FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

P
v .
Wy

FLORIDA DEPARTMENT OF STATE

Sandia B, Martnam

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 387650

1. Corporation Name

(5)

;VILLIAMS. REED. WEINSTEIN, SCHIFINO & MANGIONE,

Principal Place of Busingss

ONE TAMPA CITY CENTER

Maiing Address

ONE TAMPA CITY CENTER

A RO

FL |®

SUITE 2700 SUITE 2600
TAMPA FL 33802 TAMPA FL 33602 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 29 Mail-nig Address o B Applied-For
(21] 26| 59-3089038 B Not Appiicable.
ite, ApL. #, elc. Suite, b ele -
Suite, Ap etc uie, At &, el 5. Cotfinate of Status Desired 0 38.75 Ad@tlonal
E! “ﬂ B Fae Required
City & State | City & State 6. Election Campaign Finarcing 5500 May Be
?3] 28[ Trust Fund Contribution Added to Fees
2ip | Country | 21 Country 8. Tnis corparation has liability for intanghle tax under s 199,032,
24 25—| ] 29] EI Fionda Statutes MYes [ClIno
9. Namne and Address of Current Registered Agent . ~10. Name and Address of New Registered Agent
B1{ Name
SCHIFINO WILLIAM J JR 82| Street Address (P.0. Box Numbeér s Mot Acceptaiie;
ONE TAMPA CITY CENTER L
SUITE 2600 3
TAMPA FL 33502 2| Gy

| Zip Code

11. Pursuant to the provisions of Sectons 607 (502 and 607150

8, Fiori

cla Statutes, the above named corLEfr‘a'ft‘o'l sabrnits this statement for the puarpose of changing its registered office

of regstered agent, or both, in the State of Florda Such change was autharized by the comporation’s board of dractors. | hareby accepl the appoimtment as registered agert. | am

familiar with, and accept the obligations of Secton 607 0505, Florida Statutes ’
SIGNATURE P . L R . o o

Sigg it ree, by o b nan s o reg b el Aerd 31 IROTE Foptiren d AGQuit S0ton nss pned v o atale LATL

12, OFFICERS AND DIRECTORS 13 B ADDITIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D o [T} DELETE ! BRI [ i [ Charge [ Additon
NAME REED, JAMES M. 12 NAME
sreetaponess | 818 IDLEWOOD DRIVE 13 SIREET ADDRFSS
CiTY - §1-21P TAMPA FL ) } 140TY-51 -2 ~
TIILE D [] DELEIE 2 1 TiILE (7] Change  [] Addition
NAME WEINSTEIN, DAVID 70 NaM:
seeracoress | 430 W, DAVIS BLVD. 2 STREET ADDRESS
Cily-S7-2p TAMPA FL i _ 25 CITY-§1- 7P
TiTLE D [ DRETe 31 (] Change ] Adclition
NAME SCH|F|N0, WILLIAM (. 3 NAML
steet anoress | 2408 S. DUNDEE ST. 33 SIHEFT ADDRESS
CHTY-ST-71P TAMPA FL 340IY-5T.21
TITLE D ) DELETE & 1TITE [} change ] Addition
NAME WILLIAMS, ROBERT V. £ NAME
streer aooress | 2901 STOVALL PLACE 411 STREET ALDRESS
CTY-31- 7P TAMPA FL 44CIY-51- 2P
TILE D [] DELETE 5 1TILE [ Change  [] Aadition
NEME MANGIONE, RALPH P. &2 NAVIE
steer aoress | 3908 CORONA § 4 SIREE! ADDRESS
CiTY-S1- 2 TAMPA FL B o 5401Y-51-2F B B .
TE D ] DELETE 6 1TTLE [ Change [ Addition
NAME STEADY, SCOTT |. 6 2 NAME
smeeranoaess | 9813 BARCELONA STREET 61 SIREFT ADDRESS
CiTY-ST- 70 TAMPA FL £4CIY ST-2P

14. | do hereby certify that the inforination SLE{TIE’TEG.’HH this filng fs'.r.\:‘muntfm\y fLnnshesd and does not qual sy for the exemption stated in Section 119.07{3:k Flonda Statutes, | further

certify that the inform-ation indicated on this annual repor or s
oalh; thal | am an officer or drector o fhe corporation or the rece~er or trustuc emipowered to exaeute this repart as

appears in Black 12 or Biock 13 if changed, or an an attachmeng, with an address

U A

SIGNATURE:

<=z

"SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pilernental annual repod s true and accurate and thas my Sign.

ature shaill have the same legal effect as if made under
reduired by Chapler 607, Flonda Statutes; and thal my narme

/2470 (31303/-200,

@yt ime Prone #

CR2E034 (12/95)




