PROFIT
CORP
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.,

: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

ALFONSO & OHALL, P.A.

Principal Place of Busingss

300 3. HYDE PARK AVENUE
SUITE 20
TAMPA FL 33806

Mailing Address

300 5. HYDE PARK AVENUE
SUITE 270
TAMPA FL 33606-2234

FILED
Feb 13 1997 8:00am
Secretary of State

VG

3. Date Incorporated or Qualified | 8. Date of Last Report

07/23/1896

Zip Country

[25]

Zip Country

2] 22031

2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
21 25] Poot OFCiceBny 135023 | 89-339 620 _|Not Applicatie
Suite, Apl. #, elc. Suite, Apl. #, alc. o ] £8.75 Additional
El ;ﬂ 5. Certificate of Status Desirsd (] Fes Required
Crty & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
23] 28] TA P, T\ Trugt Fund Contribution Added 10 Foes
24]

] \WSA

8. This corporation has liability for intangible tay.under 5. 199.032,
Florida Statutes [0 Yes No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALFONSO, SUZETTE M

300 S. HYDE PARK AVENUE
SUTE 270

TAMPA FL 33606

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy

Zip Code

FL |*

SIGNATUREL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in tha Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agenl. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

Sipgraturs, tepid o porcleo rame of regstarad agent and tilk | applicable.

(NOTE: Ragisterad Agent signature required when reinstating} DATE

12. OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 1] DELETE 11 TILE (T Change [T Adotion | 5
NANE OHALL, CARL J 12 NAME §
sger aonness | PO BOX 173023 w { A/ 13 STREET ADDRESS o
onv-s1.2¢ | TAMPA FL 33672 14.GITY-5T-20p &
T D (1 DELETE 21 TINE L] Change L Addftion | O
Ak ALFONSO, SUZETTE M 2.2 NAME

steer aooaess | PO BOX 173023 '\\l N 2 3 STREET ADDRESS

GATY-SI- 7 TAMPA FL 33672 2 4 CITY-5T-2P

il [ oeLere 3ATILE L] change [ Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHY-ST. 2P 34.C7Y-5T-2P

T T oecers 41T0LE [ Change  L.J Addition
NAME 4.7 NAME

STREET ADDRESS, 43 STREET ADDRESS

CY-S1-27 44 CITV-§T-2¢

e T peLert 51TILE [T change L] Addilion
NAKE 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ty - 512 54 CITY-§T-7IP

TINE L] oeLene 6.1 TILE [ Crange™ L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51- 2 BACITY -ST- 2P

SIGNATURE: _

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | lurther centlily that the
information indicated on this annual reporl ar supplemental annual repert is true and acourate and that my signature shali have 1he same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed,

r on an attachrmerg with an address.

215-263 590D

| ’D.,?:L'q ¥

Daytime Fhona #



