AMOUNT DUE GN OR BEFORE 09118/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

1999

ANNUAL REPORT

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF/XJRPORATDNS

DOCUMENT #

1. Corporation Name

P97000083821,/

ADAMS, BLACKWELL & DIACQ, P.A.

Principal Place of Business
101 E. KENNEDY BLVD.

Mailing Address
107 E. KENNEDY BLVD.

FILED

Feb 25,1999 8:00 am

Secretary of State

02-25-1999 90069 011 ***150.00
07-13-1999 90015 008 ***550.00

| 0O OO MR A0 00 O

#2175 #2175
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2, Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
2] —mem = - - —~ |28] - --59-3481019 - — Not Applicable
ite, Apt. #, etc. ite, ApL. #, etc. . it
Suile, Ap ele ;1 Suite, Ap et 5. Cerlificate of Status Desired D $8F;5R6Aqd;|rt:;nal
22
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
24 |25 [20] 30} intangible Personal Proparty. Dves Dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DIACO, STEPHEN C
101 E. KENNEDY BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33602 3
84 City FL 85| Zip Code

indicated on I

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 both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famiiiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed or printec name of registerad agent and title il applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PT U peLete 11TmE T 1 changs 1 J Addition

NAME DIACO, STEPHEN C 1.2 NAME

smesranoness | 101 E. KENNEDY BLVD. #2175 1.3 STREET ADDRESS

CITY-STZIP TAMPA FL 33602 1ACITY-ST-IP

TE 'S [ Joetete 21TME [ change [} Addition

NAME BLACKWELL, KENDRICK . jranae

seeTaporess | 101 E. KENNEDY BLVD. #2175 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 24 CITYST-ZP

TME [ oetere 31 TLE [ change [ adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 14 CTY-ST-ZP

TME (] oeLeTe 44TmE [] chenge L] Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2IF 4.4 CITY-ST-ZIP

TLE T ] peLeTe BATILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TITLE [ JoeLete BATILE [ change ] Audition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-217

14. 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

is annual repont 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 officer or director of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

S T Rl S leckire /)

SIGNATURE ez o

A 2/4

&7 2/ Gt T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

~RICENA (RGO



