FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FE k FLORIDA DEPARTMENT OF STATE
CORPOHAT}ON i 3 Sandra B Morlham
ANNUAL REPORT S T e Srcrotary of Stale
1996 g [HVISION OF CORPORATIONS

DOCUMENT # F9028? (6)

S]]

JAMES T. DOYAL, C.P.A., P.A.
M;uh”;[_l -pz\-fit'ifi.*:%;-

Principal Place of Busmess

% JAMES T. DOYAL % JAMES T. DOYAL
3082 O'BRIEN DA. 3062 O'BRIEN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 S . -
us Us 3. Date ncorporated or Cualiied Ja. Datg of Last Report
2. Principal Place of Business T 2a. --l\fﬂful;{j Addoss T 4T Number Applied Fofi
Fﬁl o ] __2_§_| - L 59‘2223689 Nat Applicatye
Sute, Apl n, el N 5. Cortficate of Status Desired [ $875 Additional
2] ) 27| ) ) Fee Required
| City & State | Gty & State 6. Eiscton Campaign Financing 0 $5.00 may Be
23] 28f Trust Fund Contribution Added to Fees
op . Crntry | ip 8. This corporation has labilty for nlangitie tax under s 190.032

Flarichd Statutes 3 ves [JNo

21] 25| 29 L s , o
_la. Name and Address of New Registered Agent ‘

9. Name and Address o Current Registered Ag

81] Name
DOYAL, JAMES T 82| Steet Addross (1.0 Box Numiber is Nol Accepiatio) 1

3082 O'BRIEN DRIVE _
TALLAHASSEE FL 32308 [E

84| City a ‘ 85| Zp Code
FL *!

arida Statutes tie ahove-namend corporatan sabrnds this statement for the purpose of changing its registered offize
a4t Authonized by the cormporation's bod of deactors | herets, azcept e apponiment as registered agent | am
o Stettutes

ar registered agent o Botk, in the State of
farnilhar with, and accept the otligations of, Sonan

SIGNATURE _ o i i o i _
St Gyl o o et s L el b gt £ AGe Sy G e e e bt g TATE
[ 12, ' - o ADDITIONSICHANGE § T0 OF 1 IGERS AND DIFECTORS 1M 15
TITLE PDT [ Change  [J] Addrion
MAKE DOYAL, JAMES T 12 NAME
STREET ADDRESS 3082 O'BRIEN DR. 1 3STRELT ADDRESS
ETr-S1-2P TALLAHASSEE FL o vacnesrtze |
TInE [ DELETE RS [7] Charge [} Additon
NAME 20 hame
STREET ADDRESS 2USTHECT ADORESS
CITY-57-21P S B XLl L
TINE [ JDeiFTe 3 1TILE [ Cnange [ Acdition
NAME 44 NAME
SIREET ADDAESS 53 SIREET ADIRLSS
CrIY-8I-2F o o ) 34CTY-ST-ap
TITLE 1 DELEIE 4 1TiILE [7] Change  [] Additian
hAM: 47 HAME
STAEET ADDRESS 13 S1REE T ADIRESS
CIly-ST-2iP i o N R ascuv-siaw o
TilLE [ Ditete 5 TTILE [ Crange ] Addibion
NAME LR
STREET ADDRESS % 1 SIHEFT ADCRESS
CHY-51-217 } ) . S4CIY-81.21 = |
TITLE [ DeLrie 6111k [ Cheage [ Addition
KAME e
STREET ADDRESS €3 STHEET ADDAZSS
CHY-S1-2P CE2DIY 81-21

14, 1 do hereby certify that the information supphad v this fig is woruitariy furishied and does not quatity for e exariotion stated 10 Seetion 11907 3pk), Forida Statutes | futner
Gerlrly that the information indwcated oo this anioal report o supplasiental aonudl report is true and accurale and thal my signature shall have the same leqal effect as if mada undwr
oath, that | am an offcer or drestor of the COrpovabion e ecoiver or traslee ergcwered 10 oxec e tnic report as reduired by Chaptor 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 5otwogad, o On an attaonmien with ar, a7l ess

SIGNATURE: (/s T ol )Q@_ &f7/1¢ oy 668 wro

Lot Flone

CR2EQ34 (12/95)




