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

e Feb 13 1998 8:00am

CORPORATION
Secratary of State

ANNL{IAng;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000025437 (0)

. Corporation Name

ADAMS & ASSOCIATES OF TAMPA BAY, INC.

MR

Principal Piace ol Buginoss o Maiting Addrass
12491 OLD CRYSTAL RIVER RD 1249 OLD CRYSTAL RIVER RD
BROOKSVILLE FL 34801 BROOKSVILLE FL 34801
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
. 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 1lODS® _ Maywavd. &ﬂﬂlmm O v |, 59-3367068 Not Applicable
Suite, Apt. #, otc. | Suile, Apt &, otc Certif ‘s b . $8.75 aaditional
2 271 §. Certificate of Status Desired Feo Required
City & State o “Cily & Stalo 8. Election Campaign Financing $5.00 Me:
. i y Be
23T m A #pg . ]SDV.M l—\- ‘\ A Trust Fund Contribution W] Added 1o Fees
Zp \ COG""V Courtry 8. This corporation owas or has paid the current year Intangible
ME RS - 1 th [30] ASA Personal Property Tax due June 30. [ Yes [ No
9. Name and Addrou ol_(_:_cf_l_'rant Re_gls_le_r_od Agent 10. Name and Address of New Registered Agent

ADAMS, THOMAS $ *1) Nage, iglﬁﬂq:ﬁ S, ADAMS
12491 OLD CRYSTAL RIVER RD 82 0. i

Streat Address (P.O. Box Number is Not Acceptabd
BROOKSVILLE FL 34601 IDGQI!-—HQM-
83

[T} 85| Zip Code
P A FL
11, Pursuant to the provisions of Sachans 607 D502 and 607 1508, Florida Statutes, the above-name: corporatl ubmsts this sfatement for the purpose of changing lis regisiered
office or registered agoent, or both, n the Slale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutas
SIGNATURE _____ . L.
Signature, lvpea o w-ntud e of ru,mln rere Hyge aot ardd ties it apy ph bk INOTE: Registatad Agent signalure required when reinstating) DATE
12 __OFIICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PVTS [mERG 1110LE Change L Addilion
NAME ADAMS, THOMAS S 12 NAME _
staeet appress | 12481 QLD CRYSTAL RIVER RD 13 STREET ADDAESS | JOOEY o Wd Pd.
Ci- 817 BROOKSWLLE FL 34601 N 14CITY-ST-2IP SM_HJL_&_&%%
THILE T evete 2VTIE Change Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2 4 CHY-8T-2iP
TILE T oeceTe A1TINLE Ll Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-7P e 34.CITy-§1-21P
e I oEcete LTI [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P - A4 CITY-ST- 2P
e T otLete 51TITLE L) Changs L) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEEV ADIDAESS
CHY-51-2IF 54 CITY-ST- 2
TILE T oecete 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 8.4 CITY-5T- 2IP

14. | haraby cerlily that the inforination suppiied with this Tling doos not quatify {or the exemﬁllon slated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicatad on this annual roport ar supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparalion or the reciiver of lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appsars in
Block 12 or Block 131 ¢changed. or on gh altachrent wi 1 addross. 8‘” -—

SIGNATURE: =« x2-71-97 7‘826

QIANATURE akil1 TYPED PR PRINTFO R ANING OFRICTFR TR HREC T8 DaE Daviiima Fhess A e Al




