FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

- | PQGUMENT # PG5000032044 (6)
MABRY & ASSOCIATES COMMUNICATION, INC.

. WGERGREAR

X
i
H
%,

Principal Place of Business | Mailing Addross
1411 CARNATION DR. 14711 CARNATION DR.
TAMPA. FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
2. Principal Place of Busingss B [ 2a. Mailing Address 4. FEI Number Applied For
. Fhowck ﬁde. 6 Sare 593286924 Not Appieani
Sulte, Apt. #, etc. Suie, Apl. #, elc. iti
e, . I g 6. Cerificate of Status Desired | $8'75 Additional
T k2 dfuf? o ‘ 2';] o Fee Required
£ C'W & State City & State 6. Fleclion Campaign Financing $5.00 mMayBs
i j'gﬂl oA 47!‘1 é,,,, o a L ) Trus! Fund Contribution |l Added to Fees
1 Country 7ip Country 8. This corporation owes or has paid the cugy/ear Intangible
L. |24 /3 25 291 m Personat Property Tax due Jung 30. Yes [ No
. Name and Address ol Current 1t Rogislered Agent B 10. Name and Address of New Reglstered Agent
81| N
_ GOODWIN, JAMES W ame
.,%:Z' 111 E- WSON ST 82, Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33802 8
84| City FL B5| Zip Code

11. Pursuant to the prows'ons "ol Sections 607.0007 and 6071508 Fiorida Stalutes, the above-namad corporation submits this staterment for the purpose of changing ils registered
office or registercd agend, or bath, i the Slale of Flonida Such clmnge was authorized by the corporation’s beard of directors. | hereby accem the appojntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE _ mes (D o e (7
Slgutum typwoct oo |mntr__!_n e of e : m n! nied ele  apgile whe {NOTE Rugisterod Agesil s gnalue required whon renstating} OATE F-

12, T T OINICEHR AND DINE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <

TITLE oP TJoaeiE 11T [J change L] Addition =

NAME MABRY, GARY S 1.2 NAME §

streer apdress | 14711 CARNATION DR. 13 STREET ADDRESS o
, |omv-sr-ze | JAMPA FL S 14 CATY-ST- 7P o
3o Tme VP L peLeve 2UTILE [T change [T Agdition ]O
% NAME MABRY, GAIL 2.2 NAME

sreeT aDoress | 44711 CARNATION DR. 2 3 STREET ADDRESS

CiTY-5T-21P JAMPAFL33813 2 4CTY-51-7IP

TITLE : [T oEeTe ITTME [ change T Addition

HAME 3.7 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST-ZIP o 3.4 CITY- §1-2P

TILE T T oeLeTe 411IE T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-5T-2IP e 4.4 CITY-S§T-2IF

TITCE CJ bEcETE 5ATITLE ] [ change [ Addition

NAME 5.7 NAME

STREET ADURESS 5.3 STRECT ADDRESS

CITY-ST- 2P . 54 CITY-S1-21p

TIRE ' ! o _""-__D-[-)ELETE G TILE L] change [ Addition

NAME o ) 82 NAME

STREET ADDAESS ) . 63 STREET ADDRESS

ore-st-ze | o 64CItY-SI-2P

14, 1 hereby centlly that the information supplicd with this hling does nol gualily for the cxemption stated in Soction 112.07(3)1), Forida Statutes. | furiher certify that the information

indicated an this annual reporl o supplemantal annuat report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

Block 12 or Biock 13 if changed v an altachyrent wiph an address.,

o S . ’¢/\Hé‘; é;: \ﬁ// A o S

officer or director ol ll@nrpnmhon 1 Ihe receiver or lrustee empowered to execule Lhis report as renuired by Chapter 607, Florida Statutes; and that my name appears in



