—

FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ‘fe FLORIDA DEPARTMENT OF STATE
CORPORAT]ON A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 602719 (7)
1. Corporation Name
DEWOODY & CO., P. A
Principal Place of Business Maiing Address ”II“““““'“ Illn |I||\ “Ill llll |‘|“|I|“ Im‘ Ilm “I‘ml“ |I|’
509 EAGLETON COVETRAGE 509 EAGLETON COVE TRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
02/19/1871 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21| |26 53-1315372 Not Appiicable
Suite, Apt. #. ele. Suite, Apt. #, 1. 5. Cortificate of Status Desired (] $3'75 Adqilional
22 Eﬂ Fee Required
GCity & State City & State 6. Etaction Campaign Financing O $5.00 Mmay Be
E E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has habilty for intangible: tax under s 199.032,
—ZTI 25 EI ?(;l Florida Statutes [ ves BNo
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
DONALD K. DEWOODY #3] Stesl Address (F.0. Box Number 15 Not Acceplable)
509 EAGLETON COVE TRACE
PALM BEACH GARDENS FL 33418 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accent the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE __

Siawiues Typed or prirted rane of regelered agi a0 Wi il appicaie. S TTNGTE Regisieed AgenT BONATE reqUes when rensiatg T e &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TnE PDS [} DELETE 11T [ Change [ Addition |~
NAME DEWOODY, DONALD K 1.2 NAME 3
arerracoress | 509 EAGLETON CAVE TRACE 13 STREET ADDAESS O
CITY-ST-11P PALM BEACH GARDENS FL 14CITY-ST-2 &
TTLE () DELETE 2 1T0LE [ Change [ Addition o
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIv-ST-2IP 24 CITY-S1-21P
TITLE ] DELETE 3 1TIMLE ] Crange  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CITY-S1-7IP
e [J DELETE 4 1THE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4400Y-ST-2P
THTLE ] DELETE 5 1TLE ) () Change [ Addition
NAME 5 7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiIY-51-21P 54 GITY-ST-217
TTLE [ DELETE 6 1TILE [ change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTy-Si-ap 5.4 CIY-S1-21P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue anc accurate and that my signature shal have the same legal effect as if made under
aath: that 1 am an officer or director of the corporation or the receiver or trustea empowered to execute this repart as raquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Zgensl K /). Fmg%%_&pzé()moy Y TG AT ERE A0

SIGNATURE AND TYPED OR PRINTED M0 Daime Phone §




