FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . N FLORIDA DEPARTMENT OF STATE
CORPORA—HON ) 1.8 Y Sandra B. Mortham
ANNUAL REPORT ‘ I SE ] Secretary of State

,‘9/ DIVISION OF CORPORATIONS

1996
DOCUMENT # S0795 (2)

1, Corporation Name

TAMPA 301 A/T PLAZA, INC.

AR G AR

Principal Place of Business Mailing Address
6500 US HWY 301 N 6500 US HWY 301 N
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/23/1990 05/01/1995
[ 2. Principal Place of Business 2a. Maiing Address 4. FEINumber Apglied For
21) 28] 53-3038587 Not Applicable
. Suite, Apt. #, eto. Suite, Apt. ¥, elc. 6. Certificate of Status Desired [ $8.75 Additional
32] m Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
m ?ﬂ Trust Fund Contribution 0 Added to Feas
21p | Country 2ip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 25] 29 3_0] Florida Statutes PR Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
T Cary Parrish
BARRETT, CHARLES V. Il 82| Sireet A drless {P.0. Box'Number is Not Agceptable}
701 NORTH FRANKLIN STREET, SUITE 300 (55 VS a0l Wotth
TAMPA FL 33602 83
B4| City B5| Zi 3]
Tampo FL [ 35510

11. Pursuant 1o the provisians of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar with, and accpi the obfi iows, lorida Statutes.
SIGNATURE \,g - ‘:\a <. R d “ .QAS‘,, *PQIEJJ_‘_! . ___‘f/;7/7@ _
Sty 2 of regislered agent and trle i appdcable. DA'e

&, typord or print T INOTE: Ragisterad Agent signature reduired when reinstahng!
j2. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS ) DELETE 11 TIILE O Change [ ] Acdition
HAME PARRISH, CARY 12 NAME
simeer appazss | 6903 US HWY 31 N 1.3 SIREET ADDRESS
LTy -ST-2P TAMPA FL. 14 CITY-51-2IP
TITLE [ DELETE 2 1TMLE [ Change ] Adition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-51-2IF 24 CITY-ST-219
TIiLE [JDELETE 31 TIE [J Chanje [ Addition
NAME 32 NANE
SIREF 1 ADDRESS 33 STREET ADDRESS
CITY-§T-21p 34CITY-5T-2P
1 [] DELETE 4 1THLE [[] Change [ Addition
NAME 42 NAME
STREEI ADDRESS 43 SIREET ADDRESS
CIY-ST-2F 44 GITy - ST-21P
TLE [ DELETE 5 1 TILE 71 crange ] Addition
NAME 5.2 NAME
STHEFT ADDRESS 53 STRAEET ADDRESS
CiIY-SI-2IP 54 CITY-§T- 7P
TILE | [ CELETE B. 1 TITLE [ Charge [ Addtion
NEME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST-2IP 64 CITY-5T-0P

14, | do hereby certify that the information supplied with this filing is voluntarily furrished and doas nat quality for the exemplion stated in Section 119.07(34K), 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 sams jegal effect as if made under
aath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; ard that my name
appears in Block 12 ogd3iock 13 if chan or an an attachm ith an address.

SlGNATURE: “ﬂr £0 OR PRINTED NAME OF SIGNIND OFFKCER OR mnscrgnuv'y YQ"_T!__S‘!# fjﬁ-s qléy?‘. 3'3 g (9 ¢ 3 -'I:f 78

SIGNATURE A Date Daytiw Pone #

CR2E034 (12/95}




