FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPORATION e mo o Jan 29 1997 8:00am

ANNUAL REPORT Sacrelary of State

1997 “~Z’f;#¢,¢;/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG5000082982 (6)

1. Carporabion Name

DAVID M. HORGAN, C.P.A, P.A.

A

Principal Piace of Business Mailng Address
13910 K DALE MABRY HWY. BLDG 4. SUITE 4 13510 N DALE MABRY #WY. BLDG 4. SUITE 4
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualiied | 38, Date of Last Report
10/30/1995 04/23/1096
2. Prncipal Place of Business 2a. Maling Address 4, FEI Number Applied For
Zl . E] 59“33527 15 Not Applicable
Suite, Apt #, etz Suite, Apt. #, etc. o $8.75 Additional
5, . .
;;l , ;l Certiticate of Status Desired O Fea Reguired
City & Srate City & State 8. Election Campaign Financing $5.00 May Be
5] El Trust Fund Contrituition O Added to Fees
Zip | Country 2ip Country 8. This corporation has hability for intangible tax under s. 189 D32,
[24] 25] 20] 30] Florida Stalutes ves [Ine
9. Name and Address ol Current Registerod Agent 10. Name and Adcdress of New Ragistered Agen
HORGAN, DAVID M 81| Name
13910 N DALE MABRY HWY' BLDG " SUITE 4 82| Strest Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33818 ‘

a3

84| City FL BS

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-nemed corparaton submits this statement for the purpose of changing its registerad
office or registeted agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby sccept the appointment as ragistered
agent. b am familiar wilh, and accapl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Zip Coda

BOpELb Ty ey i il {redyturad ngent s 1o ¢ apglCable (NOTE: Rag stered Agern signature sequirag whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JoeLete 1 TILE [l Change [ Addition
MAME HORGAN, DAVID M 1.2 NAME
smeer aooness | 19910 N DALE MABRY HWY, BLOG 4, SUITE 4 1.3 STREET ADORESS
OTY-S1- 7 TAMPA FL 33618 14 CITY-51-2P
TULE [ ] DELETE 21TIIE T change T Addition
HAME 22 NAME
STREET ADDRLSS 23 STREET ADOIRESS
CrY-§1- 2ACITY-5T- 2
THTLE [T DELETE 31TIME Tl Trange ] Addition
NAME 32 NAME ’
STREET ADCRESS 33 STREET ADDRESS
oTY-$1- e 34. Y- ST-2P
TIE L] DELETE 41TITLE - ) change ] adaition
HAME 4 2 NAME
STREET ADIGRLSS 43 STREEY ADDAESS
CITY-$T- 20 44 CITY-ST-2P
e LI DELETE 51TITLE L) cnange ] Acdition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
cITY- 57 21F 54 LiTY-ST-2IP
s [ JOELETE 617TITLE L Change [ Addiion
NAME 6.2 HAME
STREET ADIRESS 6.3 STREET ADDRESS
CNY-§1-2IF 6.4 LITY-SI- 7P

14. | do hereby cerlify that the informalion suppliad with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Flonda Statules. | further certify that the
information indwcated on this annaal feport or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an oftcer ar director of the o ration of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 inged. or on an attachment with an address.

SIGNATURE:

/-23-97  (§13) 9L3-o308

SIGNATURE AND TYPED OR PRINTED NAME OF smum(cymcen & DIRECTOR D Taytime Fhiong #
' .-s&% 1

CR2E034 (9/96)



