FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

% YUl 3

.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DAVID C. CORY, P.A.

Principal Place of Business

61 E TWIGGS 87. SUITE 400
TAMPA FL 33602

M;aihng Addrass

€01 E TWIGGS ST, SUITE 400
TAMPA FL 33602

R A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

agent. | am familiar with, ancl

SIGNATURE _

e e 12/09/1997
2. Principa! Place ol Business 28, Mailng Address 4, FEI Number Applied For
21] - 28] 59-348105Y4 | Not Applicable
Suite, Apt #, elc Suile, Apt #, olo sB 75 Additona)
— 3 f .
2 2;] 6. Cerlificate of Status Desired O Fee Required
City & State __ City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 | él Trust Fund Contribution Added to Fees
Zip __ Country _ Country 8. This corporation owes or has paid the current year Intangible
24 25] o 1 2;| o ;o—l Personal Property Tax due Junhe 30. Yos m No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
CORY, DAVID C 81| Namo
601 E TWIGGS ST| SUITE 400 82| Street Address {F.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 05] Zip Code
11, Pursuant (o the provisions of Seclons 607.0502 and 0071508, F lorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office of registered agont, or hoth, i the: Stale of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

accopt the obhgations ol Soction 607.0005, Florida Statutes.

iyﬂ;l:m_m:nfl‘w;N-T(:insn.um (Iljl‘lg ‘.1‘w|-\| Aged ujulit{(f |r "'f" "f 7;!»[?4 j - _'(NC)H FAngsstared Agenl signalure required when remnslating) DATE R\
12, T ~OFFICERS AND DIHECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE T oewtte 11TLE P/tls / D [ Change B Addition | =
NAME 12 AME DavID <. CORM
STREET ADDRESS STRETADORESS | O] E. TwW166S ST. SVITE HoOO %
Civy-S1- 2P vaomy-st-2e | TAMPA  FL 33603 &
TITLE T e T T T DELETE 21 TITLE TJ Change ] Addition O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51- 2P 2 40TY-ST-2IP
LE - N i T 31TTLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITy-S1-219
TITLE o o N “TF oelEE 41TIME [T Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P L A4 CITY-§7-217
TITLE T T DELETE 51 TLE [T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1- 2P L o 54 CITY-ST-2F
TILE T beLese 61 T0ILE T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P _ L 64 CITY-ST-2P
14, | hereby certify that the irformation supplod with this filng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual roparnt or supplenmedal annual roporl is tree and accurate and thal my signature shall have the sama legat effect as if made under oath; that | am an
officer or director of tho corporation or Lhe receiver or trustoo ompowered to execute this report as required by Chapter 607, Florida S‘t)a‘t‘utes; and
owe (8

Block 12 or Block 13 il chan iii?m:hm(:nt with an address
QINATIHIRE: C,

C) o Pavio o cord ehls/o Mmad 12199€

that my name appears in

813 a3y &




