FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000053886 (2)

BURHOP ASSOCGIATES, INC.

Mailing Address

13612 AVISTA DRIVE
TAMPA FL 33624

Princlpa! Place of Business

13612 AVISTA DRIVE
TAMPA FL 33624

FILED
Apr 29 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/16/1997

2. Principal Place of Business ‘2a. Mailing Address

21 =8|

&, FEI Number Applied For

SQ'Q%BU SILJ LO r)o Not Applicatle

Suite, Apt. #, alc. Suie, Apt. #, elc.

O $8.75 Additional

§. Cerificate of Status Desired Fee Requirsd

City & State __ Ciy & Siate 8. Eleclion Campaign Financing $5.00 May 80
o i _2_9]_ o Trusl Fund Contripution Added to Fees
Zip Country 4w Country 8. This corparation owes or has paid the current year Intangible
E‘ e 29] _ E Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
COLE, KIMBERLY W 81| Name
7605 ABBEY LANE, SUITEC 82| Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817 -
84; City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 6070602 and 607 1508, F lorida Slalutes, the ahove-named corporation submits this statement for the pUrpose of changing its registered
office or ragisterod agonl, or both, in the State of Flonda. Such change was autharized by the corporation's poard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B07.6505, Florida Statutes.

SIGNATURE

e Romabmomy

Sigmluvay}lii:l o prritled e (]flrg]--h fed et a ;1..\.‘9; \lrar-|:iur-|rl:-l(- B [NOTE: Reg stored Agon signature readited whon reinstating) DATE ﬁ
12, e COFEICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE D [ oeeTe 1.1 TIMLE [T change [T Additon |2
NAME BURHOP, RAYMOND W 1.2 NAME §
streer aooress | 13612 AVISTA DRIVE 13 STREET ADDRESS g
CIY-ST-2ip TAMPA FL 33624 14CITY-51-2 g
TILE T DELETE 21 TITLE ~ [ Ithange ] Additon |
NAME 2.2 NAME
STREET ADDRESS 221 STREET ADDAESS
CITY-81-2IP 2 4CITY-8T-71P
e ormmr e Tt 31 TILE [Tchange [T Adétion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY-ST-2P e o 34, CITY-ST- 2P
TILE o ' T piier 41 TLE [J Change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-81-2IP e 44 DITY-ST- 7P
nne 1 becese 51TMMLE [J change 1 Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 0TY-5T-7IP
TITLE T veceTe 6.1 TALE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IF o &4 CITY-5T-2IP

I
i
1
k

14, | hereby certity that the infarmanon supplicd with this filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion ar the receiver or rustee empowered to execute this report as required by Chaptar 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if C%or on an atlachment with an address,
rF S S FIITEFTYT ¥ ) g e / 4/ ﬂ . o A

I T L g P P |



