FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P9B000056092 (5)

. Corporation Name

STORRS THEUS AND ASSOCIATES, INC.

Bandra B. Moltham

Secretary of State S e Cretary O f State

DITSION OP CORPORATIONS

B R

Pnnc»ﬁﬁl Place of Business Mallng Addrass
6606 APPALOOSA DRIVE 6006 APPALOOSA DRIVE
TAMPA FL 23625 TAMPA FL 33625-1627

3. Cate Incorporated or Qualified 3a. Date of Last Report

07/01/1996

| 2. Principal Flace ol Busingss 2. Mailing Address 4. FE mber Applied For
_Qll — . 26| 33% l 7 Not Applicable

- Sulle Al # el I Sute, Apt 4, etc. 6. Cerlilicate of Status Degired ] $3.75 Addltional
22] . L ] gﬂ ) i Fee Roguired
 City & State City & State 8. Etoction Campaign Financing $5.00 May Be
3§1_g7” e ;;‘ Trust Fund Contribution M Added 10 Fees
Iy __Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬂl — . 29—’ 30 Florida Statutes s o
L 9 Narne and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
' STORRS, HOLLY T U gheAr CAROODO , EF
8606 APPALOOSA DRIVE 82| Eirget Acidggss (P.0. Box Nurbor is Not Agoepiabio ™
- TAMPA FL 33825 | Z3%0
’ B3
’ ' 84| Cit 8
- . “TAMPA FL |*|Z37,

[ 41. Fursnant 1o the puovisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this siaiemant for tha pUrpose of changing il reglstered
office o rc-Jmorcd rlJF nt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent | an famikar wilh, and accep the obligalions of, Saction 607.0505. Florida Staty

SIGNATURE _(IOSCﬂﬂ- M. CARDoso Cfrt &GM’/( &Aaéﬁo Cr¢ #/8‘/9?

e ol regitered agenl and lide ¥ applicatie (NOTE: Reg stered Agarnt signature required whea reinstating)

|12 __GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 12
T D L] DELETE 11 UTLE [ change LT Addition
Nt STORRS, HOLLY T 12 NAME
sinitanniess | 6606 APPALOOSA DRIVE 13 STAEEY ADDRESS
oosior | TAMPA FL 33625 1ACITY-S1- 2
s y) | T DELETE 2.1TME [T Changs L] Addition
MAME THEUS, DAVID A 2.2 NAME
sisivnanoncss | 1806 VAN WERT AVENUE, #1 2.3 STREET ADDRESS
onv-srai | JACKSONVILLE FL 32205 2 4UITY-5T-2P :

TR T oaete 3ITIE L3 Change L3 Aagiion
et 32 NAME
SHREE 1 ADDRESS 1.3 STREET ADORESS
Civ .51 2 e 34.CITY-§1-2IP

T ' [T DeceTe 21TiLE [T Change L] Addition
KhaMT 4. 7 KAME
SIRE} T ADLRESS 43 STREET ADDRESS
onysTar 44 CITY-ST- 7

T [T OFCETE 51TILE [ Change ™~ [ Addition
NAkE 5.2 NAME
SAREE T ADKE S 53 STREET ADDRESS
Crv-si-1 54CTY-S8T-2¢

IIFLF L R D DELETE 6.1 TNLE [:.] C"Iﬂﬂﬂe D Addition
NAM 52 NAME
STHETT ABDRISS 6.3 STREET ADORESS

| sz 6.4 LiTY -5T-2IP

14. | werety cortfy that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certily that the
infonmation indic ated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih, that
| arn &n olfcer or dirgctor of the corporation or the receiver or trustes empowered (o 8xecule this teport as required by Chapter 607, Florida Statutes, and that my name

appedars n Block 12 or Block 13 if changed, of gp an attachment with an address.
WY sSoRES  2-a4-aT 319-920-779)

SIGNATURE;
D TYPED OR PRINTED NAME OF SIGNING DFFIGER OR BIRECTOR Date Daylime Phone #
FrYrrr.rn

FLORIDA OEPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 O O dm

CR2E034 (9/96)



