FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE '
CORPORAT‘ON k : {"g Sangra B. Mortham
ANNUAL REPORT \\ gk 5 Secretary ol Sate

DIVISION OF CORPORATIONS

1996 | mdle  DMEo
DOCUMENT #  P94000091402 (5)

1. Corporation Name

ADMINISTRATORS ADVISORY GROUP OF TAMPA, INC.

A

Principal Piace of Business Mailng Address
2981 W STATE RD 434 2981 W STATE RD 434
SUITE 500 SUITE 500
LONGWOOD FL 32779 LONGWOQU FL 32779 - . —
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Fropa Place of Busiess [ 2a. Mailg Addeess A T A PR Namber ﬁ%¢ ;;qf)b 8‘* Appliod For
3 S — _____2ﬂ7 O S — f\E PLI 0 _ Not Applicable
Suite, Apt. #, elc » Suile, APt #. el 5. Cerfuale of Status Desired O $875 Additional
;‘ﬂ 271 Fee Aequired
City & Slate | City & State &. Flection Campaign Financing 0 $5.00 May Be
23 i 251 Trust Fund Contribution Added to Feas
Pl 4‘ ___ Counlry R4S __Country B. This corparation has habdity for intangible tax under s 199032,
24 5] ) 29| EY ) Florioa Statutos X ves [Ito

" 9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent

Name:

“Stroet Address (P.O. Box Number is Not Acceptabie)

SMITH, CHARLES
2981 W STATE RD 434
SUITE 500
LONGWOOD FL 32779

| Gty 85] Zip Code

o FL

Fiorida Stalutes, the Thove named corparation subnils this statement for the purpose of changing its registered office
o was authorized by the corporation’s board af drectors. | horeby accept the appointment as registered agent. | am
loricia Statutes

19, Pursuant Lo the provisions of Sections 607 0902 and 607
of registered agent, or both, in the State of Figecla Such che
tamimiar with, and accept the obligations o, Sechior GO 0505,

SIGNATURE
s

— S : plenl R Ryt e R [ &
12, IRECTOR ] BEX ADDMTIONS/ICHANGES TO OFFICERS AND DIRECIORS iN 12 D
e T D O N BET Dl chnge 01 Adoron | S
NAME SMITH, CHARLES 12 HEME 3
STREET ADDRESS 2081 W STATE RD 434 SUITE 500 1 A STRECF ADURESS o
CITY-§1-IP LONGWOODFL32779 Gacnester Vo 8
THLE [ DELETE 2 10LE [ Chang: [ Addilion O
NAME 2 2 MANE
STREET ADDRESS 23 STHEET ADDAESS
kﬂ*j'ﬂ-ﬁ [ T 21411 51 L A _ |
TITLE T DELETE KRR [0 Change 7] Addhtion
HAME 32 NAME
SIREET ADDRESS 33 STREET ATDRESS
Cry - ST-27 e e ] dacdy ST aR I
TIILE [ DELEFE 51 RILE [ Changz [ Addilion
NAME 47 NAME
STREET ADORESS 4 3SIKETY ADDRI &5
CHY-§1-2IF -~ [ | gacny-sreae |
TITLE ] DELEIE 5 1TIILE ] Change [ Addibar
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2F e e ] | sacuv-sTae |
TITLE [ DELETE 6 1 1ILE [ Change  [J Addilion
NAME 62 NARM
STREET ALDRESS 63 STRECT ADDRISS
CHY-51-71P - e rﬂfi\h'—S\-_?h" .ig__,
14. 1 do here_by certity (ha.t th\§3 ‘mlorr’h:n_nl 15 |;_)phod w}m this Bl is volL V!.;lri"‘, furnished _an(l does not q_uamry for ma_exe"wpnon stated ir Section 1}9 07{3){K). Florida Statutes. | further i
certify that the infarmation indizatad on this annon report o supplenieatal annual report 15 e ana acodate and that my signature shall have the same logal effect as it made under
oath: that | am an officer or drector of e corpaalion ar the recaiver of rustee eny sowered 1o exncute this reporl as requwéd by Chapler 607, Florida Statutes and that rmy name ‘
appears n Biock 12 or Block 15 i ghanged, pen an allachnienl-gilh an arldres ‘
SIGNATURE: (7 zetf 22 C 4. 5~ 58 sy 2-642-0537
SIGNATURE AND TYPED OR PRINT inG OFFICER OR DIRECTOR Dt Diytrne Fhone b

YL L.y ™D



