FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FI ELEs
COHPPRC?RA?]:ION E ; FLOR!::niEzA:miT:’hoa;STATE Feb O 5 1 99 8 8 : Ooam
ANNUAL REPORT G : Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State

POGUMENT # FB3369 (5)
JOHN D. GAFFNEY, D.C., P-A

AT KRR

Principal Place of Business Mailing Address
339 E. NEW YORK AVENUE 339 E. NEW YORK AVENUE
DELAND FL 32724-5509 DELAND FL 32724-5509

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cor Qualified

01/15/1982
2. Principal Place of Business 2a&. Mailing Address 4. FEI Number Applied For
[21] (26) , 59-2976129 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P uite. Apt. #. & 5. Certificate of Status Dasired! a $8'75 Adc!ntnonal
22! ;] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
-El E;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currgnt year Intangible
El E[ ;’ . m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAFFNEY, JOHN D. DCPA 81| Name
339 E. NEW YORK AVENUE 82| Street Address (P.Q. Box Number Is Not Acceptable)
DELAND FL 32724 )
&3
84| City _ ] FL 85’ Zip Code

11. Pursuant to the pravislens of Sections Eb?.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.G505. Ficrida Statutes.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicables, {MOTE. Registered Agent signature required when rainstating) DATE
12- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME [ W BEG 1,1 TMLE : [_J Change  [_! Additian
NAME GAFFNEY, JOHN D 1.2 NAME
omeeT anoress | 339 E NEW YORK AVENUE 1,2 STREET ADDRESS
GITY-5T-2P DELAND, FL 00000 1.4 CITY- ST- 7P
TITLE S [T DELETE 217ImE . [dchange [ Addition
NAME GAFFNEY, DEBRA P. 22 NAME
stecTaootess | 339 E NEW YORK AVENUE 23 STREET ADDAESS
CITY - ST-21P DELAND FL 2.4 CITY~ST-ZP
TILE L7 DELETE 31TALE [J Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIAESS
CTY-SI1-2IP 34, GITY-ST-ZP
TIME L] DELETE 4.1 TILE T TChange [ Addition
NAME 4,2 NAME
STREE? AODRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP .
TILE ] DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P N
TITLE T DELETE 8.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T- 1P 6,4 CITY-51- 2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an
officer or diracior of the corperation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address.

-

H»047

Date Damma PRere 8 INFRREAY

SIGNATURE: [ AT Pt

SICNATIIRE AND TVOED G PRINTED NAME OF SICHNIE

CR2ED34 (10/97)



