FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| PROAT Lo FLORIDA DEPARTMENT OF STATE A‘pI’ 09 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary ol State S ecretary Of State

1997 DWISION OF CORPORATIONS

DOCUMENT # 345452 (7)

. Carporation Name

FINANGIAL ANALYSIS AND REPORTS, INC.

I AR R MM

F’nr;mp:ﬂ Flace of Busncss Mailing Address
A16 ST ISABEL 2116 ST ISABEL
TAMPA FL 33607 TAMPA FL 336076524
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
:2. Prinzipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 l L'E] 59‘30949@ Not Applicable
Suite. Apt. &, et Suite, Apt. #, elc. i
e an ¢ e Ae & 5. Certificate of Status Desired Cl $a'75 Adgitional
w ] Foe Roquired
City & State Gily & State 8. Elgclion Campaign Financing $5.00 May Bo
- Trust Fund Contribution Added to Fees
L Country Zip Countey B. This corporation has liability for intangible tax under s. 182.032,
EL__‘.___H 25| ;ﬂ [30] Florida Statutes (Jves CIno
| % Name and Address of Current Registered Aganl 10, Name and Address of New Registered Agent
BRAD A. GALLO 81) Nome
5600 N. ARMENIA AVENUE 82| Stest Adcress (P.O. Box Number s Nol Acceptable)
TAMPA FL 33603
B3
84| Ciy FLTas rZip Code

[, Parsumnt to fhe: provisions of Sections 607 0500 and 607, 1508, Flonda Statules, he above-namod corporation submits this statermient for the purpose of changing its registered
office or regislered agent, or Bbath. in the Slate of Florida, Such change was aulharized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

,|g| urun tybtiet o Uand s i apphcate {NOTE Registered Agant signatre raquirsd whan reinstating) DATE

CR2E034 {9/96)

___OFfICE ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T pecere 14 TTLE T change [ Addition
M , 1.2 NANE
sraeianoaiss | 2198 ST ISABEL 1.3 STREET ADDRESS
ey sioe | TAMPAFL o 14C0Y-S1-79
TILE (I DRLETE 217ME L3 Change ] Addition
NAME 27 NAME
STREET ADDRT 55 23 STREET ADDRESS
| oovestae | . 2.44TY-5T-2P
e T peLErE BATLE " change [ addition
HAME 312 NAME
STHEL T AIOHESS 3.3 STREET ADDRESS
| envesqe ] 34.C0Y-S1-21P
it T DELETE 41 7ITLE Ll change [ Andition
NEAME 4. 2 NAME
STREET ADORESS 4.3 STREFT ADDAESS
GITY -SI- 2w 44CITY-5T-21P
e IBEGHE 53 TITCE [lthenge [ Addition
hAME 5.2 NAME
STREFT BDDSESS 53 STREET ADDRESS
Ciby-S1.2Ip ) ) ) 54 CHTY-5T-2P
h?uT I [T oeLeTE 51 TLE [Tchange L Addition
HAME 6.2 NAME
STREE | ADDRESS, 6.3 STREET ADDAESS
Lre-stae [ 64 CITY-51-21P
12, 1 do bereby cortify thal the information supplied with 1is filing does nal qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

infarmation indicatod on tnis annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an oH Ger or director ofghe corporatje or 1? recorgr @ryustee owared to execute this report as required by Chapter 607, Florida Statutes; and that my name
g 3 bt wit address.

SIGNATURE AND TYPED OR PRINTED NAME bT:"s" A a OFFICER OF Dif mn:c*roa ’ +-4 T J f Daytme Frone # T

SIGNATURE: .




