FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’— PROFIT 5 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 L. ‘.:g/ DIVISION OF CORPORATIONS

DOCUMENT # G7742 (2)

1. Corporation Name

CAROLYN CHABORA, P.A.

ST

Prmcwpa@ln&e of Business Mzﬂh?\é Address
% CAROLYN CHABORA % CAROLYN CHABORA
1060 5W MARTIN DOWNS BLVD. 1060 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34930 —_—

3. Dal: noorporatod or Quaiies | 3a. Dale of Last Report

01011984 04/24/1995

:i"_-:_Fch_fpal Place o Business ga._'Maihng Address T &.FE 1 Numiber Applied For
gﬂr o 251 _ o } _59'2353331 _ Not Applicable
. Sute, Apl. 4, elc. Sute, Apl 4, o, 5. Cenificate of Status Desired O 5375 Additional
@1 27 Fes Required
 City & Stata Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
| Zp 2 Country - P4l Country 8. Tnic corporation has liability for intangidle tax under s 199.032,
Eﬂ zﬂ 291 m 7 Florda Statules 0O Yes BdNo
B 9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
CHABORA, CAROLYN [82] Strect Acdress (F.0. E:ox Number is Not Acceptatile)
1060 SW MARTIN DOWNS BLVD. I
PALM CITY FL 34990 83
84| City F L B5| Zip Code

11, Pursuant 1o the provisions of Eertions 6070602 and 6071508, Florida Statutes, the above -namad corporation sutmnits this slalement for the purpase of changing its registered office
or regsterad ajent, o- both, in the Stale of Florida Such change was althorzed by the corporation's board of directors. | hersby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e U, R . o R .
L By wre, typed or prelad nane of recistered agant 2nd il it 8 pAnakk (NOTE Regafured Agent Sipnal we Fapn’st! whon renslatig; DATE G
2. OFFIZERS AND DIREC - 13, o ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 o

T pST [} DELETE 1 1TIILE [Jchange [ Addton |

hAKE CHABORA, CAROLYN 12 NAME 3

stieetaonmess | 630 SW 28TH ST, 1.3 STREET ADDRESS &

Ciry-§1- 7 PALM CITY FL B 14 G -51- 200 &

me ’ ] ] GECETE i | ) C)Charge L] Addiion | &

NAME 22 NAME

STREH I ADDRESS 23 STREET ADORESS
Lenweseae — . JR4acmy-sr-ap — -

THILE [ DELETE 3 1TILE ] Change T[] Addition

HEME 32 WM

STRELT ADORESS 33 STREEN ADDRISS
| cny-g1-2 340IY-S1-29

TiE (] BELETE 4 1 TIRE [ Change  [C] Addition

NEME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
| cry-s1- 2% B - 44 CITY-ST-TP .

TIILE [ DELETE 5V TULE [ Ctange  [] Addition

MAME 52 NAME

SIHFET ADDRESS 53 STREEY ADORESS
| Cire-sT-2p - . 54CITY-51-2F B o

L [] DELEIE 6 1 1MLE [] Change  [7) Addition

NAME 62 NAME

SIKEET ADDRESS 53 STREFT ADDRESS

CIv-Si-2P 64 CITV-ST-2IP

[T14. | do hereby carity thal the infarmation supplied witi) this fitng is voluritarily furnished and does not gualily for the exemnplion stated in Section 118.07(3)i}, Florida Statutes. | furtner
certify that the information indicated on thvs annual repart or supplemental annual report is true and azcurate and that my signature shall have the samae legal effect as it made undar

oatn: that tarn an offcer or director of the corporalion or the receiver o trustee enpawered to execute this report as required by Cnapler 607, Florida Statutes: and that my name

appears in Block 12 or Block | ranged. or on an attachrepsyiitnan address.
SIGNATURE: _ @Q/:’ Yy Y9996 (H037)383-0260.

SIGNATURE AND TYP| T PROCG

SIGHING OFFICER OR BIRECTOR




