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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 08 1998 &:00am
Secretary of State

DOCUMENT # P96000061287 (4)

ALFONSO & OHALL, P.A.

O

Principal Place of Business Mailing Address

200 8. HYDE PARK AVENUE PO, BOX 170023
SUITE 270 TAMPA FL 33672
TAMPA i, 33606 us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
k1] 205 S.Reenacd AL 1 59-3306206 Not Applicable
Suite, Apl, #, elc Suite, Ap!. ¥, elc. B ] $8.75 Additional
-;2-] é. TR ax j_ p 5. Certificate of Status Desired 0 Fee Required
CHL?Slate City & State 8. Election Campaign Financing $5.00 may Be
@ ampu ‘F \- E] Trust Fund Contribution Added to Fees
Z N Country 7ip Country 8. This corporation owes or has paid the current year intangible
[24] %3’00 \¢ 2] [20] 30 Porsonai Proparty Tex due June 30, ves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
ALFONSO, SUZETTE M ALEONSD, SuzeTTE M .
300 §. HYDE PARK AVENUE B2{ Street Addr (P.O. Box Number is Nat A plable\))
SUITE 270 F08 “Baukn iicevorth Ave
TAMPA FL 33806 B3
Suaye, B 4
84| City o 85| Zip Code
- G P, FL [*[ %5Cot

11. Pursuant 1o tha proviplins
office or ragistered r both, in th

fins of, Seclion 607.0505, Florida Statutes.

Saoclions 607.0502 and 6071508, Florida Statutes, the above-named corp_oratior'l submits this staterment for the purposse of changing its registersd
3 {Florida Such change was aulhorized by the corporation’s board ol directors. | hareby accept the appointmert as registered

1 /6P

ager. | am famihary
SIGNATURE g
Hignaiure, tyg

INQIE. Rogislered Agenl signature required when rainstating)

¥ T DATE

| 12. e OFF IGLE# AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T otlEte 11 ITLE [T Change L Agdlition
RAME OHALL, CARL J 1.2 NAME
sreeraporess | P.O. BOX 173023 N/A 1.3 STREET ADDAESS
CITY-5T- 2P TAMPA FL 1.4 GITY-§T-2IP
TME D T oerete 21 TITLE [Jchange T Addition
NAME ALFONSO, SUZETIE M 2.2 NAME
sweeraooress | PLO. BOX 173023 N/A 2.3 $TREET ADDRESS
CITY - ST- 2P TAMPA FL 2.4CITY-5T-2P
TMLE [T eLETE 31 THLE L change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST1-2iP 3.4 CITY-ST-2P
TLE [J oriete ITLE {JChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST- 2P 44CITY-S1-2F
TITLE [ betere 54 TILE [CJchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
oY - §T-2% 54 CITY-S1-2IP
TIMLE 7 oeete 61 TILE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1- 2P 64 CITY-ST-ZiP

indicatad on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changod, or Nt with an addrags.

14. | hergby certly thal 1the inlormaton supplied with this filing does not qualify for the exemﬁ)lion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signatura shall have the same legal effect as if made under cath; that | am an
officar or diroctor ol the corporation or jha receiver or trusteo empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in

(+/5-98  3i3-258"S400

AR E 2 RiAING CEFR o mo B Toae

CR2E034 (10/97)



