e ——————

* FILE NOW: FILING FE

~ FILENO EA
[ PROFIT o
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Cormioration Name

ROSS E. EVANS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

(9)

A

3a. Date of Last Report

Frincipal Plane of Busingss

5215 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Addross

5215 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

3. Date Incorporated or Qualified

. 12/23/1969 04/25/1995

2. Principa! Pace of Business | 28, Maiing Address 4. FEI Number Appiied For
I . 50-1279208 Not Applicable
| Suite, Apt £, ot | Sulte, Apt #, etc 5. Cenificata of Status Desired 0 $8.75 Adqi!ional
}’El e 27|_‘_7 Fee Required

Cry & State City & State 6.
3] | 26]
_p _ Country Zip
ul s| | [20]

9. Name and Address of Current Registered Agent_

Election Campaign Financing $5.00 May Be
Trust Fund Gonliibution Added 1o Fees

‘This corporation has liability for imﬁib{e tax under s 199.032,

Country 8.
Florida Statutes [ ves
10. Name end Address of New Régistered Agenl

81| Name
EVANS,ROSS E 82| Street Address (P.O. Box Number is Not Acceptabie)
5215 S DIXE mi
WEST PALM BEACH FL 33405 83
84| City 2ip Code

FL

1. Farsizant o tho provisions of Sections 607.0507 and 6071508, Florida Stalutes, the ahove named carporation submits this statement for the purpose of changing fts registered ofice
or registored agent, or bath, in the State of Florida Such change was authorized by the carporation’s board ot diractors. 1 hereby accept the appointment as registered agent. | am
farnikar vath, and accept the obiigabons of, Section 607 0505, Florida Statutes.

SHANATURE o . S - e e e e e . .
) R _S'L“:.‘"",‘"‘:fi"flcff",[_‘fj AATE O rezpntored agent a i it f a; gocable INOTE: Rogisteren Agent sigrature teired when remstatiog! DATE a\
(12 B OF HICE IS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e PD [ oELETE 11 TITLE [ Cnange [ Addion | =
KaME EVANS, ROSS E 1.2 Nanag 3
swennanvaess | 5404 LAKE OSBORNE DR 13 STREE | ADORESS o
ey 87 7e LAKE WORTH, FL 00000 1A CITY-5)-2P 8
R ' - o CJDELETE 2 1TNLE (3 Change [ ddition |
HAME 22 NAME
ST | A 2 3 STREET ADDRESS
orv-skne - e ___Qzacvstae
T [ DetEte 31TILE [ Change [ Addition
NAM: 32 NAME
SIHELEADICHRESS 33 STREFT ADDHESS
SN e o 34 CIIY-§T-2P
I [ DELETE 4 1TILE [ Change [T} Addilion
Nam 42 NAME
SIKERT ADDRESS 43 SIREET ADDRESS
| Cirv.g1-2i i} _ 44 Y- ST-2IP
TH:F [C] DELETE 5 1 TILE [ Change  [] Adaition
v 52 KAME
STREET ALDRESS 5 3SIREE| ADDRESS
v -Sr e o 540H1Y-SI-2IF
[t [ DELETE 6 11ILE ] Crange ] Adddtion
HAM; 62 NAME
SIRIE 1 ADDRESS 63 STREE) ADORESS
Y-S 2F G4 CITY-ST-2P

14, | do hercly certify that the information sy
carlify that the information indicated
oativ; that | am an officer or direcig
appears in Black 12 or Brock 13

SIGNATURE: .

f the

died witn this filing is velunianly furmished and does not
NS ynnual report or supplemental annuat

SIGNATURE AND TYPED OR PRINW

1 an address

- |-20-% .

qualify for the exermption stated in Section 119.07(3)(K), Florida Statuates. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
or rustee empowered 10 executs this report as required by Chaptar 807, Florida Statutes: and that my name

NAME BF EIGNING OFFICER OR DIRECTOR

Date

Daytune Phoae #




