FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

$andra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANITA BING, P.A.

P96000012398 (9)

VG R

Principal Place of Business

1541 N. MORGAN STREET
TAMPA FL 33602

Haiing Address

P.0. BOX 20341
TAMPA FL 336220041

DO MOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3364154 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, BlC. B $8.75 Additional
-2;] 7 5. Cenificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;] 30 Parsonal Property Tax due June 30. Yes |:| No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
1
BING, ANITA 81} Neme
511N MORGAN STFEET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or bath, in the Stata ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Sceclion 607.0505. Florida Statutes.

SIGNATURE R —

Slgnate, hyped of printed name of tegstared ageol and tdie d applicabln (NOIE Registered Agent signature raquirad whaen reinglating| DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST {3 pecete 11 TALE [T change [T Addition | &=
NAME BING, ANITA 1.2 NAME §
seeranoress | 1511 N MORGAN ST 1.2 STREET ADDRESS &
BATY-ST-21p TAMPA FL 1.4 CITY- §T-ZIP g
Tinkk [ peLETE 21TILE [Tchange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-51- 2P 2 4 CITY-ST-2IP
TLE B E 31TILE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1-2P 34 CITY-5T-2IP
TME [T oeLETE 41 TITE [J Change 1T Adgition
NAME £ ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
Crty-s1-21p 44 CIFY-§1- 2P
TTLE [T pELeTe 51 THILE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81- 2IF 5.4 CITY-8T- 7P
TILE ] DELETE 6.1 THLE [ change  [J Addition
HAME 5.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2ip 6.4 CITY-§T-2IF

14. | hereby cerli\‘gthal tha information supplied wilh this filing doos not quality for t
is annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receivor or trustee ompowered te execute this report as required by Chaptar 607, Florida Statutes; and tha!l my name appears in

Block 12 or Block 13 if changod ir on an altjrwrﬂ%a:iW/ess

QIGNATIIRE-

inchcated on {

he exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

3 /éa Yl C(P/.:e/.ﬂ/om»:o



