0397114 -

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : SR FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sorretary of Sto ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90068 036 ***150.00

DOCUMENT # PQ8000049403

1. Corporation Name

FRANK J. RIEF, I, P.A.

| | O

Principal Place of Business Mailing Address l
FAMPA-F-go620- FAPA-F—33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?ﬂ%‘z wd .KEMNE:&}J leJ 126 4‘/2 U KENNEDV 8(\/4 5?“35’/5‘32-0 Not Applicable
. _l 5”“@;,%?‘- #, §tz-.‘— 0 A ___1 Suﬁn ;Pt- # ‘%‘:q_ 0 - . - .. 5. Cartifcate of Status Desired - $8FIETeSR::L?ilr“e(:|nal
22 . 27 -
City & State City & State 6. Election Campaign Financing $5.00 May Be .
2311 ANPA 4’ L— 2_8| 'mM ﬂA . 4’ L Trust Fund Centribution 0 Added to Fees :
Zip I Country Zip ¥ Country 8. This corporation awes the current year Intangible t
2_4| 33 (90 (D E‘ U SA m g 3 (p O (., |;t;| kJ_fA Personal Property Tax. NYes OnNo I
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name . ’ .
m 82} Siee }Eire s {P.O. Numb r'nsﬁlql Acceg ie) c(. l
éf "? LJ . Rﬁt\fﬂ 'j £ Y Y !
o FAMPA-H33620 a3
| Sk 3¢0 ' !
T 84| ci , 85 Zip.Code
/- , 2TA M A FL [ 55Coc, | |

~Clorida Statutes, the above-named corperation submits this statement for the purpose of changing its rggisterecf
Syich ciignge was authorized by the corporation's board of directors. | hereby accept the appojitment gs registered

Sedti rBOA0505, Florida Statutes. /e ?4
41 [ 75

11." Pursuant to the r?v(
office or registeréd ag
agent. | am familiar Avifbyfipg

2100

Alate of

i

Sl - g8, tybed or pinfed name A ist pd agent and Io” upptfcé@ol' | (NOTE: Registered Agent signature required when ratnstating) . é
12. / gFFICERS AND [IRECTORS' | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIME . _‘/ [ pELETE 1.1TME [OChange [ Addition E
NAME RIEF, FRANK J NI : 1.2NAME :
streeTaporess| 3318 JEAN CIRCLE 1.3 STREET ADDRESS &
CITY-ST-2P TAMPA FL 33629 14 CITY-5T-2P &
TITLE D [ DELETE 21TME [JChange  [JAddition | €
NAME “STRASKEPAUL-A 22 NAME
streeT aporess| HOTEVELYN-BR. o 23 STREET ADDRESS N ~
CITY-ST-2IP TAMPA-FL-33608 2.4 GITY-ST-ZP
TLE ] DELETE 31TILE CIChange [ Addition
NAME 32 NAME
STREET ADDRESS : $:3 STREET ADDRESS :
3
CITY-5T-2P 34.CITY-ST-ZIP
THE {J DELETE 41THE [ClcChange  [] Addilion ‘
NAME . - . 4,2 NAME ;
STREET ADDRESS SR - ] 43 STREET ADDRESS
CITY-ST-2IP LT - L 44 CITY-ST-2IP '
TME ‘ : [ DELETE 51TME [JcChange  [C] Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P . ;
TLE ] DELETE S TILE . [JChange  [JAddilion| |
NAME- 2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS !
CITY-5T-2IP P m 64 CTY.ST.2P !

14. | hereby certify that the information syfb
indicated on this annual report or syféblemental annualreport is
officer or director of the corporatiglf or the receiver or fustee s
Block 12 or Biock 13 if change _attachrgent

snemh@?s-

Jt qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 607, Florida Statutes. 7d that my name appears in i

| g (55358 bblp

QUIRED

OFFICER OR DIRECTOR




