FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

/5‘5-""&_ FLORIDA DEPARTMENT OF STATE

P Sandra B8 Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

TIMOTHY CONDON, P.A.

(5)
T GRPRMIAM AU TR

Principal Place of Business o Mamg};\ddm;g
POST OFFICE BOX 1007 POST OFFICE BOX 1007
TAMPA FL 33601 TAMPA FL 33601

3. [)atebliwi?hwfiﬁgd1or Cualfied | 3a. Datﬁﬁj}m{

- -'Zj_hkuir_'l-g}' Addross 4. FEI N-!ﬂmﬁr . Apglied For
— — ] 261 S . o %976 WNaot Applicabie
uite, Apt ¥, Sinte, Apt. W, .
Suile, Apt #, elc | Sute Apko#, et 5. Cortfeate of Status Desred 0 $8.75 Add.lllonal
E\ o ,,,,,EL,,,,,,,,,, Fee Required
City & State i Gily & Stare 6. Erection Campaign Financing (] $500 May Be
Eﬂ ) ) @ o Trust Fund Contribution Added to Fees
Jip Country | Ip . Couniry 8. Tnis corporation has labikty for ingngible tax under s 193 032,
24 ;ﬂ 29] 30| Florda Statutes {1 ves Mg:a
9. Name and Addrgis__ of Current Registered Agenl - 10. Name and Address of New Registered Agent
81| Namo
CONDON, TIMOTHY =
82| Street Address (P.O. Box Number is Mot Acceptable)
307 SO FIELDING AVE
TAMPA FL 33606 53 -
84| City ) FL ‘BSI Zip Code

1. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-naned corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flonda Such changs was aulhonized by the corporalion's board of dractons. { hereby acoept e appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Flondga Statules.

SIGNATURE o - e . SR, -
Stgnatoess fpaal on ot e e et e b gt s 1M bl et PIOUE B e A Sl U e e re ] S e DATH

12, e OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TILE LY L] DELETE 11T [] Crange  [] Addition

o CONDON, TIMOTHY o

STREET ADDRESS 307 so FIEwING AVE 13 STREET ADDRESS

CITY-SI-21p TAMPA FL o 1400y -50-217 . L

THLE [] DELETE 2 1ILE [7 Crange ) Adetion

WA 22 NAME

STREET ADDRESS 23 SIREET ADDAESS

Tl -SI-2IP o 2400Y-5T-2p o .

TITLE [ OFLETE 31 NILE [] Change  [J Addit-on

NAME 32 NaM:

STREET ADDRESS 33 STREET ADDRESS

CITY-5F-2IF o N asonvstoae o

Tk ] otEre ER RN [J Ghange [} Addition

NAME 472 hAME

STREET ADGRESS 43 STREFT ALLKESS

CiTY-51-2IF o £4000Y-50-2% ~

THLE CIDELETE 5 tTILE [ Cnange  [7] Additon

NAME 52 NAME

STREET ADDRESS 53 STREE T ADOPLSS

CITy-ST-7P 5407 5T-71p

TIILF [] DELETE 61 TILF (] Change [ Addtion

NAME £2 Nesdf

STREET ADDRESS B3 SIREET ADDRESS

LFY-§7-21P BACIY-§7- 25

14. 1 do hereby certify that the in‘ormation supplied with this fig is voluntarly femished and does not guadify far the exenplan stated in Secton 119.07(3(k). Florida Statutes. | further
cerlity that the information indicaled on this annual repon or supplameantal annual report is lue and ascarate and that ny signatire shall have the same lega! effect as if made under
aath, that | am ar officer or diectar of the ¢orporation ;7 PO ar trustes empoweed to eaacute W report a5 requined by Chaple 607, Florica Statutes; and that rmy name
appears in Bloox 18D RIock 13 43 ’ nrenl with an ackdress.

SIGNATURE: Tm%y/@»éﬂ@m YN T3St

£ OF SIBRING OFFICEA OR DIRECTO P e

CR2E034 (12/95)



