|
t
|
|
W
0

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

"N FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

(2)

DOCUMENT # F70899

+. Corporation Name

MARIE ALICE CRANO, P.A.

RIS

Principal Place of Business

3995 U.S. HWY 27 SOUTH
P O BOX 186
LAKE WALES FL 33859-7168

Mailing Address

3995 U.S. BWY 27 SOUTH
P O BOX 188
LAKE WALES FL 338597186

3. Date tncerporated or Qualified

" “obi2iiel

2, Principal Place of Business 2a. Mailing Address 4. FEI Numier Applied For
" 2] 170934 Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
7]

5. Certificate of Status Desired 0

$8.75 additional
Fee Required

City & State

City & State

)

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be

Added o Fees

s} Country Zip Country 8.

25] 2] |20]

This corporation has kability for intangitlo tax under § 192.032,
Fiorida Statutes {1 Yes [JNo

=] (8] %]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent

81| Name
g&NS'SMIﬁlé gliggUTH 82| Street Address (P.O. Box Number is Nat Acceplable)
LAKE WALES FL 33853 a3

84 Ciy Zip Code

FL Ias

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the chligations of, Saction 607.0505, Florida Statules.
SIGNATURE e . _ R S
Signaturs, typed or printed name of regisiered agent ard title if appicable. (NOTE: Hogistored Agent sigriature ruauirec whir reinstating” DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) g [J DELETE 11 TILE [ Change  [] Addilion
NAVE CRANO, MARIE ALICE 12 Kae
STREET ADHRESS 3995 U.S. HWY 27 SOUTH 1.3 STREEI ADDRESS
CITy-81-2IP LAKE WALES FL 14 CY-ST-2IP
TITLE [] DELETE 2 1TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2IP 24GiTy-§1-21P
MLE [ DELETE 31TLE [ Chenge [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-31-2IP 34GITY-81-20P
TILE [ DELETE 4 1 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADURESS
CITY-$1-21P 44 C1Y-51-2IP
TITLE [C] DELETE 5 1 TITLE [ Charge ] Additien
KAME 5.2 NAME
STREET ADDRESS 53 GIREET ADDRESS
CITY-5T-2IP 54 CHY-ST-2P
TITLE 7] OELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CI1Y-$1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)(k), 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 | arm an officer or director of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my namea

appears in Block 12 or Block 13 if changed, or on an attachment with an
B2 W2 /7. e v

SIGNATURE: : ) (2 A
‘EGTA!'URE-._AEID TVPED 0Of PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Priono

CR2E034 (12/95)




