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

ANNUAL REPORT ;
1997 S

o) Sandra 8. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000074938 (9)

1. Corporalion Narma

JOHN |. CAMPO D.C., P.A.

A

Pringipal Place of Buemess Maiing Addriss
3105 W. WATERS AVE.. SUITE 205 G/O WALTER SANDERS
TAMPA FL 33614 13310 N DALE MABRY SUITE 1
TAMPA FL 33618-2440
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
_____________ N 10/12/1994 05/01/1996
2. Principal Place of Busingss ) 2a. Mailing Address 4. FEI Number Applied For
E . Q 59'3271751 Not Applicable
Surte, Apl #, elc. | Suite. Apt. #, ete. - ) $8.75 Additional
-El 27-| B, Cerlificate of Status Desired O Fos Required
City & State | City & Stato 6. Election Campalgn Financing $5.00 May Bo
|23) 28] Trust Fund Contribution 0J Added to Fees
I __ Country Zip . Country 8, This corporation has liability for intangible tax under s. 199,032,
21 25] ) 20] 30 Florida Statutes [ﬂ vos  [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAN[ERS. WA.IJEH B1| Name
13610 N. DALE MABHY HIGHWAY 82| Streel Address (P.Q. Box Number is Not Acceptable)
SUME 1
TAMPA FL 33618 63
84| City FL 85| Zip Code

1. Fursuan: to the provisions of Scctions 607 0502 and G607, 1508, Florida Stalutes, the above-named corparation submits this staternent for the purpo$e of changing its registerad

office or regiglered aghnt, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsstars. | hereby accept the appoinimant as registered
agent. | am #mithgwih. ang accept the ebligations of, Spction 607 0505, Flojida Statutes.
SIGNATURE jl, ) hjlfdf " /dz/ ///L,.izg Il /)92
Sl atun, et pended van e ol regatened agent and tlie o appocable {NOTE Registered Agent signature requited whan ranstating} L4 YDhkTE ¥
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D i CToeLETe l LUTILE [T range 1] Addition
NANE CAMPO, JOHN | 1.2 NAME
seetsooness | 3105 W, WATERS AVE., SUITE 205 123 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 1.4 CITY-$7-2IP
ILE [T DELETE 21 TILE LI change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-7 2 40Ty -5T-2P e
e [T DrLere 21TMLE [ ] Changs — [T Addition
NAME 3.2 NAME
STREF! AODRESS 33 STREEY ADDRESS
GITY-§T- 20 L N 34.CiFY-S1-2P
WE [T peLere 41TNLE [T change L] Addition
NANE 4.2 NAME
STREE T ADTRESS 4.3 STREET ADDRESS
ory-st-aF | 44 CITY-§T-2IP
Mt [ T OtLETE 5ATLE [Jcnange L Addition
NAM 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST- 2P 54 CTY-§1- 1P
ML [T oreere 6.1 TITLE [J Change 7 Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-§1- 1P

14.Tdo hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3KH), Florida Statules. | further certify that the
informatian indicated on this annual report or suppicmenta’ annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporalion ar the receiv pempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Li-£4 cl

appears in Bock 12 o Block 13 if gha an address.
SIGNATURE: _=7-97 BI3-935-0aH

JAR N

CORPPROOF;H'ION ‘ ﬂ . X FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

CR2E034 (9/96)



