SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION :
ANNUAL REPORT

1996

o 18

&a FLORIDA DEPARTMENT QF STATE
-e“‘ Sandra B, Martham
5 Secretary of State

v
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOB6673
CHARLOTTE A. HEALY, C.P.A., P.A.

(0)

Frincipal Place of Business

164 NE. 6TH AVENUE
SUNE B
DELRAY BEACH FL 33483

Ménlmg Adichress

164 NE. ETH AVENUE
SUITE B
DELRAY BEACH FL 33483

AR

3. Date Incorporated or Quanlb:ed

11/14/1980

3a. Datc of Last Reporl R

05/01/1995

2. Principal Place of Baaness
21

2a. Mailing Addross
26

4. FEI Number

99-2049246 .

Anpled For

Suite, Apt #, etc
2

City & Stae

Suite, Apt '#“'e.lc i

27|

5. Certficate of Status Desired [_]

Fee Reguired

City & State:

Zp T Cowny
24 25

28] -
Zip Country

29 20|

6. Elechan Campaign Financing D
Trusl Fund Contribution

$5.00 May Be

Addedto Fees

8. Thus corporabon has fiabitity for irgang ble tax under s 199 032

Flonga Slatules Yes

Mo

HEALY, CHARLOTTE A.
184 N. E. 6TH AVENUE
SUITE B

DELRAY BEACH FL 33483

9. Name and Address of Current Reglslered Agent

10. Name and Addreés_q[___N_e\g! Regislered Agent

Bt Namg

B2| Street Address [P,O”é()x Numtier s Nol Acceplabile}

83

84| Cily

11, Pursuant to the prov.siors
o*fice or registercd agerit, o
agent |arn fanui.ar wth ar

SIGNATURE

e, i ther &

FL Iss]

TpCods

ans 607 0503 and 6071508, Flonda Stahrgs, 1w abova-named CarpOration submirs i € stalement o e prrposce of chang ng
e of Floraa Such change was astnonzed by the corparabon’'s board of drectars | hecehy accopt the appaintrian® as reg-sierec
daccept e obigatons of, Section 607 0505 Flonda Statutes

SHy e g L a3 ey e A en ] W 1 e e TR e d A B S A A TR L
12. OFFICERS ANG DIHECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TTLE PSD [T oo 1YL [T Crangs [ Adatan
NAME HEALY, CHARLOTTE A. 12 M
st anoress | 164 NW BTH AVE, STE B 1 35TREET ADDRESS
erv-st-ze | DELRAY BEACH FL vacmiesTme | o
TITLE [__] DELETE Z1TILE D Crangz | | Additan
NAME 22 RANE
STREET ADDRESS FA5IHEET ADDRESS
LHY-§T- 2P 2 LCIFY-ST 2P
TILE ) [ ] ok KRR o - o ; U Additon
NAME 7 A
STREET ADDRESS IASIREET ADDRESS
CHY-ST- 2P N L 44 CIY-S1- 2P
TiE [__] DILETE 41 1ILE I__I Chang I__} Addit an
hAME 4 2N
STREET ADDRESS A35THEL) ADDRESS
CITY-§7-2f 4400y -5T-7P o
THLE [T ooere S1TIE L] orarge [T additon
NAME 52NAML
STREET ADDRESS 43 STREE] ADORESS
Cly-§t- 2k 44T SI-7P
NiLE | [ ] oecese erTE o ) U chasge [ sadam
HAME €2 NAMS
STREET ADDRESS € 3STREET ADDRESS
CIfy-ST- 7 B4CITY-ST- 2P

made undes oati. | a an o'icer or dirg,
that my name appears n Rinck 12 o7 tocl

SIGNATURE:

SIGHATURE ARD TYPED

14. | do hereby cerlify that tho m.ff;rrr'h-fts'{."'\"s'[u_;-nplu',-n with th s filng s voluntanly furnished and does not gualfy for the exemption stated n S
turther certify thal the nforsanon mchCatad ae s annual report or supplamertal annual report s hae and acousate aaa mat my sign
COTAOrANon OF [e TECEVEr Of IIuSies empow et b exesute s report a5 recpred by Criapter 617, Flonsda St tes, o

A of g
‘ehangen, or on an attachment with an address

O PRiNTED NAME §% SHINING OFFICER OR DIRECTOR

CHpRLoTrE A HEAY ¢

CR2E034 (3/96)




