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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A&J OF TAMPA, INC.

P95000080279 (9)

Principal Place of Business
201 NORTH FRANKLIN STREEY

Mailing Address
201 NORTH FRANKLIN STREET

FILED
Apr 30 1998 8:00am
Secretary of State

0 A

SUITE 2400 SUITE 2100
TAMPA FL 33602 TAMPA EL 33602 DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 10/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 ’E} 59-3350020 Not Applicable
Suita, Ap1. ¥, etc. Suito, Apt. #, ate. -
P He. A 5. Certificate of Status Desired El $3'75 Additional
;2-] E‘ Fee Required
City & State City & Siale 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes Or has paid the current year Intangible
24 El E ?o-l Personat Property Taxdue June 30. B ves [ No
§. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
81
SHOVERS, OLIN G ESQ. Name
201 NORTH FRANKLIN STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2100
TAMPA FL 33802 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SHINATURE e

Signature, typod or prnted name of wgetosd agent and ble il appiicable (NOTE: Registerad Agant signature required when reinslating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T orLeTe 111MLE B Change [T Addiion | =
HaANE TERINO, ANTHONY 1.2 NAME - §
smeeraobress | RD #3, BOX 275, LOT 78 1.3STREET ADDRESS | 51k CROARER DR. &
CITY- §1-2P FRANKFORT NY 13340 worvesrze | SPRING Hilh FL 34601 o
TITLE ] oeLete 21TME [J changs  [] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY - 51- 7P 2 4 CATY-ST-21P
TTLE [ Jnrcee 31TMLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2IP
TLE [T oeLere 41TNLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 44 CITY-S5T-2IP
e [ pEETE 51TALE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 513 STAEET ADDRESS
€ITy-51- 2P 54 CITY-S1-2P
HILE [T DetETe 61 TITLE [T change [ Addition
NAME . s 52 NAME
STREET ADDRESS 'l 63 STREET ADDRESS
CIrY-51-2P £4 CITY-ST-2IP
14. [ hereby cerify thal the information supplicd with Ihis filing does not quelily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or suppleniental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 il changed, or on an atfachrmient with an acddress.
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