FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, i oo Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S50875 (1)
EVANS & DONICA, P.A.

MR

Principal Place of Business Mailing Address
201 EAST KENNEDY BLVD. 201 EAST KENNEDY BLVD.
SUITE 1500 SUITE 1500
TAMPA FL 30602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/06/1981
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1l 26 59-3063892 Not Applicable
Suite, Apt. #, atc. . Suite, Agt, #, efc. B L _ - $8.75 Additicnal
—2‘2-\ EI 5. Certiflcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI E Trust Fund Cantributicn N Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;[ g] ;a Personal Property Tax due June 20. [ ves ﬁr\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS, NOEL K. 81} Neme
201 EAST KENNEDY BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA FL 33802 83
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

CR2E034 (10/97)

SIGNATURE
Signature, typed or prinled nama of registered agent and e  applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD [_J DELETE 1.4 TILE E 1 Change  [L] Addition
NAME EVANS, NOEL K. 1,2 NAME
smreeT ApoRess | 10121 WOODSONG WAY 1.3 STREET ADDRESS
CITY-3T- 2P TAMPA FL 1.4 OITY-5T- 2P
TITLE sD [T peLETE 21TILE 1 change [ Adsfition
NAME DONICA, HERBERT R. 2.2 NAME
STREET ADDRESS | 632 LUZON 2,3 STREET ADDRESS
GITY-ST-ZIP TAMPA FL l 2. 4 CITY-ST-2Ip
TILE [_] DELETE 31 TITLE [ Change L Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4 CITY-ST-2IP
TITLE T DELETE 41 TITLE 1 Change L] Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-7iP 4.4 CITY-§T-2IP
THLE [ peLeTe 51 TITLE [ [ Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CHY-ST-2P 54 CITY-ST-2IP
TILE [T oetete 6.1 TILE [T Change ] Addition
NAME 62 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IF -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

Indicatéd on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the rec 4 [ ar trustee endwpowe ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment wit E 4

Block 12 or Block 13 if char
smmmun&/ s A A T2 A, r—J2-69 Fr3- 2i/-]294




