FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON ¥ ! Sandra B. Mortham

ANNUAL REPORT : 3

1996 &
DOCUMENT # L91316 (4)

1. Corporation Name

GROWTH POINTE-MARY L. SFERRE, P.A.

Secretary of State
DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
3744 DUPONT STATION CT. S. 3744 DUPONT STATION CT. §.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Dale Incorporated or Qualfied 3a. Dale of Last Reporl
06/01/1990 03/21/1995
2, Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
|21} |26] 59-3024308 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Corificate of Status Desired O} $8.75 Ainlional
?E] 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2—81 Trust Fund Gontribution Added to Feas
Zip Country | Zp Country 8. This corporation has hability for intangible fax under s 199.032,
[24] |26] 29| [20] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
SFERRE, MARY L. 82| Street Address (P.O- Bax Number is Not Acceptable)
3744 DUPONT STATION CT. §.
JACKSONVILLE FL 32217 83
84; City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpase 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 directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e - _
Signature, typed or primed name of registersd agent and titla if anpicatle INOTE: Ragistered Agerl signature recpirad when ranslatig: DeTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DRV [J DELETE 11TME [ Change [ Addition

HAME SFERRE, MARY L. 1,3 NAME

STREET ADDRESS 3744 DUPONT STATIONCT S 1.3 STREET ADDRESS

cIpy- §1- 2P JACKSONVILLE FL LA CITY-6T- 2

TITLE (3] [] DELETE 2. 1T0ILE ] Change  [] Addilion

NAME SFERRE, MARY L. 22 NAME

STREET ADDRESS 3744 DUPONT STATION CT S 2.3 STREET ADDRESS

Cny-57-2IP JACKSON“LLE FL 24 CITY-ST-2IP

TITLE [L] DELETE 3 1TME [J Change [ Additien

NAME 3.2 RAME

STREET ADDRESS 31 STREET ADDRESS

CITY-§1-2P 34 CITY-§T-71

TITLE [} DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-51-2P 44TIY-ST-21P

TITLE ] DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S§T-Z2IF 54 CITY-S1-2IP

TILE [C] DELETE 6.1 TITLE {7 change [ Addilion

NANE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-29 64 CITY-S1- 27

14, 1 do hereby certify that the information supplied with 1his fiing is voluntarily Turmshed and Goas not gJalty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplementa! annual report is true and accurale and thal my sgnature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the recever or trusten empowered 1o exequte this repon as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __/raxy & hory  Borkefe  Toy T3l 3267

BIGNATURE AND JYPED OR PRINTE E GF SIGNING OFFICER OR DIAE Date D

" Daylime Frons ¥

CR2E034 (12/95)




