FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:;;EI:A::[:EOI\'J\T;::‘STA‘F May 3 O 1997 8 Ooam

- CORPGRATIO
Socrelary of Siate

P
ANNU{}S; o ISION OF CORFOAATIONS Secretary of State

DOCUMENT# PO60N0095029

. Corporation Name

Garrity & Associates, P.A.

Principal Place of Business Mailing Address
220 E. Madison St.
Suite 1202
Ta, : .
Tampa, FL 33602 SAME 3. Dale Incarporaled or Qualiicd | 3a. Dale of Last Reporl
- B 09/14/1992 08/05/19%6
2. Principal Place of Business Mailing Addross AfRBoBAl12124 Applicd For
m 2o F. Madisom St. L—‘ Not Apphcable
Suite, ApL. 7, sic. ’ Su\ e pl ¥ ele. . , $B.75 Additional
;ﬂ S U 1 te 1 2 0 2 ~2—?] 5. Cortilicate of Status Desired ] Fee Required
Ciy & State City & Stale 6. Eloction Campaign Financng $5.00 May B
g . y Be
E! + am pa ? FL . _2;l Trust Fund Coenlribulion ] Added to Fees
: Zip: ay COU”'{ [ Zip Country 8. This corperation has liahility Tor intangible 1ax under s. 193.032,
Nza 33602 25 ISA [20] [30] Florida Stalulos Oyes o
' 9. Nemo and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Namclames Garrity
82| Strect Address (PO Bex Number 1s Not Acce'ElabIe)
Garrity, James 220 £, Madison
: 83
220 E. Madisnn Street Suite 1202
Sujte 1202 81| Ciy z§§oue
Tampa, Fl 33602 Tampa FL
11, Pursuani to (ne prgkysions’ ol’Seclion i07.0602 and 607 1508, Florida Statutes, the above-named corporatlon subrnits this slalement for the purpose of changing its registered

office or registegs e Slale of gho Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am (g seclion 607.0500, Florida Statutes.
SIGNATURE ™ 7 ci sopaldn | [NOTE Bogslored Ago sigialure regqured whon ensiateg! Q/Q-q:j DaTf T T T
12. OFFICEHC‘. AN[) DiREt TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE ) ) (] ceLett 11TE L Change [T Addition | g5
NAME W]M / QOJ'(\'CS 1 NAML 3
STREETADORESS 1) P2 ™y (= D&Qw sON % & w 1.3 STREET ADDRESS 2
LITY- 5T- 2P mraVaa | FL 3(.’ . 14 CITY-§1- 21 8:-'
TTLE o A 7 - = LT OELETE 211MLE CJ change [ Additien |2
“NAME 22 NAME
STREET ADDRESS 23 SIREE | ADDRLSS
CITY-51-2F 7 4CITY-51- 7P
TILE [Joerke I [l change [T Adgrion
NAME . 22 NAME
- STREEY ADDRESS ' S3SIRLET ADDRESS
ITY - BT- 34 CNNY-ST-21P
:TLE : _m [orier 4110LE [T crange T Addition
HAME 4 5 NAMI
STREET ADDRESS 23 5TRIET AGDRLSS
CiTY- ST 21F 44 LTV -§)- 7P ALY A
THLE Tloeiie S1TILE \g}%\] \Q Change [ Addition
NAME 5.2 NAML
STREET ADORESS 53 STRET ADLRESS
| oSt 54 CITY-S1- 1P
1 KL B _ Torert 61 TIE ' T crange L] Addition
NAME 57 NAM! 202207402
| streer anoréss 6.3 SIREFT ADIHI 58 -06/10/97--01047--002
Y- §1- 2 54 CITY-5T- 2P 165, 00

14, 1 do hereby certify that the information supphed with this filing decs nol qualify for the exemplion staled in Section 119.07(3%). T lo1ica Stalutes. | urther cerlily that the
. information ingdicated on this annual reporl or supplemental annual repor! is 1-uc and accurate ano thal my signature shall have the same legal effect as if made under oath; thal
| am-an officer or direclor of | oration or the regfiver or ruslee empowered to execule thus report as required by Chapler 607, Florida Statutes, and (hat my name

sppears in Block 12 or B 13 il ¢hanged. or on lachmenl ypith 81 address.

f SIGNATURE: N oy / o 5FaT (513

OFFICER OR DIRECTOR S Pone 8




