SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 6/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized Dy the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatyen, typed or printed name of tegisterod agert and e i applicable (NOTE - Rogisterad Agent signature required when reinstating) DATE
1z OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P55 . [ petee 11 TLE [ Thange™ [T Adaition
NAE At Biny oS4 12 NAME
stweeT aponess | 1541 ™ M 1.3 STREET ADDRESS
argrgp | Tomee P33 14GiTY-5T-2P
TITE 3 DELETE 217IE TJchange [ Addition
NAME 22 NAME ’
STREEY ADDRESS 2.3 STREET ADDRESS
CiY-S1-2p 2 4CITY-S1-71p
HLE CTDeLETE 31TILE T change [ Adaition
NAME 30 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$T-21P - 34 Ci1y-ST-2IP
TMLE [T oecete 41TILE [ Change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-21P
TIHE [T oELETE BATHLE [T Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TITLE T oecere 61 ITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. ) do hereby certify that the information supplied with this hling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the roceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Wn attachmenl wilh an address

SIAMATIIDE. d%ﬁ'ﬁ A *M' ST R ’7/31’/‘?7

PROFIT FLORIDA DEPARTMENT OF STATE Sep 02 1 997 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Seccay of Sl Secretary of State
1997 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P96000012398 (9)
. Corporation Name
ANITA BING, P.A.
Frmoial Fiace of Busiass Wiaing Addross II’ II“I”I"" \ "m II““I"“"II "I’I ""l Iml ‘Illl III”II’
1511 N. MORGAN STREET P.O. BOX 20044
TAMPA FL 33602 TAMPA FL 336220341
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd 3a. Date of Last Report
02/08/1996
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
21] 26 59 -39LY(5¢ Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #_ oic. - . $8.75 Additiona
—2;| ;l B. Cerlificate of S_ta@us Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution 1] Added to Feos
Zip Coundry Zip Country 8. This corporation ¢wes or has paid the current year Intangible
m ;E—I _2;| ;I Personal Property Tax due June 30. [ Yes D’go
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BING, ANITA 81} Nameo
1511 N. MORGAN STREET 82| Street Addrass (P.O. Box Number i Not Acceptabis)
TAMPA FL 33602
a3
84| City FL 85| Zip Cods

CR2E034 (4/97)



