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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEPHEN-D-MARLOWERA
MARLOWE & MCNABB, P. A.

DOCUMENT # pQ7000070887

(Name Change Filed Nov. 30, '98]

Principal Place of Business

300 § HYDE PARK BLVD SUITE 180
TAMPA FL 33606

Mailing Address

300 S HYDE PARK BLVD SUITE 180
TAMPA FL 33606

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90001 039 ***150.00

AEFAWRAR AR

0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed :

08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
(21] (26} 59-3463307 Not Applicable
.. Suite, Apt.#,.etc: = -o- .. _. - ={ - Sulte,Apt.# elc. i S et ARSI -1 - § dditio ;
,'—l uite, Ap s uite, Ap ele 5. Certifcate of Status Desired a $8 75 Add.monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m E’ . Trust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporation owes the current year Intangible
24| I;S—| ;l |3_o] Personal Property Tax. O Yes ENo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARLOWE, STEPHEN D PP T .
300 S HYDE PARK BLVD SUITE 180 treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 83
84| City FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnature, typed or printad nama of registered agent and title if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D [ DELETE 1ATMLE p/T [ Ghange Addition | =
NAME MARLOWE, STEPHEN D 12 NAME . 3
sreeraporess| 300 § HYDE PARK BLVD SUITE 180 13 STREET ADDRESS o
CITY-$t- 2P TAMPA FL 33606 14 CTY-§T-2P &
TITLE [1 DELETE 21TLE v/D [JChangs  [gl Addiion | O
NAME : 22NAME \TOSEPH V. MCNABB {
STREETADORESS|. = (o v iz o = = et e [JRASTREETAODRESS 300, S, Hyde: BPark .Ave., Ste.. 180 . ... | .
CITY-ST-ZIP : 24GT.8T-2P _ Mamna, FL 33606
TITLE [J DELETE 31 TILE S i OJChange L J Additon
NAME 32 NaME CONSTANCE M. MARLOWE
STREET ADDRESS 33STREETADORESS 300 §. Hyde Park Ave., Ste. 180
CITY- §T-2IP M.OT-SL2  Mampa, FL 33606
TME [ DELETE 21 TME [JcChange 7] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2P
TIME (1 DELETE 51 TITLE {JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 217
TME L1 DELETE 61 TITLE [ClChange [ Addition
Y D] PR RO 6.2 NAME :
STREETADDRESS[! - F¢ -l ™7 5L f 6.3 STREET ADDRESS |
gmy-st-zp’ F ] Y T e 64 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that [ am an
i QR ha receiver of trustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachme afidress, with all other fike smpowered.
A== 98  (513)2S1-3013

DUIRED ‘

FHCER OR DIRECTOR



