[ PROFIT

$225.00

FILE NOW: FILING FEE AFTER MAY 118

‘CORPORATION
ANNUAL REPORT

1996 A

\Wﬁ\ FLORIDA DEPARTMENT OF STATE

gt Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000037336 (1)

1. Corporation Name

FOLEY & ASSOCIATES P.A.

Principal Place of Busim'}ss Malling Addross

13024 WHISPER SOUND DRIVE

TAMPA L 33624 TAMPA FL 33624

13024 WHISPER SOUND DRIVE

MR WAAR M

3. Date Ingcorporated or Qualfied 3a. Date of Last Report

05/11/1995

2. Principal Place of Business | 28. Mailng Address 4, FEI Number Appliad For
21| 26 .;‘i ~ 3373 Y2 Not Appicabie
__ Suta, Anl.w, elc. ., Sulte. Apt 8. elo. . Certificate of Status Desired ] $8.75 Additional
22] 27] Fen Required

Cily & State i Giy & State 6. Flaction Campaign Financing 0 $5.00 May Be
;ﬂ 23‘ Trust Fund Contribution Added to Fees
Zip __ County | i - Country 8. This carporation has liabiity for intangible tax under 5 199.032,
[24] 26) 28| 30 Florida Stattes [l vos e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namo
FOLEY, BENJAMIN A 82| Suect Address [P0 Fiox Nurbor 1s Nol Acoepiabie)
13024 WHISPER SOUND DRIVE
TAMPA FL 33624 83
v 84| Ciy FL 85] 2 Code

farmiliar with, and eccept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE:

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cosporation submits this statement for the purpose of changing its registered office
» O reg'stered sgent, or both, in the State of Fiorida. Such chango was authorzed by the carporation's board of directors, | hereby accept the appoiniment as registered agent. 1 am

i e Sepund O prnited ran O togtiod Bl @ e eppdeans. FITE Fioginior o Agard 8ignature eauled when renstetrgl bae
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
T D L DELETE LATIE [ Chaage [ Addition
HAME FOLEY, BANJAMIN A 1.2 NAME
stmeet aoness | 13024 WHISPER SOUND DRIVE 13 STREET ADIRESS
CiY-S1- 7P TAMPA FL 33624 14 CITY-ST-2IP
TIMLE ] DELETE 2. 1TLE [] Change  {7] Addition
HAME 22 NAME
STHEET ADDISE 55 2.3 TREE | ADDRESS
CITY-5T-2IP 24 CITY-87- 24P
TITLE [} DECETE 3 1TIMLF {7) Change  [T] Addition
NAME 22 NAMI
SIREET ADTIRESS 33 STREET ADDRESS
CHY-ST-2P ] 34LUTY-S1- 2P
TILE [ oELee RN [} Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 4 ASTRFET ADDAESS
CITY-ST-7iF ETHET A_4cnv-g»;\r ?QDDD-:L—GBQ'E ;‘f‘ T
LE J BELE 5 1T - o - - na ﬁa ition
NaME SiNME 525535{35 01055 ®
STREET ADDRESS 5 4 SIRSET ADTIRESS
Cav-§l- b 54 CI1Y-51-21F
TILE [C] DELETE £ 1TILE w [[] thange [ Addition
HEME 5.2 NAME &\J ,0\
STREE] ADDRS5S B ISTHLE T AUDRESS g{ I _.\
CITY-SI- AP 64 CHY-51- 71 l’)

14. | do hereby certit
certify that the information indiceted on this annual reporl or supplemantal annual
cathy; thal | am an officer or director of the corporalion of the receiver or rustee ef
appears in Biock 12 or Biock 13 # ghanged, or or&w an allachment with en addr

SIGNATURE: . _ /4

BIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR

that the normation supplied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119°07(3)K), Florida Statutes. 4 furlher

reporl is true and accurale and thal my signature shall have the same tegal effect as if made under
mpowered to execute this repont as required by Chapter 607, Florida Statides; and thal my name

(813)2L5-0090

Daimie Prona #

CRZE034 (12/95)




