FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B S FLORIDA BEPARTMENT OF STATE
CORPORATION ‘é\. Sandra B, Mortham
ANNUAL REPORT 17/ Secrelary of Slale

1997

DIVISION OF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # P95000019243 (1)

BRIAN A. BURDEN, P.A.

Principal Place of Businoss Mailin{; Addross

AL

£15 W VERNE ST P.C. BOX 767
SUTED TAMPA FL 336010767
TAMPA FL 33006
3. Date Incorporated or Gualified 3a, Date of Last Report
S - 03/07/1985 03/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 | B 53-3301079 Nol Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. iti
P F— " ! 5. Cerlficate ol Status Desired O 38'75 Additional
22 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
23 o 23] N Trust Fund Contribution Added to Fees |
Zip | Country | ip Country 8. This corporalicn has liability for intangitle lax under 5. 199.032,
24) 25 L lso] __ Florida Statules D ves [ne o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent o
GHIONIS, CHRISTINA 81| Name
707 SWANN AVE 82| Strect Address (P.O. Box Number is Nol Acceptable) o
TAMPA FL 33806
B3
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accopt Lhe obligations of, Section B07.0L0%, Fiorida Statules.

SIGNATURE

11. Pursuant to the provisions of Scotions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemcnt for the purpose of changing ils registered
office or registered agenl, o both, in the Stale of Flunda. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered

CR2E034 (9/96)

Stgnalure, lypod ar P nled Rame of B agen and el sppke atdz T TTINONE Rogetaud Agonl signatuie requited whon rorsiang; TTToaw T T T
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T CJoriee Y me T Fﬁmﬂiﬁﬂi&m Addition
NAME BURDEN, BRIAN 1.2 NAME
streersooness | 215 W VERNE ST SUITE D 1.3 STREL | ADDRESS
CITY-5T-2F TAMPA FL 33508 1.4 CIY- §1- 21
TITLE N W T 21THLE o T3 Change [ Additien
HAME 2.2 NAMI
STREET ADDRESS 23 S1REET ADLRESS
CITY-51-2IP 2.4Cy-51- A0
L B A AT 31T [T Ehange [ Additicn
NAME 37 KAN
STREET ADDRESS 338IREEI ADDRESS
CITY-ST- 2P o _ aonvsraw L
TITLE o | DELETE 41TNLF - mmﬁlﬁa Addilion |
NAME 4.7 NAME
STREET ADDRESS 43 STHEE| ADDRESS
CiTY-ST-2P o  Nasovseaw
TITLE T T Moetee S1TILE [V change T Asdition
NAME 52 NAM
STREET ADDRESS 53 SIRF1 ADURFSS
iTY- 12 LATITY-ST- 7P
TILE T ﬁj:r[fi’lFIE ] ZTIHU ____ - E] Ghange “U'Kddinon
NAME B2 NAM
STREET ADDRESS 63 STRELT ADDRESS
egv-st-2p | GALITY-SI. 2P

appears in Block 12 or Block 13 if chanczci, o1 on an attachimenl yilby an adgmyss.
e m e kA dmd B P B AN & e é ﬂl‘\

14. | do hereby cerlify that lhe informalon suppied with this filng does not gualify for the exerplion stated in Section 118.07(3)(0). Florida Statutes. | furlher certify that the -
information indicated on this annual reporl o supplemental annual report is rue and accurate and that my signature shall nave the same legal effect as il mada under oalth; thal
| am an officer or diraclor of the corporation or the receiver or lrustec empowered to execute this teport as required by Chapter 607, Florida Statutes, and that my name

alnls o [RBV25- 0Bl



