04131999-90024-011-5150.00-5150.00 | FILED
. Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION e o ecretary of State
ANNUAL REPORT Secretary of State 04-13-1999 90024 011 ***150.00
1999 DIVISION OF CORPORATIONS ~ _
DOCUMENT #
D e P97000046958 .
LAMALIE ASSOCIATES, INC. -
I I - AR RAMAV
3303 NORTHDALE 8LV, J903 NORTHDALE BLVD.
TAMPA FlL. 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
05/27/1997
2. Principal Place of Buslnass 2a, Mailing Address 4, FEI Number Applied For
] ' 28] 53-2276441 Not Appiicatile
e e \somemdsmeowsa 0 YL |
1 Cwvaswme __ __ [} __cty&Sue .. _B. Elecfion Catnpaian Financing __ $5.00 MayBo ) _ _
n ' [28] Teust Fund Contribition Added 1o Fees
Zip Country ~_ Zp Gouniry 8. This corporation owes the current year Intangible :
?4-[ ]-2_5\ ;ﬂ Eal Parsonal Property Tax. Cves  [Ine
9. Namo and Address of Current Registered Agent 10. Name and Addross of New Repistersd Agent
811 Nama 1
WISSMAN, JACK P Albright, Philip R,
3903 NORTHDALE BLVD. 82| Streot AP R TE RARTS® B VT =" \
TAMPA FL 33624 T ;
Suite 200E :
B4| City . lss Zip Code
Tampa FL | | 33624 i
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov d corporaticn submits this statement for the purpose of changing its reglstered : A
office or registered agent, of both, in the Stats of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant a3 fegistared . :
agent, | am familiar with, end accept the obligalions of, Section 607. , Flerida Statutes. ' i
SIGNATURE __ 7P, QlBD/ @9 . '
. Syl dFiad OrHaTST B o1 and EDe ¥ Rppiceblo. TNOTE; Reprmed Agenl Lignaiure rguied wher réinsisting] v DATE = |
2. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | | C 2 DELETE 1A TTE DY DiChange K] Addiion | = ‘
we | JOHNSON, JORN F 12 HAME McDeonnell, Patrick J. 3
STREET ADORESS: 3503. NORTHDALE BLVD 13sReETaoRess | 225 West Wacker Drive, Ste 2100 § i
crv-srze ) TAMPA FL 33624 wsenv-srze | Chicagp, IL_ 60606 x
™me DP O DELETE Z1TME c Echangs [ JAadiion | © !
NAuE PEARSON, ROBERT L 22ME Pearson, Robert L. l
sweeranoress| 3909 NORTHDALE BLVD. DSTRETAORESS | 3919 Northdale Blvd., Suite 200E :
erv-srze | TAMPA FL 33624 2agrstze | ramoa  BL 33624
WILE VS « {0 DELETE g a1TmME o OcChange [ Addtion
e T WiSSHAN ACKF~ = ke < @R Albrght o - 0 o o T e
- smeeraconess|- 3903 NORTHDALE- 8LVD- - o —lasmamacesss ;q.g‘.’-mn-kﬁaa.la;&\_!d . Ste.2e0k - .
CiTY-5T-2P TAMPA FL 33624 worste | 1A 24 . ;
TME D [ DELETE LITINE 0 [JcChangs  {TJAddition
NAME GROVES, RAY J 4.2 NAME
STREE‘I»:DMESS 3903 NORTHDALE BLVD 43 STREET ADDRESS o
crv.stze || TAMPA FL 33624 AACTY-ST.7P
™ U D [ DELETE 51TME [JChange [ Addition
Nase POUGE, RCHARD W S2NAE
sTreerAnoness| 3903 NORTHDALE BLVD 53 BTREET ADORESS
&TY-5T-2P TAMPA FL 33624 54 CITY- 5T- 2P
e D T DELETE &1 mE [JChange [ Addition
A POPE, JOHN C . B2NAE |
smreeracoress| 3903 NORTHDALE BLVD. G3STREET ADDRESS |
CITY. §1-29 TAMPA FL 33624 44 CRY-ST-2P . |

14. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(2)()), Florida Statutes. | further cartify that the Infermation
indicated on this annual report of supplemental anrual report is true and #ccurate and that my signature shall have the same legat etfect as if made under oath: that | am an
officar or director of tha corporation or the of trustes emp d to ta this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered. .

SIGNATURE: >REQUIRED .3!%5!.,9 8131611494

OFFICER OR MRECTOR Phone &

|




