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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

Secretary of
DIVISION OF GOR|

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT #

1. Corporation Name

EQUITY COURT SERVICES OF TAMPA BAY, INC.

P97000068388

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90274 012 ***150.00

(LT

Pl AL

Trust Fund Contribution Added to Fees

104 S ARMENIA AVE 104 S ARMENIA AVE

STE 7 STE 7

TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE

us us 3. Date Incarperated or Qualifed

: 08/06/1997

2. Principal Plage of Business 2a. Mgjing Address 4. FEI Number Applied For

0] /03 Soqrif somy AE. ] /P /72074 59-3465232 Not Applicatle
Suite, Apl. #, elc. Suite, Apl. #, elc. ] , $8.75 additionat
z] 574 (’ ;I 5. Certifcate of Status Desired O Fee Required
City & State 6. {Election Campaign Financing $5.00 may Be
o T AL - .

0 33609-70% U5 #

356720054 [

Country

8. This gorporation owes the current year Intangible

HK# Personal Property Tax. Clves 880
9. Name and Address of Current Registsred Agent 10, Name and Address of New Registered Agent
81| Name
STOLLEH’ WILLIAM R 82| Strget Address fR.O. Box Number is Noj Acceptable
1045 ARMENIA AVE 93 YT Ao od Y T
. 83
TAMPA FL 33809 . S7E. &

R

R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famjliar with, and,accept the ghiligations of, Section 607.0505, Florida Statutes.

SIGNATURE A Sl A~ SFouedl  fiesens IY-= 2579
Signature, typad of printed name of ragistered agent and title «f applicabla, {NOTE; Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11 TME ﬂChange [] Addition
NAME STOLLER, WILLIAM R 1.2 NAME
sreetanoress| 104 S ARMENIA AVE, STE #7 1asweeTaovress | A0 Eo o /720 74
erv-stze | TAMPA FL 33609 earvsroe | ZAH AL 330720094
TME VD [ DELETE 21TILE ’ X[ Change ] Addition
NAME STOLLER, LOIS M 22 NAME _
streevacoress| 185 W ST'REEI' 2astrer aooress | / fs— #es7 SHLEET™
CITY-ST- 2P NWEBURG NY 12550 2ecmv-srze | /VER g‘(/l-{// , ~; y /255%¢
e ] [ DELETE 31 TME < [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [ DELETE 4.4 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-ST-ZiP
TME [ DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME [ DELETE 6.1 TITLE [(OChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

, ofr orfan

attachment with a
B .
T - L P e
" . N -éA/.J{ ,fz g
}éﬁ/" . ' L Ny {H{Qg-.i_.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

ddess, with all other like empowered.

A . STeat f

%

CR2E034 (11/98)

Jovy 042895 (93)253 437>

Data Daytime Phane #




