FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROF T

CORPORATION i A
AMNUAL HE PORT m& AN

1997  °

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seretary of State

DIVISHON OF CORPORATIONS

Secretary of State

DOCUMENT # P960000§5}28 (0)

L Carpacatin P

ATTKISSON GRAVES & COMPANY, INC.

Mg Address
9600 KOGER BLVD.
SUITE 105

mﬁ‘nr-r;:\*;p.i‘ Pl 65 Loy s,
5600 KOGER BLVD.

SUITE 105
ST, PETERSBURG FL 33702

ST. PETERSBURG FL 337028416

AR EDU

3a. Date of Las! Reporl

A4

3. Date Incorporated ar Qualified

04/24/1996

SIGNATURE:

T2 P o B ol B “2a. Maing Aridress 4. FEI Number Applied For
21] Not Ap;')llcame;‘
[ B At ot i
o i l §, Certficate of Status Desired d $8'75 Add,""’“a'
[221 Fee Required
) Ohty o8 Birabe ) Clity f- olrl|(‘ 6. Election Campaign Financing $5-00 May Be
[aﬂ o _z_g_l Trust Fund Contribution Added to Feas
£ Cinirtry 2 _ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| T . I30] Fiorida Stalules es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
1
ATTKISSON, JAMES R 811 Name
9600 KOGER BLVD. 82: Strect Address (P.O. Box Number is Not Acceplable)
SUITE 105 | ]
8T. PETERSBURG FL 33702 a3
84| Ciy FL 85] Zip Code
1 s 50 Sol Secton e GOy G505 nd GO . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
el e o ey el o t Nt Stare ol Flonda Suc hche ange was authorized Dy the corporation’s board of directors. | hereby accept the appointment as repistared
gt e B s andd aecopt the obligations of Saclion 607.0505. Florida Statutes
R AR BRI .. e — . e . e e
P R RPN RTINS N TP I TE RO | RSN L TS B INCITE Herptitarsd Aganl siginal e requirad when ranstating) OATE
2 S TORRICE b AND DIRECTORE o 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12— |
e D T T b‘ P PR crarge 1 Addion
b ATTKISSON, JAMES R 12 NAME MrKisson, Jamis £.
swav- | % 9600 KOGER BLVD. SUITE 105 13 STALET ALDRESS
t o ST. PETERSBURG FL 33702 ecny-st- e
Wk CFoeiete 24 THILE Vp’ o, $ [ change &udninn
HAL: 22 NAME 6““‘5 Ma &
. 23 STREET ADDRESS | PO Koai( o o+ 108
o 2 ALITY-ST-2P -"'E&Mbum FL 33702
C¥oie 31T [Jcrange  [F Addton
32 KAME
Ihbt Al 33 STRECT ADDRESS
Ul by e MatiTY-SLnE
e T ceLere 41T [T changz [ Addition
b 4.2 NAME
S RIELAD - 43 SIREET ADURESS
p Ll st B, 44 CITY-51-2IP
Y Cloerere 5 1TITLE [JCrarge L Addition
ALk 57 NAME
[T Tt 53 SIREFT ADDRESS
| Gy el - - 5400y -51-2P |
e CTorLere B1TILE [T change L[] Addition
Mkl 62 NAME
sl ALl 63 STREED ADDRESS
__________ 6.4 CITY-SI-21P
: Dy vy Tl e o ALan SLpphieS v m s ey does rot quahfy for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
i e, ,n.y. i 1 VU On llu At teportor sup amehlal annual repor s true and accurate and that my signaturé shatl have the same legal effect as if made under oath; that
Pt s, athecs ar <o of D Sorporation of the vor of trustec empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
g Bless 1 Hlnc ERUAR Ghomgper] g onan atachment with an address

| 3/
5IGNA1MWU) OR PHINTED NAME OF SIGNING orr&n‘:ﬁmén 'étaﬁs V')O ’ 7 /q ’l o

$ 7 33'0-3

T T R A P e
.

Mar 13 1997 8:00am

CR2E034 (9/96)



