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

Secriayc Gots | * Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000071385 (4)

1. Corporation Name
Principal Place of Businass Mailing Address “"H"'"IIIHI lm“lm II"’IIm Ilm ||||| ""I m" ||m |m |Il|

DAVID A. FIFNER, P-A.
8903 HEATHER GLEN CT. 8900 HEATHER GLEN CT.
TAMPA FL 39647 TAMPA FL 33647.2255

3. Dale Incorporated or Qualified 3a. Datg g | ast Reporl
_ 08/26/1096 N

rinclpal Plac of ings: 2a. Mailing Address FEI Number Applied For
IBET5 M. el 14057 Toah Buns, B W) |59-50 2018

Apt. #, elc. Suite, Apt. #, otc. it
& P o {' ; 5. Cerlificato of Status Desired 0 $8.75 addiional
22] %0

WiTE '& l 1y 1 Feo Required

& State v & Sl 6. Fiection Campalgn Financing $5.00 may Be
g3| i iﬂ ﬁ pA ; FL L 23 -%L 4 F-L- D&\OA Trust Fund Contribution O Added to Fess

Zi Counlry Counlry 8. This corporation has liability fof intangible tax under s, 199.032,
’m %%lpz" m us A g] 1’15 lﬁq 1 ?o—l ULSA Flarida Statutes hYes J No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

FIFNER, DAVID A B3| Name

8803 HEATHER GLEN CT' 82| Street Address (P.O. Box Number is Not Accepilable)

TAMPA FL 33847

83
f‘ 84| Cit 85| Zip Cod
ity ip Code

' FL

1. Pursuanl to the provisions of Sechons 607 0L02 and 6071508, Flornda Statules, Iho above-named corporalian submits this statement for the purpose of changing s regisiered
' office or registered agent, or bolh, in the State of Forida, Such ch'mge was authorized by the corporation’s board of directors. i hereby accept the appointment as rogistered
agent. | am familiar wnn and accepl the obhigalions ol, Section 607,0505, Florida Statutes.

SIGNATURE e e .
Signature, typoad o printed hame of rogisterod 870 & Tl 1 appicat ' (NOTE - Hogislored Agent signature fequired when reinstatiig) DATE
«12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PEE ST DepT DXLECTO R [T oreete 1470t [J Change ] Addition
NAME M'“'h A. FIFNE A 1.2 NAME
TSTREET ADDRESS | PO AT D dep Kivel PR Y, SuiTE Sp o 13 STREET ADDRESS
erv-st-20 | TAmed, FL FI36.37 14LTY-51.2P
TILE T [F DELETE 21T0LE [ change ™[] Addition
NAME 27 NAME
STREET ADDRESS 235TREET ADDRESS
CiTY-57- 2P 2. 4Gy -ST-2IP B
TITE 3 peteie 11TME ~ [J Crange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2IP 34.GNY-81- 710
TINE [T oeLete 41TILE [ Change ™ T Addition
NAME 4 2 NAME
STAEET ADDRESS 4 9 STREET ADDRESS
CITY- S1- 2iP 4.4 CilY-S8Y-7IP
TLE [T pecere 51TTLE UJ Change  [] Acdilion
NAME 5.2 NAME
STREET ADGRESS 6.3 SIREET ADURESS
CITY-5T-21P 54 CITY-5-2IP
TITLE T oetere B.1 TITLE ] Change — LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDARESS
CAY-§1- 7P 64 LITY-ST-2IP

{1 this filing does nal qualily for the exemplion stated in Section 118.07{3)(i), Florida Satutes. | further certify that the

\mental annual reporl is true and accurate and that my signaiure shall have the same logal effect as if made under oath; that
q-civer or frustee ermpowered to exccute this reporl as required by Chapler 607, Florida Statutes, and that my name
allachment with an address.

T, TS T a\.,lm B o S n ™)

14, | do hereby cerify thal dhe information supphed
information indicated of\this annyal report or
| am an officer or directp\of tho poranon
appears in Block 12 or piagk 13 alneci

A

e L o L m e m e

o sreeoes 1 Aug 29 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



