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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narmg

| DOCUMENT # P95000

HOGAN - BURT - BISHOP, INC.

063932 (4)

FILED
Apr 07 1997 8:00am
Secretary of State

R

|22

27]

r—_F—’rumc‘rpal Place of Business Mailing Address

101 E. KENNEDY BLVD. 104 E. KENNEDY BLVD,

SUITE 4000 SUITE 4000

TAMPA FL. 33602 TAMPA FL 33602-5152

us us 8. Date Incorporated or Qualified | 3a. Date of Last Report

} , 08/18/1995 04/30/1996

2. Principal Flace of Husinoss ‘2a. Mailing Address 4, FE! Number Applied For
o L B 2El 59-3332768 Nat Applicable
Suite, Apt #, e Suite, Apt. #, olc.

0 $8.75 Axditiona!

5. Cenrificate of Status Desired Fee Required

City & Siate City & State 6. Election Campaign Financing $5.00 may ee
23] 28] Trust Fund Contribution 0O Added 1o Foss
< Country ip Country B. This corporation has liability for intangibie tax under &, 199.032.
2a] 2s] 29 130] Florida Statutes Eves [no-

"'§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LUBRANO, ANDREW J

101 EAST KENNEDYBLVD. .
SUITE 3700 BARNETT PLAZA
TAMPA FL 336802

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
officer or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s ragis!
agent | ant farnar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

terad

CR2E034 (9/96)

SIGNATURE _ et e e .
@ t e Lyl o protes namge of tegistered ageni and title I applcable (NOTE: Hogisteras Agent signalura requitad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIrLE c [T DELETE 1Y WILE [ change L] Addition
heas MICHAEL D. HOGAN 12 NAME
swenaoress | 101 E KENNEDY BLVD., SUITE 4000 13 STREET ADDRESS
onvsr.oe | TAMPA FL 14Liy-51-2
T P [ DeieTe 21T P crangs [T Adaton
NAME JAMES T. BURT 20 NAME Jame T. Bo\ T
seetaconiss | 101 E KENNEDY BLVD., SUITE 4000 2.3 STREET ADIRESS
on ez TAMPARL 24CITY-ST- 2P
71 [ DELETE 31TIME 564(¢W3 'vms fes L] Change ﬁhddllion
3.2 NAME -R -
oaymond &. Mills o
STHELT RO 55 3. STREET ADDRESS 000
STRELT AGDRE &6 £ 101 &. Kennedy lvd Sie
Gy -S1- 34.0ITY-$T-2P -
e T DeLETE 41TALE Change Addltion
NAME 4.2 NAME .
STRLET ANDRESS 4.3 STREET ADDRESS
eay-s1. a0 . 44 CITY-ST- 7P
Tine "L T DELETE 51 TILE O Change [T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Ci7Y-SI- 11 B 54 CITY-ST- 2P
TIILF L] nELete 617ITLE [ JChange  [.] Addition
HeAti 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-st-ar | J 64 Cy-S7-2P
14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
infarrmal-on ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arm an offiger or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
. ot i E i b [ )
SIGNATURE: crmmaaiagg oA E. nills  ($13) 274-5000_
Date ayhrme Phone #

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




