 0502 and 607 1508, Fioride Statules, 5 shove-naed corporation submits this slatemant (o 1ho PUTPOSS of changing 16 fegiatered

office or regislered agent, or both, in the State of Floriga. Such changa was auttirad by the corporation’s board of directors. | hergby eccept the appointment as registered
agent L am fanuliar wiln, and accept he obligations of, Section 60?.8505, Floridstatites.

SIGNATURE

_——VWW AQent signature raquived whaen rainstating) DaTE —_

12. 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ §
nle L) beLErE VIE [T change [T Addiion |
NAME CROMPTON, JOHN S o NAME 3
street appeess | 4105 N HIMES AVENUE 3 STREET ADORESS ﬁ
oY - 5. 2ip TAMPA FL 33607 AGITY-§1.7IP &
TLE T BEERS b1 TILE T change 1T Addition | €2
WAME 2 NAME
STREET AUDRESS 3 STREET ADDRESS
%TLYF “P - B i et - mﬂ-ﬂp (] orange LT adstion
NAME 1.2 NAME
STREET ADDRESS 1 3 STREET ADDRESS
oY -5 sl
e T TELEIE :'TCIITE L [ Jchangs T addilion
NAME 2 NAME
STREFY ADDRESS 3SIREET ADDRESS
Y- 87- 2 31

[ e o (] GELETE : $||1T:E . L Chenge 1] addion
NAKE 2 NAME
STREET ADDRESS 3 STAEET ACDRESS
ﬂ::f s |\ ;:g::::sr»zw BT
HAME 60 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-81.7¢ E40NTY-ST-2P

14, | do hercby gertiy thal the information suppled with g liing does not qualify Tor the exemption stated in Section 119.07 (310, Florda Statutes, | furher certity that the
information indicated on this annual repart or supplemental annuaj repoﬁ is true and accurzge and that my signature shall have the same legal effect as it made under oath; that
| am an officor or direcior of the corporakon o the raceiver or (rustes empowared 1o execute 1his report a8 required by Chapter B07, Florida Statules; and that my name
appears in Block 12 or Block 13§t changaed or onag attachmant with an address.

SIGNATURE—X"

NING GFFICER OR DIREGTOR Date Caytere Prone &

NATURE AND TYPED G PRINTED NANE OF ¢
1 ]



