TR i

e

AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT ‘7’ i35 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(5)

WILLIAMS, REED, WEINSTEIN, SCHIFINO & MANGIONE,

-A-

Principal Place of Business

Mailing Address

AR TR

m

ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
SUE £200 SUITE 2600
TAMPA F( 33602 TAMPA FL 338025815
Us s 3. Date Incorporated or Qualified | 38, Date of Last Report
L 10/15/1991 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
;gl — 59‘3089038 Nol Applicable
Sulte. Apt. #, etfc. Suite, Apl. #, e1c. $8.75 Addtional

O

6. Cernlificale of Status Dosired Fee Required

EET R E

25] 29

City & State Gily & Stale 8. Election Campaign Financing $5.00 May Bs
EB“[ Trust Fund Contribution Added to Fens
Zip Couniry & This corporation has hability for intangible tax under s. 199.032,

Country 5.
3]

Florida Slatutes s Tlne

9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
SCHIFINO WILLIAM J JR BY| Name
. ONE TAMPA om CENTER 82] Streol Address (P.C. Box Number is Not Acceplable)
SUITE 2600 -
TAMPA FL 33602 63
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corperalion submils this staternent for the purpose of changing its registered
office or registered agont. or balh, in the State of Florida. Such change was aulhorized by The corporation’s board of directors. | horeby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, tyrod of printad nante of regictered agent and tille il applicabio,

(NOTL: Rogstered Agent signalure requirad when reinstating) DATE

e iy

S e ST

[ R

12. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITEE D I DELETE 1AL [Tthange [T Addtion
NAME REED, JAMES M. 12 NAME

seaeer aporess | 818 IDLEWOOD DRIVE 13 STHEET ADDRESS

£ITY- S1-21P TAMPA FL 14001 -81-21P N
0ie D [ oecee 21TMLE [T change — [1 Addition
AN WEINSTEIN, DAVID 22 NAME :

swreerAporess | 430 W, DAVIS BLVD. 23 STRECT ADDRESS

CITY-ST-2iP TAMPA FL 2 4CTY-§1-2F

TMLE 1) I peLete 34 TI1LE [J change [ Addition
NAME SCHIFINO, WILLIAM J. 32 HAME

staeerapoatss | 2408 5. DUNDEE 8T. 33STREET ADDRESS

£Y- 517 TAMPA FL 34,C0Y-§1-2P

TIE D O bewete 417 [T change T Asaition
HAME WILLIAMS, ROBERT V. 4 2NAME

streeT aporess | 2001 STOVALL PLACE 43 ETREET ADDRESS

cirv-stze | TAMPA FL | PN

TILE D [T oeiete 51NLE [l Thange [T Addition
NAME MANGIONE, RALPH P. 52 NAME

staeer aporess | 3908 CORONA 53 BTRIET ADDRESS

giTY-51-20 TAMPA FL §4LNY-ST- 7P

TILE D R EE 6.1 TITLE [JChange L] Addition
NAME STEADY, SCOTT I 6.2 NAME

sweeraporess | 3813 BARCELONA STREET 63 SIRELY ADIRESS

CITY-ST-2F TAMPA FL B4 LITY-§1- 2P :

14. | do hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Infarmation indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
| am an officer or direclor of the gorporation or the receiver or lrusloe empowoered Lo execute this re

appsars in Block 12 or Block 13 if changed, or on an allachnm,nlyddrcss‘
Sl ATI I, AT /(/ GO ooy B

as required by Chapter 607, Florida Stalules; and thal my name

May 12 1997 8:00am

CR2EC34 (9/96)



