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

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandre B, Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

POCUMENT # 573941 (2)
HUTSON E. MCCORKLE DS, PA

Prncipal Place of Husnoss Mailing Address Iulm Ilm "m gm Hm Im, m' Iillllml Imi II

i

605 DELANEY STREET 605 DELANEY STREET
OALANDO FL 32801 ORLANDG FL 320013067
3. Dale Incorporated br Qualiied | 8a. Datae of Last Report
L‘é’."ﬁ?i.'&é];i?aﬁ“ﬁi"cﬁ'n of Business 2a. Mailing Address 4. FEI Number Applied For
21) 21] SO-1822179 Not Appiicabic
Suite, ‘ Suite, Apt, ¥, Blc. i
I - ute. Apt 4. ete 5. Certificato of Status Desired ] $8.75 Additonal
Lzﬂ o gﬂ Fao Required
__ City & Srale City & State 8. Elaction Campaign Financing $5.00 may Be
_?_3J e m Trust Fund Contribution | Added to Fees
| Dp __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25~l ;ﬂ _3;1 Florida Statutes B ves [Ino
| _ 5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N ’
MCCORKLE, HUTSON E. ame
605 DELANEY STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5
84| City FL 85! Zip Code

|11, Parsuant 1o the provisions of Seclions 607 0602 and 607,1508, Florida Stetutes, the ebove-named corporalion submits this statement for the purpose of changing its fegistered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent 1 am famibar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et oo emaeeneie e —
re typredh O phnted name of regisieced agent a-d binie if applicatie (NDTE Registered Agent signature raquired when reinstating) DATE
(2, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ﬁﬁj" e 7 DECETE EITITLE {Jchange | Addition
hi: MCCORKLE, HUTSON E. 12NME
smeetanaess | G05 DELANEY STREET 1.3 STREET ADDRESS
orv-st 20 | QRLANDQ FL 14 CITY-5T-7IP
HILE TF DELETE 21TME LT Change 1] Addition
NuME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
| cnystze | 2 4CIY-ST-2P
T ) oELETE 317ILE LI Changs £ Addition
NAME 3.2 NAME
SIREE [ AUORESS 3.3 STREET ADDRESS
| erv-ste 34 QITY-5T- 2P
i [T DECETE 41 TLE [T Change [ Addition
AN 4.2 NAME
SIREET ACORESS 4.3 STREET ADDRESS
LTy S1-20 4.4 CITY-ST- 2IP
| [T DELETE 1 TIILE L) Change ] Addtion
NAME 5.2 NRME
STHEET ADDREES 53 STREET ADDRESS
CIFY-ST1- 21 54 CITY-ST- 2P
TIlLF T L] oeveTe 6.1 TITLE "1 change [ Adaition
NAME 6.2 HAME
SIFEFT ALDHESS 6.3 STAFET ADDRESS
Cilt-87-2P o 64 CITY-51-2IP
14,1 do nereby cerdfy thal the information supplied with this Tiling does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
miformation inclicated on this anguat Teport or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

| am an ofticer or director of
appears in Back 12 or BI

SIGNATURE: -,

pt empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ith an [{:129

CLAROUINED sk, Sor-pe 70
o g aacror -

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)



