PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # PO5000057647 (6)

1. Carporation Name

LAW OFFICE OF M. DIANE VOGT, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

4 TR

Principal Piace of Business M.Mairing Address
724 S ROME AVE 724 S ROME AVE
TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualifiec 3a. Date of Last Repert
- — 07/26/1995
2. Princpal Place of Business hga. Mailing Acldress 4. FEI Number Applied For
;ﬂ ) 26| ; 5‘?" 3 3 2.5 32;‘1" Not Applicable
Suite. ApL. 4, elc. | Sute Apl. 4, eic. 5. Cerlifcale of Status Desied [ $8.75 Additional
PE;I - ] 27| B Feg Required
City & State | City & State 6. Elestion Gampaign Financing $5.00 May Be
-Ts[ 25[ Trust Fund Contribution J Added to Feas
2p Country L | CGountry 8. This corporation has liability for intangible tax under s 199.032,
?‘ﬂ E] 29| 30] Floricla Statuies }Q Yes [JNo
9. Name and Addrgﬁ_s__gl__(_:g![a_g_t_lig_ggp_ls!efed Agent . 10. Name and Address of New Reglistered Agent
B1| Name
VOGT, M. DIANE 82| Street Address (P.O. Box Number is Not Acceptable)
724 § ROME AVE
TAMPA FL 33606 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070602 and 6371508, Flonda Statles, the above named corparation submils this staterment for 1he purpose of changing s 1agstores ofice
or ragistered agent, or both, in the State of Florida. Such oharw?e was aJthorized by the corporaticn’s board of directors. | hereby accept the appointment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, TFlotida Statutes.

SIGNATURE __ . . ) e e e e [ [
Sighature, lypad 07 printes Fregisteasd ageat avn it 3 1 appicabde (HC - Rogistarse Agent sigraturs rodn red whan reinslating DATE
12. OFFICERS AND DiFECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITE D o T T T oaae < ATME [ Change [ Addition
NAME VOGT, M. DIANE 1.2 NAME
streeT anoress | 724 S ROME AVE 1.3 $1REE1 ADDRESS
CITY-ST-21F TAMPA FL 33608 o 14 CITY-51- 2P
TITE [) DELETE 2 1TILF [] Change {7 Additipn
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-7P o ~ 24 ClIY-81-2IP B
TILE [ DELETE 3 1TITLE [] Change ] Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CITY-ST-7F R sacnv-srze
TILE [ DELETE 4.1TImLE [ Change [T} Addition
NAME 47 NAME
STREFT ADDRESS £ 3STREET ADDRFSS
CITY-S1-7P o o 44CNY-5T-7P
1ITLE [CJDELETE 5 11IMLE [[] change [ Additian
NAME 52 NAME
STREET ADDRESS 59 SIHEET ADDRESS
LITY-$1-7¢ ) 3 54CITY-SI-7P
THLE [ DELETE g 117LF [ Charge [ Addilion
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-5T-1P ) &4 CTY-S1- 2F

14. [ do hareby certify that the information supgiiedi with i3 flling is volunarily furnished and doss nal qualify for the exemption staled In Section 118.07@3)0, Fiorda Statutes, | furdher

cerlify that the informatan ind J on tNAnual report or supplemental al report is True and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or dir of tj poration or the receiv rustee eMmeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block I cha ith an address.

 on an attachmen
.

SIGNATURE: 4

o theln (IR dr

SIGNATURE AND TYPED GR PRINYED NAME OF SIG] i Prae:

CR2E034 (12/95)




