T

FILE NOW: FILING FEE AFTER MAY 115 $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FI ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Soerolary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000066803 (3)
THE ADVOCATES' ASSOCIATES GROUP, INC.

e

Principal Piace of Business

3420 OBISPO STREET
TAMPA FL 33629

Mailing Addross
3420 OBISPO STREET
TAMPA FL 33626-7915

3
1

VARG R

3. Date Incorporated or Qualilied

08/09/1996

3a. Date of Last Report

2. Principal Place of Business

21] 3420 obsspo Sm&

| 2a. Mailing Address

26] Same

4, FL) Number

593395635

Applied Far

Notl Applicablc |

Suite, Apt. #, etc.

22
City & Stai¢

C:UIIC Apl. 4, el

5. Cerlificate of Status Desired

O

$8.75 Additional
Fee Roquired

B. Election Campaign Financing

$5.00 May Be

23 el Tampa . Fo _?:3] o Trust Fund Contribution Added o Fees |
Zip Country o Ap . Gountry 8. This corporation has bability lar intangible tax under s 199 032,
24] 323029 [25] Willskorev oh [20] ol | Fonca Stalutes ves [ No 3
9. Name and Address of Current Raglstered Agent _1o. Name and Addjggg g_lﬂ!ﬁlgy Reglsteﬁsgig_g_n_t‘ _,ﬁ R
BENTSCHNER, SHERYL J B Naric R
3420 OBISPO STREET 82| Sircet Adaress (PO, Box Number is Not Acceptabley
TAMPA Fi, 33829 .
83
B4} City I_:?_ Zip Code

office or registercd agent, or both,

11, Parsuant to the provisions ol Seclions (

inthe Ste

iorida Stalules, the above-named carporation subimits this statement lor the purpose of changing ils registered
: ch change was authonred by the corporalion's board of direclors. | hereby accept the appaintment as regislereci
apent. | am familiar with, and accept the ()ll|lqd|l(lll‘ ol, ’i.r(hon 607.0505, Florida Slatutes

i RIIAYI I,

Um0 . K pid

alisiar

SIGNATURE e ) ] . e
Signature typed o protead nan ¢ ol pogeshoed o @l ke 'ﬁ|-4 ' H’JII “eg qlistired Agent signd e e Qu-z S when reis TnATe

12, “GIFICERS AND DIRLCTORS TE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e ) T oo RO Prest dx.n{' [ Change Iyl Addiicr

NAME 1.2 NAW 5 heryl Jo » Benbschiney

STREET ADDRESS LIS aRss | 3420 Qbispe stHeet

oITY- 512 __________w 146Ty-51.71F “Tamege , FL 336729 )

TILE [l oecee 71 ML [ Change L1 Addilion

NAME 2 2 NAME

STAEET ADDRESS 23 STHLET ADDRESS

CiTY-ST- 2P o ) sacumysT |

THLE CToeieTe EERTHI [ change T[] Additan

NAME 32 NAME

STREEY ADDRESS 33 STHEED ARDAESS

CiTY-$T-2P 34 CITY-S1- 5P

TIE i T ‘Toilen PRI o [dthange  [J Addition |

NAME 4 2 NAME

STREET ADCRESS 43 SIRFHT ABGRISS

GITY- 5T-2IP I 44 G- §1- 2P

TILE (] oeLene 51T [1crange T agaition

NAME 5.2 NAME

STREET ADURESS L3 STRCFT ADDRLSS

CITY-S1-2IP ] L o Esacavestar

TIME - o ‘611l ) [T ¢range [ Agaition |

NAME 6.2 NAME

STREET ADDRESS 63 SIKEET ADJRESS

gtz { 64 CI1Y-51-200

14. 1 do hereby cerlily thal the information t;um died with Lhig filing docs nol quality for the ¢ xernption stated in Section 119, 07(3)i), Flarida Statutes. | further certify that the
information indicated on this annua! reparl or suprlomental annual repod is true and accurale and that my signature shall bave the same legal eflect as f made under oath; that
| am an oflicer or director of the corporation or the: rectiver or trustee empowered (0 execute this reporl as required by Chapler 607, Flarida Slatules; and thal my narme
appears in Block 12 or Block 13 i ghangod, or on an atlachrent with an addross

iy OB 1RO

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



