FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS
DOCUMENT # P95000040314 (3)

1. Corporation Name

CATHERINE A. ROOKS, P.A.

\q}\ FLORIDA DEPARTMENT OF STATE
= T Sandra B. Mortham

A A e

Princiba! Piace of Business. Mailing Adadress
1206 SE US 19 1206 SE U5 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/22/1995 nlg
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied For
2l S AWE ®] _SKME SA-233159 \\ No Aopicati
Suite, ADL. #, etc. Suite. Apl. 4, etc. 6. Centifcale of Status Desired | s8'75 Adcﬁtiunal
E] E] Fes Required
Gity & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added 10 Feos
Zip Gountry Zip Country B. This corparation has liabiity for Intangible tax under s 199,032,
24 25 29] 30] Florida Statutes ﬁvas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nams
CASSIDY, CATHERINE R 82| Street Address (P.O. Box Number is Not Acceptabie)
1206 SE US 19
CRYSTAL RIVER FL 34428 83
84| City FL B5| Zp Code

11, Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . I o e P I
S'gnature. typed or printad name of reagaraned agent and e if appiicatie INOTE' Ragista-ad Agant signature recuired wher rainstatng DATE G,.)-
| |12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
| TLE PSTD [ DELETE 1.1 TLE [3 Change [ Addition =
Narte CASSIDY, CATHERINE R 1.2 NAME 3
strertacoress | GfO 1206 SE. US 19 13 STREET ADDRESS &
CirY-$1- 2 CRVSTAL RIVER FL 34429 14HTY-5T- 7P &
THLE (] DELETE 2 17TILE [ Change [ Addilion |2
NAME 22 NAME
STREET AJDRESS 2 3 STREET ADDRESS
CIiv-S1- 2P 24 CITY-SI-2IP
TITLE [C) DELETE 3 1TITLE O Chage  [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-31-2p 34 CITY-51- 2P
TITCE ] ©ELETE 4.1 TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1-2iF 44LITY-81-7P
TITLE I DELETE 5.1 TITLE [) Change [ Acdition
haMz 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
TY-51-21¢ ) 54 CITY-ST-2P
TLE [[J DELETE 8170 [ Change [ Addilion
HNAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-51-21p 6.4 CITY-5T-21P

14. | do hereby certify that the information sy plied with this filing is valuntarily furmished and does not qualify for the exernption stated in Section 1 19.07(3){k). Florida Statutes. I further
certify that the information indicated antHis annual repont or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as i made under
cath; that | am an officer or direct corporation or the raceiver or trusten empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 iffchangbd, or on a »atlaghment with an address.
SIGNATURE: _ ___\ | 17\ LL - 44@ al 404 [qu;_,w( |

7{\':{3 OR PRINTED N.BE OF SIGNING o;;ucea OR DIREGTOR Daytirad Tane ¥
14 .
¥ -




