FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DWISION OF CORPORATIONS

commmon e | May 051998 8:00am
ANNUAL REPORT Secratary of Stale

Secretary of State

DOCUMENT # V15820

CORSON & GUAGLIARDO, INC.

(6)

Principal Place of Business

Mailing Address

0 A

216 HYDE PARK PLACE P O BOX 18262
APT. 2 TAMPA FL 3619
TAMPA FL 23008 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
1
2. Prircipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] (2] 59-3100795 "[Not Applicable
Suite, Apt &, etc, Sulte, Apt. ¥, etc.
utte, Ap e wie. AP e §. Certificale of Status Desirad O 38.75 Additional
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m m m .-3—;! Personal Property Taxdue Juna30. [l Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JEFFRIES, DAVID M. 81| Name
220 SOUTH FRANKUN STREET B2| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
83
84| City FLJss Zip Code
11. Pursuani o the prowisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligatons of, Section 607 0505, Flgrida Statutes.

SIGNATURE . o e e
Signature Typed or prlnlad namt of tagtered agant and ttl # appheable INOTE: Registored Agenl eignalure required when reinstating) DATE
12. QFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T oetese 11TILE [ Change [ Addition
HAME GUAGLIADO, JAMES N 1.2 HAME
streer apokess | 3411 BERCELONA ST 1.3 STREET ADORESS
CITY-51- 2P TAMPA FL LAGITY-55- 7P
TLE P LJ oECeTE 2ATLE L] change ] Addition
NAME CORSON, SAM T 22 NAME
smeetAooaess | 2222 RIDGEWOOD AVE. 23 STREET ADDRESS
CiTy-SI-2IP TAMPA FL 2.4CITY-51-2P
e [T otlete 31TNLE Tl change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34 CITY-§T- 7P
TE [T oeeele 41TNLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 A4 LITY-ST-ZIP
TME [J oeLeTE 51THILE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - ST- 2P 54 GITY-57-ZIP
TMLE [ oELETE 81 TMLE LJ changs™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2 64 CITY-$T-2IP
14. | heraby tertily that the mformation supplied with this 1ling does not quality for the exemption staled in Section 118.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual repon or suppiemental annual raport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an
officer or director of tho corporation or the recaiver or irustae smpowered 1o axecute this report as required by Chapiler 807, Florida Statutes, and that my name appears in
nged, or on an attachrment wj

Block 12 or Block 13 if ¢

SIGNATURE:

an address.

Doned bueshies 4 pojer

CR2E034 {10/97)



