SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i

e FLORIDA DEPARTMENT OF STATE
COHPOHATION fér Iy Sandra B Martham
ANNUAL REPORT 1‘: g Secretary of State
1996 '\';-*g* : DIVISON OF CORPORATIONS

ey i

POCUMENT # 617316 (5)
PERRY CARLOS, D.0., P.A.

Principal Place of Basinass N - Maling Address ‘ ‘IIHI I"Il "Il’ ||||| |"|’ "IIl Im |,|“ Illll IIl" IIIM I.I" I‘I" ,I||

3649 CROWN POINT COURT 3649 CROWN POINT GOURT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Dae Incorp&?aled or Qualified Ja. Dale of Last Hepc]rt"
2. Principal Piace of Businoss o 2a, Mailing Address 4. FE1 Number i ST
L 26] — 59" IQJZS‘ B L Nol Appicable
ite, Apt. #, et Sule, Apl #, et iti
| Sute Ap e Lo S AP “ 5. Ceriificate of Status Desiredd r] $8.75 Adqmonaﬂ
2;1 27 - Fee Required
| City & State | Gy & Siale 6. Fiechon Carmpaign Financing Ej $5.00 May Be
a . . 23] . ) Trust Fund Contribution o AddedtoFees |
| Zip o Counley 4ip | Country 8. This corparanon has hate ity for intangs’ s tav under s 107 032
ﬁl%ﬁ“,_..,_m . 251 29] 30] f lorida Stalutes N Yes [] no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent e
81 Name
CARLOS, PERRY
3649 CROWN POINT COURT 82( Sweet Address (PO. Box Number 1s Not Acceptabile)
JACKSONVLLE FL s
84| Ciwy | FL |35[ 71 Cade

m o

1. Pursuant 1 the provisens of Seoniors 607 0502 and 607, 1508, Flone Stalales, he fhove ramed corporation sunmits s statement 1or ho pposs of changing 15 regetered
office of registerad agent, or hoth, #1190 State of Florida_ Such change was autharized by e corporatun’s paard of direclors | hershy ancepl 1e apponteent 2s registured
agent amfamiharwih, ang acceptl the obliganons of, Secton 607 0505, Fonda Satules

SIGNATURE e R I s e e . N I -

By b Tow prede dnre ch i e age rba el the dag pis At (MR o e et Azeeil e, PUSERE v TIL
12, O FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Y
(113 PD S T o 1:TIHEF T [ J Cunge 1 Aadition g
NAME CARLOS, PERRY 17 NAME 3
saeer aconrss | 3649 CROWN PT CT. 13SIREET ADDAESS g
Gty ST-21P JACKSONWVILLE FL . 1407751 7w o o - &
TIvLE [ oeete 21TITE [] cnawge [ adeiica | O
NAME 20 NAM:
SIREET ADDRESS 73 STREET ADDRESS
CiTy-&T- 2 o o 2 ACTY-ST 2P e
TiTLE LT peee 3ITILE L] Change [T Addtion
KA 32 NAME
STREET ADDRESS 13 SIREE ] ADDRESS
Cy-ST-21F o o - 14 QTY-51-21P ) »
HnE [ ] oereme 41 TmE LT change T ] Additan
NAME 4 ZHAME
STACET ADDRESS 43 STRELT ADORLSS
CITY -ST-21F ) L 4401Tv 51 2P
Tme T A ) AT 51 TE ) [T G [ ] Adtton
NAME 52 NAHE
STREET ADDRESS S ASTHEET ADDAESS
GHY-S1- 2P 54C1TF- 512
TILE ' h [ ] oetere 5111°LE T oy ] Aciten |
NAME ety ¢ RAME
STREET ADDAESS T =K GASTRFHT ADDRESS
Ciry-s1-2e / - a1y s

14. | do hereby cerlfy that the irformaton sy
furthier certify that tre information mehoflio
made under oath, that b arm ar omcer
that niy name appears in Buck 12 or

SIGNATURE: .

o volintanly fishegland does nol quality [or 1he erenplon statad in Gection 11007, Elanda Saee 1
ttor supplemental @nual report is true and accurate and that my s gaature sha't have e same legat eftect as if
on o the recelef or trusles empnwerad to execula this reporl 85 reg mres by Chaptar 617, FIoqda Stiutes and
-

2 D76 (998) 2487500

Tarativcn Bt

SIGNATURE AND TYPED OA PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




