FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED §

PROFIT - BN
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90007 046 ***150.00

DOCUMENT # P95000035081

1. Corporation Name

DEEB & LAMONT, P.A.

T

Mailing Address

5999 CENTRAL AVE.. SUITE 202
ST. PETERSBURG FL 33710

Principal Place of Business

5999 CENTRAL AVE.. SUITE 202
ST. PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

L 05/04/1995
2, Principal Place of Business ‘ 2a, Mﬁn Addrass 4. FEI Number Applied For
] 30750 U.S, {q NO("—Eh 26 -E). EOX- LoUyp 59-3313525 _ Not Applicable
Suite, Apt. #, etc. - Suite, Apl. #, etc. . ] $8.75 additional
E] ] - ;i §. Certifcate of Status Qeswed O " Fee Required
TGy & State | Gl &St Lo "8, Electon Campeign Finanaing $5:00 VMay B | |
E % Fm Har bor} FL . 28 Eyl €O. (Wa Trust Fund Contribution g Added to Fees ])
Zip Country Zip Country 8, This corporation owes the current year Intangible ‘
;] 5"”' La 8 q I_EI 29 33‘7 58 E{ﬂ Personal Property Tax. O ves CONe

9. Name and Address of Current Registered Agent

Name and Address of New Registerad Agent

10.
81 Name_D# E)

Corporate Services, Inc.

D & B CORPORATE SERVICES, INC. =
-5994-CENTRALAVE - SUFE-262-

PR TS T R,

~SF-PETERSBURGFL-33710— 5

“ weh(m Harbor

" 24hay

FL

11. Pursuant {o the provisions of Sections 607.050,
office or registered agent, or bath, in the Sjat8

] agent. | am famiiiar with, ang aceaptihe # Iigalio . : ection 607.0505, Florida Statutes.

~1908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

U/12/99

SIGRATURE =
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating)

12. . .OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11 TME 2/ 5/ D e . MChange [ Addition
NAE DEEB, BRIANP. 12NAVE EEBR,BRIAN F.

sTreeT aporess | -5989-CENTRAL-AVE—SUITE-202 sweeraoress| .0, BOX LbO2W :

erv.stze | SFPEFERSBURG-FL-33740— 14 CTY-5T-ZP CLEARWATE R Fi. 33 158

TME [ DELETE 24 TITLE [JChange [ Acdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

omvsTap | e - — - .. 2acy-sT-70 < _ |- - - -
TME R [ DELETE 34 TIME [Change  [_] Addition
NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TME O DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 41 STREET ADORESS

CiTY-ST-ZP 44 CITY-ST-2P

e O DELETE 5.1 TMLE CiChange L Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2P .«

TME ] DELETE 6.1 TIMLE [JcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS | . s 6.3 STREET ADDRESS

orestoe (o 84 CITY.5T.2ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addres;

SIGNATURE: SeNATURE REQUIRED

like empowered.

Y42 /99 (727)7171-111]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (11/98)



