FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604374

. Corporation Name

EVERETT H. DUDLEY, JR. P.A.

(©)

Principal Piace of Business

LAKE WYMAN PLAZA STE 314

Mailing Address
21767 HIGH PINE TRAIL

FILED
Jan 23 1997 8:00am
Secretary of State

0 0

2424 N, FEDERAL HWY b ol
BOCA RATON FL 33431 BOGCA RATON FL 33428-3049
Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/30/1973 04/09/1996
2. Principal Place of Business 2s. Mailing Address 4. FEl Number Applied For
21 6T Hied AinE TR 59-1476802 Not Appicabic
Suite, Apt #, et Suite, Apt. #, etc.
v e we uie. A9 ¢ 8. Certificate of Status Desired D $B'75 Adaitional
22 127] . Fee Required
City & State City & Stat 8. Elaction Campaign Finansing $5.00 Mma
- . . y Be
23] o TB?( » FTTE)LD ={ Trust Fund Contribution Addod 10 Fees
Zp ___ Country | Zip Cotriry 8. This corporation has liability far intangible tax under s. 199,032,
2a] Ls] #3342 EC |slfAeH Betd | FordaStaes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DUDLEY, EVERETT H, JR
2424 N. FEDERAL HWY
SUITE 314

BOCA RATON FL 33431

81| MName

82| GStreet Address (P.O. Box Number 15 Not Acceptable)

85| Zip Code
FL

)

, the abova-named corporation submits this statermant for tha purpose of changing ils registered
ch change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am of, Secliwp 607.0505, Plorida Statutes.
SIGNATURE ___ S A0 | A ALt b f—t !~5?7
Slinathghuped of [nnted name of regislored agent and hite o aprlicghle {f?"—“mag\smrec Agent signalure required when reinstaling) DATE
12, ST OFHCERS AND DIRECTORS y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiIE PD ] ?[LETE 11TTLE L Change 1] Addition
NAME DUDLEY, EVERETT JR 1.2 NAME
sweeeranoarss | 21767 HIGH PINE TRAIL 1.3 STREET ADDRESS
£IrY. §1-21P BOCA RATON FL 1.4 CITY -ST- 2P
ILE U] petete 21TITLE [ Crange ] Addition
AME 22 NAME
STREET ADRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY -5T-2IP
THLE L] DELETE 31 TILE L] Change ~ T_J Additian
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
G512 34 CITY-§T- P
NLE [T DELETE 41 TITE LI Change 1T Addition
HAME 4 2 NAME
STREET ADIRESS 43 STREET ALDRESS
CiTy-51-21P 44 CITY - ST-2IP
i [T DecETE 51TMLE [T Change ™ [_] Addition
NAME 5.2 NAME
STREEY ADURESS 5.3 STREET ADGRESS
CITY-§1. 21 5.4 CITY - 5T-2IP
TILE [T oELETE 5.1 TITLE [Tchenge  [] Addition
NAME 4
STREET ADDRESS r m
CITY-S1- 210 §4CITY-ST- 2P \

14. | do hereby cerlily that the inforip
information indicated on 11y

mooes not Qyalify for the exemption stafe
| repart
RE BrNpo red 10 exacute thig

d in Section 119.07(3}1}, Florida Statutes. | further cenlify that the
true and accurate andMat my signature shall have the same lagat effect as if made under oath; that
oport as raquired by Chapter 607, Florida Statutes; and that my name

t~ - 97 &Dm"ﬂfl

Waytime Phone ¥

CR2E034 (9/96)

)
1




