FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CARL DANN, IIt, B.D.§., P. A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

AU

Principal Place of Business Mailing Address
220 E ROBINSON ST 2200 E ROBINSON 8T
ORLANDO FL 32803 ORLANDO FL 32000
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1968 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1228642 Not Applicabia
ite, Apt. #, elc. ite, Apt. #, elc. , iti
Suite, ApL. #, elc Suite. Apt. #. el 5, Cedificate of Status Dssired O $8'75 Adc!ltlonal
2;[ -;7—[ Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
24| 25 |29] [30] Fiorida Statutes Zﬂy ves [INo
. §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
DANN I“-CARL 82| Street Address (P.O. Box Number is Not Acceptable)
2200 E ROBINSON
ORLANDC FL 8
84] Ciy FL ]as| Zip Cods

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was autharized by the corporation’s board of drectors. | hereby accapl the appointment as tegistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . B -
Stgnature, hyped or printed rame of registered agenl and tlie if apgiicasio MNOTE: Ragisterad Agent signature reguirsd when remnstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TiLE FD [ DECETE 11TE [ Crange [ Addition

NAME DANN, CARL lil 1.2 NAME

STREET ADDRESS 2200 E. ROBINSON ST. 1.3 STAEET ADDRESS

CITY-§1-2IP ORLANDO FL 32—5’293“' éo ?? 14 EITY-5T- 2P

IEK; 5D ﬁDﬂETE 2 1TLE S & Change [ Addition

KAME EDGERTON,ROBERT-L 22 NAME LN, CA4 2L T2 R

STHEEY ADDRESS 444N MILLS AVE. 23518581 ADoress | B RE @ EeFlo @1y SOV 7

CY-S1-2 ORANDO-FL- 24CITY-ST-7P COZL/M—VO, fFe Frpse3—E€o ?7

TILE [J DELETE 3 1TTLE [ Change  [] Addition

NAME 3.2 NAME

STREFT ADDRESS 33, STREET ADDRESS

CITY-S1- 7P 34CTy-57-29

TITLE : [J DELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-51-21P 44 TITY-ST- 2P

THLE [] DELETE 5 1TITLE 3 Change [ Addition

HAME 52 NAVE

STREET ADDAESS " N s3sReer ADoRESs

OIV-ST- 20 5.4CiTy-51- 2P

TiTLE {T] DELETE 6 1T1LE [ Change ] Addition

NANE B.2 NAME

STREE ADDRESS 6 3 STREE] ADDRESS

CITY-S1-21F BACITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quafity for the exemption stated in Section 119.07(3)(K), Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the g rateceiver or trustee empowered to execute this report as required by Chapter B0Y, Florida Statutes; and that my name

attach®nt with an address.
o’

L Carl Dann III 4/25/96 (407) 894-3271
Da'a

Dayterie Prone £

CR2E034 (12/95)




