FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DQWQHMENT # P95000057206 (1)

MCCAIG AND DUET, P.A.

| Principal Plasn ol Business
3510 NORTHOALE BOULEVARD. SUITE 100
TAMPA FL 33624

Mailing Address

3910 NORTHDALE BOULEVAR
TAMPA Fl 336241800

I GG

D. SUITE 100

3. Date Incorporated or Qualified

07/25/1995

3a. Data of Last Report

06/01/1896

i pral Flace of - 28. Mailing Address 4, FEI Number Appliad For
Eﬂ "’EI 59-33307 11 Not Appicable
Suit, Apt #, otc Suite, Apt. #, etc. ii
e Py 6. Certificate of Status Desired (] $8.75 Adc!mona|
2 [27] Fee Required
__ City & State __ City & State 6. Elaction Campaigh Financing $5.00 may Be
[EJ_ 28] Trus! Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ ,,,,,,,, 25[ m ;6] Fiorida Statutes (ves [INo
L _ 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
* MOCA'G, WLLIAW T B} Nemo
3910 NORTHDALE BOULEVARD- SUITE 100 B2| Sireal Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4[ Ciy 85] Zip Code

FL

SIGNATURE _

11 Pursuant (o 1he provisions of Sections 607,0502 and 6071508, Florida Slatules, the above-named corporation SUBMIts his staiement for the purpoese of changing its ragistered
oflize or regestered agent, or both, n the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agort | em fanubar with, and accept the obligalans of, Section 607.0505, Florida Statutes.

S\\';l:-w' o N e pruited nasnn ol l-i;{gi;'v; e aga a0 g o appheable {NOTE Registansd Agenl § gnature réqured when reinetaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T eerE AL [T change L] Addition
hAKE MCCAIG, WILLIAM T 1.2 NAME
et annsess | 3910 NORTHDALE BOULEVARD, SUITE 100 1.3 STREET ADDRESS
] zv | TAMPAFL 33624 140TY-S1-2P
D [T oecete 21 TILE [ Change [T Addition
e DUET, MARY LYNNE 22 NAME
sweeranvress | 3910 NORTHDALE BOULEVARD, SUITE 100 2.3 STREET ADDRESS
cresne | TAMPA FL 33624 2 4 CITY-51- 2
ANTITE R T T DeLere 3TN L] Change L adaton
NEME 3.2 NAME
SIHEET ADDAE 55 33 STREET ADDRESS
Lile 812 34,67y -51-2IP
TILE 7 pEcete 41TNLE ] Crange  TJ Addition
RAwE 4.2 NAME
STHEE1 ADDASES 4.3 STREET ADDRESS
| crvsrae | 44 LITY-ST-TF
HIE T DELETE 51VI1LE LI Change [ Addition
NaM: 52 NAME
SIHELT AN SS 5.3 STREET ADDRESS
LIy S P 5.4 CITY-51-2iP
M o WG 61TILE [T Change  [J Addition
[ £.2 NAME
SIHFED ADLRE 5 6.3 STREET ADDRESS
Clv-81- 2P 6.4 LITY-5T-2iP

14. [ ¢o hereby certfy that the informalion supplied waith this fling does not quatify f

Lam an offices or d reclor of thr, cogepration or the receiver or trustes
appears in Block 12 of CYanged, oron a

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

itformanoa incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
owered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
atichment with/an address.

. e ‘{ - ‘,,,‘

EM NAME OF SIGNING OFFICER OR DIRECTOR

§13-26Y- 0488

Daytime Phone #

WAN Loyuns Dot 4897

Apr 11 1997 8:00am

CR2E034 (9/96)



