FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comromion (R I Jan 24 1997 8:00am

M ea7 Secretary of State

DOCUMENT # PQ6000095640 (4)

t. Corporation Narre

MARY B. CARROLL, P.A.

Principal F‘ldl' of B\_lslrn‘;g; E ) Mailing Address | ||I||||1 |“ Il’ll I|||| II"' Illu “m II"I II!I’ |||' I|||| IINI II" "||

16015 WYNDOVER RD 16015 WYNDOVER RD
TAMPA FL 30647 TAMPA FL 336471047
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Prncpal Place of Gusioss N 2a. Mailing Address 4. FEI Numtﬁr Apptied For
1] 15310 ﬁmbe._r_lpl Onve 2 59-834/03 /2 Not Apphcable
Suite, Apl #, etc Suile, Apl. #, elc. N ) $8.75 additional
. b 5. f tat
;;I SW‘K 1;0 - 1 1 27] Certificate of Status Desired O Fes Required
City & Slate City & State €. Elaction Campaign Financing $5.00 may Be
3 faﬂp&. 3 noﬂ e ) 28] Trust Fund Contribution O Added 1o Fees
Zp . Lountry A Country 8. This corporation has liability for intang!ble tax under s, 199.032,
24 ;?(,U'q ?f’J,,, LAL‘! A- 29| 30 Florida Statutes O ves P No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
CARROLL, MARY B 81| Name
16015 WYNDOVER RD 82| Strest Address (P.O. Box Number is Noi Acceplabie)
TAMPA FL 33647
83
84| City FL 85| Zip Code

T3, Pursuant 1o the provisions of Sechons 607 D502 and 607, 1508, Florida Sialules, the above-named corporation submils this stalement for the purpose of changing its registered
office of regustered agent of bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | amm farmhar wilh, and accepl the obhigabons of, Section 607 0508, Florida Statutes.

SIGNATURE _ . _ —_— j
d iR appleabe {NOTE Hagesterad Agenl signalure required when reinstaling) DATE — !

2 T GRACE RS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &

THiE PD [T oeLere 11 TTLE [T crange [ Taddition | &, -

NbME CARROLL, MARY B 12 NAME § ﬁ

steet atieess | 16015 WYNDOVER RD 1 3 STREET ADORESS Q-

crv-st2e | TAMPA FL 33647 14.GTY-ST-2P 8

TIE Joii 241ITLE [JChange ] Addilion |©

NAVE 22 NAME

STREE] ADBRESS 23 STREET ADDRESS

oy -1 71 _ 2 4CITY- §1-2P

e ] DELETE FUTILE [T Crange [ Addition

NAME ‘ 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

Cirv-31. 9 ] ] -~ 34 G0y - ST-2P

THLE T T oeceTe A1 TIMLE [JChange  [_J Addition

HAME 4.7NAME

STREET ADDRTSS 43 SYREET ADDRESS

ory-51- 70 7 44 CITY-ST- 2P

TITLF ) [T DECETE 5.1 TITLE [ Crange [ Addition

NAME S | 5.2 NAME

SIREET ADORE 56 ' 5.3 STREET ADDRESS

CITY-51-20P 54 CITY-ST-2IP

IE [J eLete 61 TILE [Jchange [ Addition

NAtE 62 NAME

SHREL ACORE 56 5.3 STREET ADDRESS

CITy-S1- 2 R 5.4 CITY-57- 2P

14, 1 go herety cerify tal the nformanon supplied wilh tis filing does not quality for the exemption stated in Sectian 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental anrual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that
| arn an o*ficer or dreclon of the corparalion of the recaiver of rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nane

appears 19 Block 12 or Block 13 if changed, or on an attachment with an address.
il B PN A
AoXk., r. 5. (N7 7 (8 111
OR Date Daylime Priona B
1 e |

SIGNATURE: b, | MW 73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG BFFICER OR DNRECT




