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

PROFIT FLORIDA DEPARTMENT OF STATE
S, orme | Feb 03 1998 8:00am

1993 ?FVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # V01467 (2)

1. Corporation Mame

BRIAN C. HARRINGTON, P.A.

RN IR

Principal Place of Business Mailing Address
5536 CENTRAL AVENUE 5536 CENTRAL AVENUE
ST. PETERSBURG FL 33707177 ST. PETERSBURG FL 337071717
us us 0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/20/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 - . 5_&3101886 MNat Applicable
Suits, Apt. #, elc, $8.75 additional

Buite, Apt. F, elc.
P 5. Certificats of Slatus Desirec! O

E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’?3-] Trust Fund Contritzution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;—I El ;B—I ;‘ Persanal Property Tax due June 30, Lves [Owo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
HARRINGTON, BRIAN C. 81| Name
5263 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL .
83
84] Ciy ' EL asl Zip Code

11. Pursuant 1o the provisions of Sactions 607,0502 and 607,1508, F[orida'étatuiés“, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such ¢hange was autherized by the corporation’s board of directors.  hereby accept the appoiniment as registerecl
agent. | am familiar with. and accep! the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
DATE

Sigrature, typed or printod name of registarad agent and fitle if applicabta. (NOTE: Iéenisterad Agant sigaaura required whnen rainstating) . _
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [ F DELETE 11 TILE [ Change L] Addition
MAME HARRINGTON, BRIAN C. 1.2 NAME
streeT aoDaess | 5536 CENTRAL AVENUE 1,3 STREET ADGRESS
CITY-ST-2P ST. PETERSBURG FL _ 1.4 CITY-3T-2IP
TTLE [_] DELETE 21 THILE [Jchange L] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 219 ) o 2 4 CITY-ST-2IP ) .
TITLE {_] oELETE 31 THLE [JcChange [T Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaY-S1-2IF . 34, CITY-51-2IP ) _
FIILE [ I DELETE 4.1 THLE L_FChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4.4 GITY-8T-2IP ) _
THLE L] DELETE 5.9 TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S87-ZIP 5.4 CITY - 8T-ZIP
TILE [T DELETE 8.1 TILE LI change  [_J Addition
MAME .2 NAME
STREET ADCRESS 6.3 STREET ADIDRESS
CITY-ST-7IP B4 GiTY-5T-ZP -
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled en this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered Lo exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ong artachmeng,.with an adglrgss. /

SIGNATURE: - /-28-98  812-38[-0070

Date Maytima Phone 8  a2aiscs

T

CTOR .

&

[4

DIREI

CR2E034 (10/97)



