FILED
Mar 12 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporahen Name

DOCUMENT #
BERRYHILL & ASSOCIATES, INC.

Principal Flase of Busingss

Mailing Address

L

601 E TWIGGS 8T 801 E TWIGGS ST
TAMPA FL 33602 TAMPA. FL 33602-3%20
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/18/1994 05/21/1896
2. Principat Place of Businpss _2!. wailing Address 4, FEI Number Applied For
26| 59-3260042 Nol Applicable
Suite, Apt. 4, elc -
Hie- Ap 5. Ceniificate of Status Desired 3 33.75 Additional
22 [27] Fee Required
L City & S City & Stale 6. Election Campaign Financing $5.00 May Bo
2_31_(77 . EEI Trust Fund Contribution Added to Fees
| e _ Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] _25] - 25] 0] Fiorida Statutes Dves Cno
8 Name and Address of Current Registered Agent 10. Name anc Address of New Reglatered Agent
BERRYHILL, WILLIAM L 81} Name
601 E m ST B2] Stres! Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84| City 85| Zip Code

FL

ol age

ons of Sachons 6G7 0502 and 607 1508, Fiorida Slalutes, the above-named corporation submits this statement lor the purpase of changing Hs registered

¢ 1, or both, in the Stale of Florida Such change was auihaorized by the corporation's boarg of directors. | hereby accept the appointment as registared
agent | am famdiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATUHE e et e
v pendad nare of tegeetanied agent and ttle f applicable {NOTE Registared Agent signature reguved whan rarstating) DATE

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ pecene 11TILE (T Crange L] Addition | 5
NAME BERRYHILL, THOMASINA L 1.2 NAME §
simeranmmess | 601 TWIGGS ST 1.3 STREET ADLRESS a
GirY- 521 TAMPA FL 33602 ALY ST- 2P &
ML D [ DELETE 21TMTHE LlChange [T Addtion |©
NAtE BERRYHILL, WILLIAM L 22NAME
st aowiess |01 TWIGGS ST 23 STREET ADDAESS
Ciry-51 2 TAMPA FL 33602 2 4 CITV-SI- 2P
T ’ [-] DECETE L TILE [T change [T Adaion
hAM: 3.2 RAME
FIREET ADDRZSS 3.3 STREET ADDRESS
Cily-SI-2IP 34 CITY-ST-21P

K - [T OELETE A1TITLE [T change L] Addition
NAME | 4 2 NAME
STREFT ADDRES: 4.3 STREFT ADDRESS
CITY .S 719 440ITY-§T-2P
T+ i i [T DeteTe B1TILE [l Change L] Aadiion
NAME 5.2 NAME
SIHEF T ALDRESS 6.3 STREET ADDRESS
CITy-51 i 54 CITY-ST-2F
wmE | o o [T DECETE 61 THTLE [Jcrange [ Addition
NAME 6.2 NAME
SIREFT ADORESS .3 STREET ADDRESS
CITy-§7- 21 64 CITY-8T- 21

14. 1 do bereby cerlify hal the iInformanon suppilied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irformaton mdicaled on this annual report or supplermentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
bam an ohoer o direclor of the corporalion or the receiver of trusles empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if ¢hanged, or on an attachment
%/? 7 ‘_/?B/ 2298225
ate

SIGNATURE: e P s

SIGNATURE AND TYPED OR PRINTED NAME DI



