FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- FLORIDA DEPARTMENT OF STATE Mar 19 1998 800am

Sandra B. Mortham

Secrotary of State . S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT -
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # S87650 (5)
WILLIAMS, REED, WEINSTEIN, SCHIFINO & MANGIONE,

pe D oL s A

Principal Place of Business Mailing Addross
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
SUITE 2100 SUITE 2600
TAMPA FL 3502 TAMPA FL 33607 DC NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifiad
L 10/15/1991
2. Principat Place of Businoss . Mailing Addross 4. FEI Number Applied For
21] S sz _ £9-3089038 Not Applicabia
Suite, Apt #, et Suia, Apl. #, elc.,
uie. A e wie. Ap e 6. Cortificate of Status Desired O 38-75 Additional
E . S 27’,] - Fea Required
City & Stalo . City & Slato 8. Elsction Campaign Financing $5.00 May Be
_2;| e 2_SJ o Trust Fund Conlribution Added to Fees
Zip Caunlry L Country 8. This corporation owes or has paid the current year Intanglble
~2;| 25] ?D] Personal Praperty Tax gue June 30. &Yss O no
9. Heme and . Ad ress of Currént Registered Age o 10. Name and Address of New Registered Agent
1
SCHIFINO WILLIAM J JR 81| Name
ONE TAMPA CITY CENTER 82| Strest Address (P.0Q. Box Number is Not Acceptable)
SUITE 2600
TAMPA FL 33802 83
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections GO7.0H02 and 607 1608, T lorida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agont, ot bath, in the: State: of Flonda Sucl h change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agont | an familiar with, and accopt Ihe obligations of, Section G07.0505, Flarida Statutes

SIGNATURE e
SIJF\ (N ryxm i e [z e B of te EYRRIT et n pedrl Ay \m it n[ el abie {NOTt Registared Agant signarure required when reinstaling) DATE
12. T OINIGERS AND DIREGTORS ~ | REY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D T oetete ‘ VAT [ change L] Addition
NAME REED, JAMES M. 1.2 NAME
srrecr aooness | 818 IDLEWOOD DRIVE 1.3 STREET ADDRESS
CITY-51-2P TAMPAFL 14GNY-ST- 2P
THLE D [T oeteve 21TIHE [J change ] Acdition
NAME WEINSTEIN, DAVID 22 NAME :
smeeTaporess [ 430 W. DAVIS BLVD. 2.3 STREET ADDRESS
CITY-§1- 2P TAMPAFL 2 40NY-§T-2P
TILE D ) LT oceete 311LE [ Change ] Addition
NAME SCHIFINO, WILLIAM 4. | EEI
sTreer apDRess | 2408 S. DUNDEE ST. 3.3 STREET ADDRAESS
TY-S1.2P TAMPARL ] 34 CITY-§1-2IP
TiTLE D [T DELETe 41TILE [JChange | Additicn
HAME WILLIAMS, ROBERT V. 4 2NAME
smeeraporess | 2901 STOVALL PLACE 43 STREET ADDRESS
CiTY-ST- 2P TAMPA FL L o 44CiTY- S1-7P
T 0 [T orLete 5171 DR Changs [T Addition
NAME MANGIONE, RALPH P. 5.2 NAME
steer aporess | 3908 CORONA RISTREETADDRESS | B 1079 N . LorGS EFFTLOW Ave
oY -51. 7P TAMPA FL o 54 CITV-ST-2IP TEner PR Al 33‘:;—3
TLE D O bedeve 61 TIILE [ change [ Addition
HAWE STEADY, SCOTT . 6.2 NAME
street apoRess | 3813 BARCELONA STREET 63 STREET ADDRESS
CITY-§T- 2P TAMPA FL 64 CiTY-S1-ZP

14. ! hereby cortily tha! the information supplicd with This filng dans not qualify for the exernption stated in Section 119.07(3)(i), F}onda Statutles. | further cerlify that the information
indicated on this annual rapor| or supplermentinl annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparalian ar the ricever or tuslee ompowened 10 execute this repott as required by Chapler 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 if changned. of gn an atlachmignl wilth an a
SIGNATIIRE: ; M 2 N3/ay  B)3-251-20ak

CR2E034 (1007)



