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

“PROFIT
CORPORATION
ANNUAL REPORT

______ 1997
DOCUMENT # (11555 (1)

1. Corparabon Name

WILLIAM L. RANAGHAN, P.A.

e — A

e

Sandra B. Mortham

~, . Sscrelary of State Secretary Of State

o DIVISION OF CORPORATIONS

pa Place of Busingss
1620 S FEDERAL HWY. STE 971 1620 § FEDERAL HWY, STE 671
POMPANO BCH. FL 330624519 POMPANO BCH. FL 33062-7510
8. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Prncipal Place of Business 28, Maiing Address 4, FEI Number Applied For
E] I 26] 650269114 [NotAppiicanio
Suite, Apl. #, el Suite, Apt. ¥, etc. B s 8.75 Additional
= 1
22" 27‘| B, Certilicate of Status Desired O Fee Required
iy & Stale | Cily & State 8. Eioction Campaign Financing $5.00 May Be
loa) 28] Trust Fund Contribution 0 Added to Faes
L An  Counnry 4 Country 8. This corporation has labillly for intangible tax under 8. 199.032,
[24] R | 2] 30 Fiorida Statutes Oves [Oho
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registersd Agent
1
SULLIVAN, JOHN L 81| Name
1620 § FEDERAL HWY B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062

83

Zip Code

84| City FL 85

19, Purilant o the provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation subrmils this staternent for the purpose of changing its registered
ollice: or regislened agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
ageat. T am famitiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sloy e typed o Eonted i ppdicablo (NOTE: Ragislered Agen! signalure required when reinstating} DATE
(2. " OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T PD [T DELETE 1A TITE [T thange ] Adgition
NaE RANAGHAN, WILLIAM L. 12 NAME
STHEEL ADDRESS 1820 S FE[ERAL HWY, "971 1.3 STREET ADDRESS
Cily- S1- 71 POMPANO BEACH FL 1A DIY-ST- 2P
R T oeceTe 21 TITLE Ll cnange  [J Agdition
HAME ' 22NAME
STREFF ADDRESS 2.3 STREET ADDRESS
Ciy-ST-7F 2 40MY-ST-21p
T l (1 oEcere 34T [JChange  [] Addition
AN 3.2 NAME
SIFEET ADDHESS 3.2 STREET ADDRESS
chrstae | o 34, CITY-$1-21P
TITLE 1 pecete 4ATME [Jchange  [J Addition
hakt 4. 2 NAME
STREEN ADDR:SS 4.3 STREET ADDRESS
4.4 CITY-S81-21P ,
- T DELETE 5111 [T change ] Addition
KAkl 5.2 NAME
SIREET ADIDHESY 53 STREEY ADDRESS
Losize L S0 81-2P
T N [T oeLete 6.1 TITLE [(Tonange ] Addition
AT S B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_Cre-st-or , BACITY-§T-2IP

alipn supplied wilh this filing does not guality for the exemption stated in Section 119,07(3)(). Florida Statutes, | further centify thal the

wial report or supplementgt annual report is true and accprate and that my signature shall have the same legal effect as If made under oath; that
) corporation or the recei lowared to exgbte this report as required by Chapter 607, Florida Statutes; and that my name

13d changed, or on an aftaghment with

14. | do hereby certity that the in
information indweated on the
1 arn an oftices or dhreciopol
appears in Block 12 or Bloc

SIGNATURE:

M Data Oaptre Prone &

md AN e

: ‘“vz\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



