FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES M. WARK & ASSOCIATES, INC.

(6)

Principal Place of Businoss

4519 GEORGE RD

Mailing Address

4519 GEORGE RD

0 0

24] 25] 29]

Country
30

Sla5 $145
TAMPA FL 33634 TAMPA FL 33634 —
us us 3. Daite Incotporated or Qualified 3a. Date of Last Report
. i e 04/27/1992 04/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
7 -~ 26] 59"3115780 Nat Applicable
| Suite, Apl. #, etc | Suite, Apt. #, stc. 5. Certificate of Status Desired 0 $8.75 Additional
2 oy Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 l R Trust Fund Contribution Added 1o Fees
Fis] Country Zip B.

This corporation has liability for intangible tax under s 182,032,
Yes [INo

Horidia Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WARK, JAMES M
4519 GEORGE RD
S145

TAMPA FL 335834

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ssl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

S\gréiuﬁ]: ;y-m'n' 'n:,'r"[;r-ﬁ'téﬂ nHe \-:o-f-re-gw_s';réd .H::.-j(,:[-‘l.a“n‘l 1 n‘a‘mw:abi(s

Agart sigiature <o ired When sonstatagh

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above named carporation submils this statemant for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

"OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TILE [ Change  [] Addition
NAME WARK, JAMES M 12 NAME

streer aooqess | 3921 VASCONIA 13 STREET AGDRESS

CITY-ST. 2P TAMPA FL 33831 14GITY-51-7¢

TLE [} DECETE 2 1THLE [] Change  [] Addition
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

GITY-ST- 217 L R 2aniy-SLeze

TITLE [C] DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33, STREET ADRESS

CHTY-ST-ZP 34CITY-81- 72F

TITLE [] DEcETE 41 THLE [[] Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§7-2P o §4CITY-ST. 7P

TITLE [ DELETE 5 1TNLE [[] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-217 54CITY-51-7P

TITLE [} DELETE 6§ 1TILE [} Change  [] Addition
NAME 62 NAME

STREET ADDIWESS 63 STREET ADDRESS

CITY-§T-2® 64CIY-51-71p

appears in Block 12 or Biack 13 if changed, or en an attashment with an address.

SIGNATURE: _

14, 1 do hereby cerlify thal the information supplied with this fring is volunlarily furnished and does ot guality for the exemption stated in Section 119.07(3)(K), Fiorica Statutes. | foriher
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under
oath; that | am an officer ar director of the corporation or the recedvar or trustee empowered 10 execute this repart as required by Ghapter 607, Fiorida Statutes: and that my name

(312) 385- 57116

Date

~ Dagtrn Phona &

CR2EQ34 (12/95)




