FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 002 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000020024

1. Corparatio Name

AAA FAMILY SERVICES OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

T

Mailing Address
707 E. KENNEDY BLVD.

Principal Placs of Business
707 E. KENNEDY BLVD.

TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For,
[21] 26 | 59-3365884 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcats of Status Desired O $8.75 Adcitional
22 u—7! Fee Requ red
City & Stete City & State 6. Election Campaign Financing 0 $5.00 Moy Be
E} ‘ 28 : Tiust Fund Cantribution Added io Fees
Zip Country Zip Country 8. This cororation owes the current year Intangible
24 [EEI 29 Bﬂ Personal Property Tax. O ves CiNe
g. Name and Addr:ss of Current Registered Agent 10, Name and Address of New Ragistered Agent
81 Name
GURBA, JOHN A JA. 82 Sireet Adcress (P.O. Box Number is Not Acceptable)
eel rress (P.O. Box Number is cceptable
2530 GARY CIR. #604 ! (ress umber s Mol Accep
DUNEDIN FL 34698 83
84| City Fl lss Zip Cede

- 7 T n = n n n = 0 =
11, Pursuarit fo the provisions of Se tions 6G7.05G2 and 607.1508, Florida Statutss, the above-named corparation submils this statement for the purpose of changing ils re.gistered

office or registared agent, or bot), in the State of Florida. Such change was autharized by the corpora‘ion's board of d rectors, | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR:=
Signature, typad or prinfed nar s of registared agent ind titls i applicable. {NOTE : Registered Agent signalure requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 2
TIME 1 D [ DELETE $1TITLE [JChange [ Addition E
NAME GURBA, JOHN A JR. 12 NAME 3
sreeTacoress| 2530 GARY CIR., #604 13 STREET ADDRESS g
CITY-ST-2IP DUNEDIN FL 34698 14 CIY. §7-2IP &
TME D [ DELETE 217ME [Change [ Addiion | €2
NAME GURBA, JOHN A 2.2 NANE
swreetacoress| 5711 FOXLAKE DR, #2 23 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33917 2.4CITY-ST-2P
TME [ DELETE 34TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRI-SS 33 STREET ADORESS
CITY-5T-ZIP 34.CITY-ST-2P
TTLE (] DELETE 4ATITLE {JChange (] Addition
NAME 4.2 NAME
STREET ADDR i8S 43 STREET ADDRESS
CITY-ST-ZIP R A4CTY-ST-2PP |
TTE ] DELETE 51 TIMLE []Change [ Additien
HAME 5.2 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
| COv-ST-2F —_— —
TITLE {1 DELETE §1TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ACORESS
CITY-ST-21P §40ITY-ST-2IP
—_—
14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the iarformation
indicz ted on this annuat repont or syupgleniental annual rtis true and ac curate and that my signz ture shall have the same legal effect as if made nnder oath; that | am an
officer or director of the corporgti ace iver ar Jfstee empoyered o execute this repgt as raquired by Chapter 807, Fiorida Statutes; and thal my name app3ars in
Block 12 or Block 13 if chan i s, with all other like e werec .
£, L/ / ./
SIGNATURE: /2, ,/25 57 Y/31-231-/(9)
rk— T~ 2 ABRE Ik mEC ED D Y. Navbhrma Phrnas 8




