FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISICN OF CORPORATIONS

K, (l

'DOCUMENT # V15820 (6)

» Coporation Marme

CORSON & GUAGLIARDO, INC.

Principa’ Place of Bosingss, Mailing Address

216 HYDE PARK PLACE P O BOX 18262
APT. 2 TAMPA FL 336798262
TAMPA FL 33606 us

FILED
Feb 28 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualiied

02/11/1992

3a. Date of Last Report

04/01/1996

2. Frincipal Piage of Business, 2a. Mailing Address

4. FEI Number

58-3109795

Applied For
Naot Apphicable

" Suiter, Apl #, el

Suite, Apt. #, efc.

O $3.75 Additional

5. Cerlificate of Status Desired Fes Required

City & Stata Ciy & Stale

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

o Country - 7ip Country
2] 25) 2] %]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ ves No

L 9 Nnme and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
~ JEFFRIES, DAVID M. 81| Name
220 SOUTH FRANKLIN STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
B3
84} City FL 85{ Zip Code

11, Fursian 1o the pre
office: of registered agoent,
agent. 1 an damilar with, and accept the obligatans of, Section 607 0508, Florida Statutes.

SIGHATURE

ars of Sealions 607 0602 and 607.1508. Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
or hotte i e State o Floda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SEt e G B st o e D Tt At o ae it 'iﬁsil'\-x i {NOTE Aagistered Agenl signalyre req.ired when remstating) DATE
N _OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e '8 TTorEr 1A TILE [ Tchage [ Addiion

A GUAGLIADO, JAMES N 1.2 NAME
swrr aotezss | 3411 BERCELONA ST 1.3 STREET ADORESS
prv-stze | TAMPA FL 14 LTY-ST- 2P
e P [T OreTe 21 TILE [ crange [ Addition
havt CORSON, SAM T I 22 NAME
siker anoress | 2222 RIDGEWOOD AVE. 2.3 SIREET ADDRESS
Lcovsiee | TAMPAFL 2. 4C1Y-81-20
T [T otere AATILE [Jchange [T Addition
NAME 1.2 NAME
SIREET ADDRESS 1.3 STREET ADORESS
LIy &1 34 GITY-§1-210
(o | T [T orete 417ITLE ] Change ] Addition
NAML 4. 2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
CITY & 7. B 44CIIY-S1-20
R [ oELETE 51TIILE [ change  [_] Addition
HAME 5.2 NAME
SIHEED ATHORESS 53 STREET ADDRESS
| GTe g1 e - - 54 CITY- §1-2iP
TIILE ' ' ' [T kTt 61 TITLE [ Change ] Addition
HAMI 62 NAME
SEREE | ALIDRFSS 63 STAEET ADDRESS
| oyl @e | 640HY-ST-2P
14. | do herehy ¢ 'fy Ihat 1he miormation sapphed with (his (ing does not qualdy for the exemphion stated in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the
infor miatiee ated on thes annual report or supplamental annual report is true and acourata and that my signature shall have the same legal effect as if made under oath; that

KIGNATURE A YPED DR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR

w dlirector of the corporal-an or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| arm an ofl
ap;*-leelns :r.‘BIm:k 12 or fiock 13 4 changed, of on an attaphment with an agdress.
4G
SIGNATURE: L DRAL [/

(313 8323550

Draytime Phone ¥

2 }%ﬂ?v/%



