FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
COP\PORA-l 1ON . Sandra B, Martham
ANNUAL REPORT #4‘3 Secretary of Stlate
1996 ) % et DIVISION OF CORPORATIONS

DOCUMENT # G38631 (9)

1. Corporation Name

DOROTHY P. HAYES, CERTIFIED PUBLIC ACCOUNTANT, P

22107 ELMIRA BLVD 22107 ELMIRA BLYD
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
3. Dale Incorporaled or Qualiied | 3a. Daté of Last Report o
e 05]16/1983 04/27/1995
2, Principal Piace of Busingss _2a. Mailng Addross “4.FE Number Appled For
21 R - e 59-2205724 Not Applicable _
| Suite, Apt. #, ete. L Suite, APL#, et 5. Certifcats of Status Desired [ $8.75 additional
22] 27| o Fes Required
City 8 State __ Gity & State 6. Election Campaign Financing $5.00 May Be
B} 2817 I Trust Fund Contribution O Added to Fees
Zip | Coun'ry B le _ Gountry 8. This corporation has fiability for intangible tax under 3 199.032,
?‘;] 25] 29] 30] Florida Stalutes [ Yes [ONo

g, Name and Address of Current Registered Agent | """ 4p, Name and Address of New Registered Agent’ 7”
B1| Name
PATTERSON, LAUREN H 82| Sueel Addiess (5.0, Box Number is Nol Accepiabie)
22107 ELMIRA BLVD
PT CHAROLTTE FL 33952 83
84| Ciy FL |ss| 7ip Code

11. Pursuant 10 the provisions of Sections nd €

71508, Florida Statutes, the above namedd corperation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Sush chan e was authorized by the corporation’s board of directors. | hereby acoept the appeintment as registered agent. | am

familiar with, and accopt the obligations of, Seclion £07.0505, Florida Statutes
SIGNATURE : e o e e
TShnatare tyoel o fradod g o regtured agent and i e gzl [NOTE - Ry srered Agent sigralre recuired when roinstatiog) DATE
12, OF fICERS AND DIRIFCTORS 1B, AQQ[[QNS’CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE PTD [T DELETE 4 1TINE [ Change ] Addition
NAKE HAYES, DOROTHY P 12 NAME
STHEET ADDIRESS 22107 ELMIRA BLVD 13 STHEET ADDRESS
CITy-§T-21P PT CHAROLTTE FL 33852 o hoscir-srae
TILE VSD {] DELETE 291U [3 Change  [] Addition
non PATTERSON, LAUREN H 22N
STREET ADDRESS 21010 MIDWAY BLVD 23 SIHELY ADDRESS
O 81-21P PORT CHARLOTTE FL 33952- o Rweresee | L
TITLE ] DELETE 3 HTI0LE [ Chaage  [) Addition
— 32 NARE
STRELT ADDRESS 33 SIREET ADDRESS
CITY-ST-2 o 34CITY-SI- 7P
TILE [ DELETE 4. 1TITLE [ Change [ Addition
HAME 4.2 KAME
STREE] ADDRESS 43 STREET ADDRESS
CIy-§1-2IF o o 44CITY-§1- 2P B
TNLE [} DELETE 5 11ILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CiTy-S1- 2P S4CITY-SI-2P
TIILE T Y e B [ Change  [] Addition
NAM: 62 NAME
STREET ADDHESS 6.3 SIREET ADORESS
CITY-5T-71P 64 CTY-ST- 2P

oath; that | am an oficar or treg
appears in Block 12 or Block 1

Jnged, or on an atl ent withyen address.

SIGNATURE: _. (gl

PRSI, o S0l S ...a.. | gt e
SIGNATURE AND TY) OR PRINTED HAME OF SIGNH FICER OR DIRECTOR

14, 106 heraby certify 1hat the infol mation supphed wilh this fing is voluntariy furished and docs not qualily for the exemption stated in Saction 116.07(3)(K), Florida Statutes. ) forher
certify that the information ingic. alcd on this annual report or supplementa’ annual report is true and accdrate and that my signature shall have the same Iegal effect as if made under
f the corporalion o ihe receiver or trustea enmipowored to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dagtin o Pl o

CR2E034 (12/95)




