PROEIT
CORPORATION
ANNUAL REPORT

1996

San

DIVISION

Secretary of State

dra B. Morlham

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERALD S. LIVINGSTON, P.A.

Mailng Adess
P.0. BOX 2151

Principal Place of Business

800N. MAGNOLIA AVE
SUITE 1625
ORLANDO FL 32003-1987

(2)

ORLANDO FL 32602

~ (RO STGATBTRAAM AU

F 3. Dale incorparated ar Qualified

02/12/1975

"3a. Date of Last Report

02/06/1995

317 Pursuant to the provisions of Sections GO7,0502 and 607,
or registered agent, or both, in the State of Florida. Such changc was auth

familiar with, and accgpt the obligali%

08, Flonda Statutes, 1l 1© above na

2. Priﬁc}%aW Place of Business. T éﬁé_if\.'.zal\iﬂlg-f\'aar_e_s's- T o Tl el FL Namber Applied for o
[21] 255 5. Orange Ave. 26] - B o 591578882 20 Not Appiicabie |
Suite, Apt. #, 6lc Site, Apt. 4, elo. . ‘ $8.75 acditional

o . —— 5. Cerlicate of Status Desred -
gﬂ Suite 850 27] l ' (1 Fee Required
City & State City & Stale 6. [lection Carmpaign Financing $5.00 May Be
El Orlando s L o 28| o ) ) R _'Irut}tﬁfj;frjgﬂ(r,‘}r)r)lv\_k:u!ion Added to Fees
2ip | Country | “p Country 8. This carporation has liability for intangible tax under s 199.032,
E{] 32801 25| _ 20| 30| [Horida Statutes Bq ves [One
o 9, Name and Address of Current Registered Agent I 10, Name and Address of New Registered Agent ]
B1| MNara:
LIMNGSTON, GERALD $ 62 qgeé, gzé;.;,;g gjo"'ﬁam.a.n&‘is Nt Aceaptabies
800 N. MAGNOLIA AVE. 1255 ¢ . Orange Ave.
a3 .
SUITE 1625 Suite 850
ORLANDO FL 32803 e —
84| City 85| Fo Code
) | [Orlando FL " | 32801

corporation subrits this staterment for 1he purpose of changing its rogistered office
orized by the corporation’s board of directors. | hoeby accet the appointment as registered agent. | am

tatutes.

SIGNATURE _ oy T - . L 3/24/96
St tyomd O prnted nanie of registana agr rd and L T apgdoate ROTE B dec DAL 502 m i e Lwkes fs DATE

12, ~TOFFICERS AND DIRECTORS _ s T T ADIVIONS/CHANGES TO OF {ICERS AND DIREGTOHS IN 12
TLE [ DeLETE 1LATILE [ Crange  [T] Addition
HAME LIVINGSTON, GERALD S 12 KAYE
STREE! ADDRESS 800 N. MAGNOLIA AVE., SUITE 1625 1 3SIKEET ALDRESS
Ol -ST-20 ORLANDO FL o __Qoacmestze ,
THILE [J DELETE 2 1INE [] Change  [] Addition
NEME 27 A
STREFY ADRESS 23 STREET ADVHESS
oy 5726 - - SRS ETI°\ T I S -
TILE [] DELETIE 3 1TLF [ Change  [J Addilion
KAME 32 NamE
STREET ADDRESS 33 STHEET ADRESS
G -ST- 2P ) ) B _ aqpmyestoe |
TITLE ] DELETE 4 1TIILE [] Crange [] Addition
NAME FEIVTE
STREET ADDRESS A3SIREE T ATDRESS
-1 2P e heawsie L }
TILE (I DELETE 5 1TITLE [] Change  [[] Addition:
NaME 5.2 NAME
STRELT ANDRFSS 53 STRIFT ADDRLSS

jomestwe | o 5ADTY-ST.2F | o o . ]
TILE [} DELEIE £ 1 TILE (7] Change ] Additon
NAME £2 NaME
STREE] ADDRESS 6 3STHEL | ALDHESS
CiTy-§1-710 §4 001Y- 5120

14. | do hereby cerify that the informatian supplicd with this filng is volunlariy
certify that the information Indicated on this annual repart o supplenenta!
oath: that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13if ¢

SIGNATURE:

trustee empawered to execyte this
nged, or on an attachment with an address.

S S

SIGNATURE ANDTYPED GF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Tirnihad and tons nol qually for 1he examption staed n Sactan 119,073k, Fiarida Statutes | furlner
annual repart is true and accarate and that my signature shal have the same Iegal eflect as if mads under
roporl as required Ly Chapter 607, Florida Statutes: and that my name

407-422-2524

["a;‘\'wi’- Prong . T

3/21/96

[lerrer

CR2E034 (12/95)




