FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PF C)F |T
CORPORATION
ANNUAL REPORT Socretary of State

1997 ) udpﬁ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #+ L91316 (4)

- Corparalan Name

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

AR

I “F.‘nnc.l;.-n' Pice of Basmess liﬁéi‘ung Address
3744 DUPONT STATION CT. §. 3744 DUPONT STATION CT. 8.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2518

3. Date Incorporated or Qualified 3a. Date of Last Report

08/01/1990 03/19/1096

2 Frinipal Place of Busncss, 4. FEI Number Applied Far
2 _ . R 59-3024308 Not Applicabic
Suiter, Apl #, o Suitg, Ant # etc i
! o ' 5. Certificate of Status Desired [ $8'75 Add_ltional
[221 271 Fee Required
. Gty & e . By & Sl 8. Election Campaign Financing $5.00 May Be
[23I e e 231 Trust Fund Contribution O Added lo Fees
2z ~ Country . Fdd | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20| 30] Florida Statules COves o
9. Name and Address ol Currenl Heqlstered ‘Agent 10. Name and Address of New Registered Agent
SFERRE, MARY L. 81| Name
3744 DUPONT STATION CT. §. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

BiN cl-ans €017,0002 and 607.1508, Forida Staiutes, the above-namad corporation sUBmits this statement for the purpose of changing its registered
sl BES g s mt ¢ 1, 1 the State of Flada. Such change was authatized by the corparation’s board of direciors. | hereby accept the appointment as registersd
agenl Lamfaen hae wil, and ¢ uivpl ther o2 gatens of, Section 607 0505, Florida Statutes.

SIGNAT U R
Sop e Iyt w el fJf‘[""f{‘ 19, : e d 1l b applicale (NOTE Registered Agent signature required when reinstating) CATE
120 ©OFFICERS AND DIREGTORS 13, ADDITIONS/ICHARNGES TO OFFICERS AND DIRECTORS IN 12
BT ppy o ] ceLETe 11TILE [T Change T Addition
it SFERRE, MARY L 12 NAME
SIRTEL ALCHESY 3?“ wPONT STATION CT s 1.3 STREET ADDAESS
Ty 51 JACKSONWLLE FI- 14 GITY-$T- 2P
R 1 | DR 21TNLE [T changs 1] Addilion
Bkt SFERRE, MARY L. 22 NAME
e | 9744 DUPONT STATION CT § 2.3 STREE] ACDRESS
e TTDLETE 31TIE [T Change”  E_J Addition
Nk 3.2 NAME
SR ALTISY 33 STREET ADDRESS
RSN e 4. Clty-ST-2P
nie I DELETE 41T [TChange 1] Addition
HAME 4,2 NAME
SIHE ALTHESS 4.3 STREET ADDRESS
| o5t L 44 CITY-ST.210
RIK ' I [T DeLETE 51TILE [T Changs L] Addiion
HARE 52 NAME
SIREE T ALOHESS 53 STREET ADDRESS
r ”' C“ fH’ . e e eeime e el ime e s o e eemameriren  cesemsseresieesssin 54 C‘TY_SI-E'P
R [ ] pevere 6.1 TITLE [Jchange T Addition
HRME 6.2 NAME
ST ADIRESS 6.3 STREET ADDRESS
pwﬁwj 5121 64 CITY-S1-2P

L Ve heecty e vM, shat the: information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infare sl in ol on Lhis annual reparl o supplemeantal annuat repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Faar offcer o dirgotor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that rhy name
appeats e Block 12 or Bagck 13§ changed on on an attachment with an address

SIGNATURE: M 1 iSlerre- Resident 5,%/77

BIGNATURE AN YPED OR PRINYIP NAKE OF BIGNING OFFIC]

e . ot Mar 10 1997 8:00am

CR2E034 (9/96)



