07221999-90016-037-$550.00-$550.00

i -

i 9.

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katharing Harris
ANNUAL REPQRT Saceetary of Stalo
1999 DIVISION O;CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name
PRESTON C. WIDOFF, ESQUIRE, P.A.

P98000054515 ¥

—

AU ORI BT I

Principai Place of Business Mailing Address
5005 E. BUSCH BLVD. SUTTE 6 5035 E. BUSCH BLVD. SUTIE &
TAMFA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified ™
06/18/1998
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 K-35 ‘{C?Oé Not Applicable
Suits, Apt. #, ic. Sulte, apt. #, otc. ) . $8.75 additional
P m ) &, Certificaté of Status Desired !:_i_  _ Fae Raquired
City & State | _ Ciy&sute &. Election Campalign Financing $5.00 may Be
P o 28] ~—Trust Fund Contripution— ~ =[] =~ Added toFess -
Zip Country 2ip Country 8. This corporation owes the current years
2] 25] 20 30 intangible Personal Property. [lves [no
. Nema and Address of Current Reglstered Agent 1¢, Name and Addresa of New Rogistered Agemt
81] Name
WIDOFF, PRESTON C
5035 E. BUSCH BLVD. SUTE 6 83| Sweet Address (P.O. Box Number is Nt Accaptable}
TAMPA FL 33817 5
84} City Zip Code

FL ™

1.

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florkia Stahrtes, the al

bove-named corporation submits this statemant for the purpose of changlng its registered
was authorized by the comporation’s board of directors. | hereby accapt the appoinimant as registared

CR2E034 (5/99)

office or. regi ppent, or both. in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Slatutes.
SIGNATURE i
mmuwmdwmmmnmn {NOTE: Agant sige required when relrnt ! DATE

42, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12
TE Tres o | [ oeere LITmE [ crange L] adaiion
NANE [Pr‘!-s‘fm e vttt ) Y2 NAVE

STREETADORESS Ay J‘:&J‘hS)"l% ﬂ‘:‘t' 1.3 STREET ADDRESS

CITY-8T.2P L‘J—“’Z ) FL-' 3.35‘1'5‘ 14 CITY-ST-0P

e o U osete 21 TRE L) change 1) Additon
NAME 22 WA

STREET ADDRESS 23 STREET ADDRESS

QTST-AP 24 CIYSTOP - -
mE T oeEme s1tme Tl change U] addtion
NAME I2NAME
LSTREETAODRESS | _ | —_ =~ . WIISTREETADORESS — . ——————
CITv§71-87 34 CITYST-2P

TINE GDELETE 4 1TIML.E D Change D Addition
NAME A2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CTY-5T-2P )

TME [ oeLere 5.1 TIME ] crange [ aditon
NAME BINAME

STREET ADORESS 53 STREETADDRESS

GITY-ST-1F 5.4 CITY-3T-2P

TRE Joeere £ TTLE [ change (] Additn
HAME 67 NAME

STREETADORESS |~ * o §3 STREETADDRESS

CTYSEIP ’ N 54 CITY.ST2P

14. t by oertig that the information supplied with this filing doas not qualily for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further cadify that th.e information

indicated on this annual report or supplemental anrual report is tnue and accurate and that my signature shall have the same I effact as if made under oath; that | am
;.n m groc:ir;fttb&r % DX iory or the recaivm ot trustes empojered to executa this report as required by Chapler 607, Florida Statules; and that my name appears

. o fetsofps C.n, éﬁ{[ 7_447/@;5’ I IS0

NG OFFICER DR DIRECTOR

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90016 037 ***550.00

TR

n



