FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T “--F;ﬁOFlT_ ; s 3 FLORIDA DEPARTMENT OF STATE A‘pI’ 29 1 99 7 8 O O am
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

1997 X o g,' DIVISION OF CORPORATIONS

DOCUMENT # P95000037336 (1)

1. Corporation Name

FOLEY & ASSOGIATES P.A.

L

A

Principal Plaze of Businoss Waiting Address
13024 WHISPER SOUND DRIVE 13024 WHISPER SOUND ORIVE
TAMPA FL 33624 TAMPA FL 33624-4425
3. Date incorporated or Qualified | 3a. Date of Last Reporl
o 05/11/1995 05/01/1896
2. Principal Place of Business _26. Mailing Addrass 4. FEI Number Applied For
Eﬂ — e . 2;| 59-3313426 Not Applicabie
Suite, Apt #, ¢l Suite, Apt. #, et i
. . o wie, ARt 7L e §. Certificate of Stalus Desired a $8.75 Addltiona)
2ﬂ ?ﬂ Fee Required
| City & St | City & State 6. Election Campaign Financing $5.00 may Be
[gg] e ) 281 Trust Fund Contribution Cl Added {o Fees
i Country &ip Country B. ‘This corparation has liability for intangible tax under s 199.032,
[é‘!_l_.,, e 231 ;91 m Florida Statutes [ ves No
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FOLEY, BENJAMIN A 81| Name
13024 WHISPER SOUND DRIVE 82| Street Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33624
83
84! City FL 85| Zip Code

|19, Parsuant 6 the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statament {or the purpese of changing its registered
office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

g : (NOTE: Registerad Apent signalura required when reinstaling} DAITE
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D | AT 11TLE [ change L] Addition
et FOLEY, BANJAMIN A 12 NAME
stens ookss | 13024 WHISPER SOUND DRIVE 1.3 STREET ADDRESS
| emvestze | TAMPA FL 33624 1ACHY-ST- 2P
TILF 1T ofLETE 2V TILE [Jchange 1] Addition
Nt 2.2 NAME
STRIET APORESS 2 3 STREET ADDRESS
| covesrar | 2 ACITY-8T-2P
nir [T DELETE 31 TILE [ change  T_J Addition
NAME 3.2 NAME
STRIE ADDRESS 3.3 STAEET ADDRESS
CIr-S1 P 34, CY-ST-7P
T ’ [ DELETE 41TITLE [Johange [ Adsition
NAME 42 NAMKE
STREE | ATDRT 59 4.3 STREET ADDAESS
DALY (N Y 44 CITY-§1-2P
T [T oeLeTe S1TITLE T change ™ L] Addition
hAVE 5.2 NAME
SIKELT ADIRESS 53 STREET ADDAESS
QY- §1 2 5.4 CITY - §T- 2P
Fae T ) [ GELETE £.1 TITLE T Change [ Adaition
HAME 62 NAME
STHEET AHORESS .3 STREET ADGRESS
Ly g1z o 6.4 CITY-5T-2IP
14, [ ¢lo hereby corhfy that the infarmation supphed with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, ! further certify that the

information indicaled on this annual report or supplemental annual rapod is true and accurata and thal my signature shall have the same legal eftect as If made under oath; that
Iam an ofticer or director of the corporation or the receiver or trustos empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name
appears n Block 12 ar Biock 13 i ghanged, or on an attachy with an ress.

SIGNATURE: _ 1 HPaTt () -":@fm’” ’9;@ il "/32/97 @%{'ﬁg

' SIGNATURE AN TYPED OA PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Date Daytma Prone #
O4B422

CR2E034 (9/96)



