.00

FILE NOW: FILING FEE AFTER MAY 11S §

1.
PROFIT &% FLORIDA DEPARTMEN TR STATE
CORPORATION Sandra B Marl
ANNUAL REPORT Secretary o St
1996 pRbA DIVISION OF CORPOTINIONS
1. Corporation Name ( )
MABRY & ASSOCIATES COMMUNICATION, INC.
Pnnmpal Place of Businé‘ss - Mglmig Adcress l T | |I||]I|I “I ‘lll‘ l"u ||||| II”l ||u| |I‘I| ||||| “‘ll I|"| ||||’ |||| I|||
14711 CARNATION DR 14711 CARNATION DR
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Msiing Address o 4. FEI Number ’ Appied For
1] 2 59 302,99Y Not Aoproabic
L #, etc. ite, | B, .
Suite, A @e — Suite, Apt. #, €4 5. Centifcate of Status Desirecd O $875 Adcytlonal
22 27] . Fee Required
City 8 State | Ciy & State 6. Etection Campaign Fnancing O $5.00 mMay Be
23] 28" Trust Fund Contribution Added 1o Fees
Zp Country Zn ) Country 8. This corporation has lability for intangible tax under s 189.032,
24 El 29! - ;ol 777777777777777777777 _ Florida Statutes O ves [@No
9. Name and Address of Current Registered _‘.\99."',3.,_“ L 10. Name and Address of Neyv Registered Agent ~
Bi| Name
GOODWIN‘ JAMES W B2 strect Address (P.O. Box Number is Not Acceplabie)
111 E. MADISON ST. —
SUITE 2300 83
TAMPA FL 33302 84l City - FL |85 2ip Code

1t. Pursuant 1o the provisions of Sections 607.0502 ana £37.1508, Flodda Statutes, the above named corporation subimits this statemen® far the purpase of changmg its registered office

or registered agent, o bolh, in the State of Flarida Such chango was authorized by the corporation's hioard of crectors. | hereby avcepl the appointment as regstered agent. 1 am
farmiiar with, and ascept the abligahons of, Section 607.050%, Florida Statutes

sovauae \SBmes L. Bwoddu. o e g’éq/?é

Yyl o0 07 Tod NI 6 2 ragestunsd acden] @i Lt ¥ 3 e atiee TR Bt B0 it T o st e g T UTDAE
1z. OFFICERS AND DIRECIORS 13, T T ADDIONS/CHANGES 10 OFRCERS AND DIREGIURS IN 12
e D #residend (I DELFTE VITLE [ Charge [ Addition
HAME MABRY, GARY $ 12 NAME
sreet aooress | 14711 CARNATION DR. 1.3 STREEY AJDRESS
Y51 2F TAMPA FL 33613 14CIY-ST-2IP
TIE Jice Tresideat [ DELETE 2 1TILE ' O] Chage  [] Addition
A &air ma 61&_ 22 NAME
sineer agoriss | s CoedANION Le. 23 SIKEE | ADDRESS
CTY-SI- 2P “THAmpn  FC A34 3 24CTN-51-2F o
TITLE [ DELETE 31NNE [] Cnange (] Acdition
NAME 32 HAME
STREET ADDRESS 33 SIKEET ADDPESS
Y-St -2P 34CTY 51 7P
TILE ] DELETE 4 1TILE [J Change  [] Additon
NAME 4.2 NAME
STREET ADORESS 43 STRELT ATDRESS
CITY-S1 2P 4480Y-§1-2P
TITLE 7] DeLETE 5 {TIIE [ Change [ Addtion
NAME 52 NAME
STREE! ADDRESS & 3STHEET ADORESS
CHY-S1-70 e Lssonsiae
THLE [ DELETE & LTITLE [] Change [ Addition
NAME £2 NaMF
STREET ADDHESS £ STREET ADERESS
CITY 5121 54 CITY-5- 7P

14. 1o hereby certify that tig information suppied wilh Uis filkng is voluntarily furished and does nol guality for the exempbon slated in Section 119.07(31(k), Fiorida Stalutes. | further
certify that the information indicated on th.s arnual report o suppleniental annual report s true and acowrate and that my sigrature shal have the same lega’ eftact as if made under
oath; that | am an offcer rector of tho corporat an or the receiver or trastes enipowsred to execute ths report as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or . 13 if ch, ', Oor 0 an allachmen! with an address

SIGNATURE: . Ghie masey ‘%4/% () /-G

f OF SIGNING OFFICER OR DIRECJOR Dt e Prore w

CR2E034 (12/95)




