FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation MNare

POB000011562 (1)

FILED
Apr 09 1997 8:00am
Secretary of State

1 Suite 750
lwfznt)ﬁ

JOSEPH B. MCFARLAND, P.A.
R A
3325 HENDERSON BLVD. 3325 HENDERSON BLYD.
SUITE 200. CROWN BUILDING SUIVE 200 CROWN BUILDING
TAMPA FL 33629 TAMPA. FL 33628-5007
3. Date Incorporated or Qualified | 8a. Date of Last Repont
02/01/1996
[ 2. principal Place of Busincss 3&. Mailing Address 4. FE! Number Applied For
1] H3 30 s, Kﬁm(tév Ofvd [z0] 4335&.\.}(‘""..;,‘_5(1_1&,_ ¥q9-336%63a : Not Applicable
Suite, p'\pl #, elc Suite, Apl. #, efc. » ; B8.75 Additional
21 u.."\‘g 7$ O ;ﬂ 6@#—. 7 S-Q 5. Certificate of Status Desired [ Feo Required
City & State: Cily & Stale 8. Election Campaign Financing $5.00 Moy Be
23] " Me [y FT.. 23] —m Mp .1 FQ, Trust Fund Contributlon Added to Fees
7 }__ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Lzal 33 ‘ Gt 25] (TR A 29] 3 3 ‘61 ;'?I 'Y 3ﬂ Florigla Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
MCFARLAND, JOSEPH B 81| Namo J- e\ B. McFanl
. aland
3825 HENDERSON BLVD 82 Street Address F'O ox Number is Not Acc ﬁble)
SUITE 200, CROWN BUILDING 3 mu +d
TAMPA FL 33620 83

85| Zip Code

FL % |

11, Purgaant 1o the proviso

agent | arm fanlyg

[ Sections 607 0507 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
offive or registered agent, of both, in the State of Florida, Such chan e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registored

with, and accept the ¢ % of, Secion 617. 05 Florida Statules.
3 w—h W8 Mo ﬁ:ﬂ Avtd

H¢3/97

CR2E034 (9/96)

wD T¥PED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE
_— 7. it y 4 ofbnied ngne ol rex w"- e agen and il il apphcable, (NOT agisterad Agen! signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST T DeceTE 11 TILE R Crange L Addition
NAMSE MCFARLAND, JOSEPH B 1. NAME
are e | 3825 HENDERSON BLVD. 13smeet aoress | & B O s . K«N‘A By, Ste 750
arvsi o | TAMPA FL 33620 14 CITY-§T- 2P Thnpg [ Y -é!; 69
i ] OELETE 21MRE M [T change [T Addition
AN 2.2 KAME
SIREET ADDRI 55 2.3 STREET ADDRESS
eiv-sboe | ] o 2 4 CHTY - ST-2iP
| e [T cevere UL [T Change L Addition
KAME 32 NAME
STREET ADLIKE 56 33 STREET ADDRESS
CIy-61 2k 34, 0ITY-ST-21P
EITE Y DeLeE ATLE [T Change L] Addition
RAME 4 ZNAME
SIREEY ALIDSESS 4 3STREET ADDRESS
GTv-S1 7 44 CiTY-ST-7IP
wme T DecETE 51TITLE [Jchange T[] Agdition
HiME 5.2 NAME
SIEEET ALOHESS 5.3 STREET ADDRESS
Y- 5121 o 54 CTY-ST- 7
TR R L1 peLEXE 6.1 TITLE J Change LT Addition
NabE 6.2 NAME
STREE T ALDRI S5 6.3 STREET ADDRESS
- 5.4 OITY - §1- ZIP
by cerlity hat the nformation supphed with 11s 1ing does nol qualily for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further certify that the

information inchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director ol the corpaoration or the receiver or trusles empowered 10 execuUte this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment ddrass, 81
SIGNATURE: Kﬂjm% 8 M*fﬁm LI ¢ ESdye ﬁﬁﬁwﬂw’/ 17 234238

Daytime Phone #
e s o



