FILE NOW: FILING F

EE AFTER MAY 1 IS §550.00

W F
o7l
¥

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mprtham?

DIVISION OF CORPORATIONS

Secrelary of State

DOCUMENT # 60178

1. Corparahion Name

ROSS E. EVANS, P.A.

)

Principal Piace of Busingss

5215 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 3M05

Mailing Address
5415 SOUTH DIX

WEST PALM BEACH FL 33405-3208

IE HIGHWAY

FILED
Apr 02 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

12/23/1969

3a. Date of Last Report

02/05/1996

2. Prncipal Fiace of Businoss 2a. Mailing Address 4. FE1 Number Applied For
E - e e — ;g] 59'1279298 Not Applicable
Suite, Apt #, el Suita, Apl #, etc. ii
L T ApE R el ey P ¢ 5. Cerlificate of Status Desired O $8.75 Adglonal
gzl L 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 80
E _____ ) 281 Trust Fund Contribution Added to Fees
aip __ Country 4 | Country 8. This corporation has liabitity for intengible fax under 5. 199.032,
;l e 23 29—| 30] Flarida Statutes vos []No
9. Name and Address of Currant Reglstered Agent 0. Name and Address of New Ragiaterad Agent
EVANS,ROSS E 81| Name
5215 § DIXIE 82| Sirest Addresk (F.0. Box Number i Not AGcapiabie)
WEST PALM BEACH FL 33405
. 63
84} City FL |88| Zip Code

office ar registored agent. or both, in the State of Flonda. Such chan
agent. | am fandian with, and accept the obligations of. Seclion 807

11, Pursuant (o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corpol

89 was authorized by the corporalios
505, Florida Statutes,

tion submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGHNATURE S . .
Bl atun lyped o ot 2 RaMey 6 pegectered agent and Tiie 4 appicatitg, {HOTE Rapistered Agent signature required pvhen renstating) DATE

I OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DeLeTe 11TNLE [change ] addition | &
ham: EVANS, ROSS £ 1.2 NAME S
siseel aoneess | 9404 LAKE OSBORNE DR 1.3 STREET ADORESS i
av-si-e | LAKE WORTH, FL 00000 3 40ITY-ST-20 8
e 7 DeLEte 24 THLE [JGhange ] Addition [O
NAME 2.2 NAME
STREET ADDAISG 2.3 STREET ADDRESS

|_Cni-Si-aik L 2. 4CITY-S§-2p
T 7 DELETE 3.1 TLE [Tchange [ Addition
NAME 3.2 NAME
SIREET ADORFSS 33 STREET ADDRESS
CIv.stpe 34 COY-8Y-21P
Tl (] pELETE 41TILE [0 change T Addition
NAME 4.2 NAME
STREFT ADCRESS, 43 STREET ADORESS
TS 2P - 44 CITY-8T-21P
T [ oecene 51TILE [Jtrange [ Addition
RAME 5.2 NAME
STHEEL RDERESS 5.3 STHEET ADDRESS

| cuv-s1zp N 54 CHTY-ST- 2P
e [T DELETE B1TITLE ) change LT Acdition
NAME .2 NAME
SIREE L ADTHESS 6.3 STREET ADORESS

| Gy-81-zw L .4 CHY-S[-2IP
14, | do herehy certify that the inlormabon supplioc with this filing does not qualfy for the exemplion stated | Saction 119.07(3)(1), Florida Statutas. | fusther certify that the

infotmation nd Sated on thes annual re
Vam an officer ar direstor of e cor
appears in Bock 12 or Block 13 it 2

SIGNATURE:

il

SIGNATURE AND TYPED OR PRI

of supplemental annual report is true and accurate and that o
alig or the receives or trustee empawerad to execule this report

uiﬁaémﬁa'a?ﬁﬁ*aﬁ '

h an address.

_____ -

w signature shall have the same legal effect as it mads under oath; that
s required by Chapter 607, Florida Statutes; and thal my name

5 ~ 7,7,.?

i |
IRECTOR

; T Oaylme Frone ¥

A

Dale



