FILE NOW: FILING FEE AFTER MAY 1ST {55 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000032044

1. Corporation Name

MABRY & ASSOCIATES COMMUNICATION, INC.

Mailing Address
14711 CARNATION DR.

Principal Place of Business
14802 N FLCRIDA AVE

(VEETPL ]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 020 ***150.00

HAGHHE AR KRR

STEA TAMPA FL 33612
TAMPA FL 33613 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualiled
04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1l Jas  Flowatn He. | 593286024 Not Applcatie
Suite, Apt. #, elc. ite. Apt. #, et - -
uite, Apt. #, etc Suite, Apt. #, ef 5. Certifote of Status Desired O $8.75 Ac q|tlonal
E\ ;1 i& Fes Regiired
City & Siate City & State ‘ 6. Election Campaign Financing O $5.00 niay Be
E} m—rm M A, FL Trust F und Gontribution Added to Fees
Zip Coun ry Zip ) Country 8. This corporation owes the current year |angible
m Eﬂ a 334 / 3 m )44 ‘/ZSM Y Personal Property Tax. ves E&ﬂo
9. Name and Addiess of Current Registered Agent 1. Name ind Address of New Registere 1 Agent i
81/ Name -
GOODWAN, JAMES W 82| Strest Address (P.O. B ber is Not Acceptabt
111 E. MADISON ST. 2 reet ress (P.0. Box Number is Not Acceptabie)
SUITE 2300 &3
TAMPA FL 33602
84] City FL as‘ Zip Code

agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Siatutes.

SIGNATUR =

11. Pursuant to the provisions of Sexstions 607.0502 and 607.1508, Florida Statwies, the above-named co poration submit s this staternent for the purpose of changing its rugistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered

14. | herebv certify that the informatson supplied with this filing does not qualify fo- the exemption stated In Section 119.07:3)(1), Florida Statutes. | further c artify thal the infarmation
indicated on this annual report or supplemental & nnual report is true and accurate and that my signatura shall have th: same legal effect as if made unJer oath; that | am an
officer cr director of the corporation or the receiv 2r or trustee empowered to € xecute this reporl as required by Chapte* 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an ddress, with al other like empowered.

SIGNATURE: o

SIGNATURE AND TYPED OR + RINTE!

OFFICEF OR DIRECTOR

NAME OF SIGNY

4% ‘5%7 (Fr2) gy

Date " Dayums Phone #

Signaturs, typed or printed nar wa of registered agent ind tilla 1 apphcatie. TNOTE ; Registered Agent signalure requ red when remsiating) DATE =
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o
TITLE DpP T DELETE 1ATIMLE [JChange [ Addition E ]
NAME MABRY, GARY S 12 NAME 3
streeTanoress| 14711 CARNATION DR. 13 STREET AODRESS a
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP &
TME VP (] DELETE 21TME [jChange [ Addition | O
NAME MABRY, GAIL 2.2 NAME
streeTaopress| 14711 CARNATION DR. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 2.4CITY-5T-ZP
TITLE ] DELETE 31 TITLE [JChange [ Additon
NAME 32NAME
STREETADDRE! S 33 STREET ADDRESS
CrTY-$T-2P 34.CITY-5T-2P
TITLE [ DELETE 41TIMLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TIME [J DELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE: $ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [ DELETE 6.1TITLE [CChange (] Addition
MNAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-2IP




