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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (7742 (2)

1. Corporation Namc

CAROLYN CHABORA, P.A.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO RAMAR

PROFIT 5§ FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

Principal HaE!EI[r Busingss Mailing Address
% GAROLYN CHABORA % CAROLYN CHABORA
1060 SW MARTIN DOWNS BLVD. 1060 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34990-2818
3. Date Incorporated or Qualified 3a. Data of Last Report
o 01701/1984 04/26/1996
2. Prncipat Place of Busnoss 36. Mailling Address 4. FE) Number Applied For
2 e8] 59-2353331 Not Applicable
T Slite. Apt B ele. ' Suite, APt #. etc. N , $8.75 Additional
;’—I 6. Certificate of S1atue Desired | Foo Required
City & State 6. Elsction Campaign Financing $5.00 May 8e
— _ ;;‘ Trust Fund Contribution ] Added 10 Feos
| Counlry Zip Country 8. This corparation has liability for intanigible tax under s. 199,032,
L o _2_5L___._‘”_77_______ - 28 30 Florida Stalutes [Jves B te
| " 7" "e, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
CHABORA, CAROLYN 81| Name
1080 SW MARTIN DOWNS BLVD. 83| Strest Address (PO, Box Mumber 18 Not Acceplable)
PALM CITY FL 34990
83
84| Ciy FL 85| Zip Code

FurEaAnt 16 the provisons of Sections 607,0502 and BG7.1508, Flonda Statutas, the above-named colporation submmits this slatement for the pUTpese of changing its registered
s or registored agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
apent | am farnhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Bt typed 6§ hnled it Of registeod agent and tie o f applicable [NQTE: Aegisieres Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PST [ hecEre 11TRE [T Change ] Addilion
At CHABORA, CAROLYN 12 MAME
siner onmess | 830 SW 20TH ST. 13 STREET AORESS
ony-s1qe | PALM CITY FL 14CITY-ST-2P
i [ DELETE 21 THILE [T change  [J Addition
KAM[ 22 NAME
STHFET ARDRESS 2.3 STREET ADDRESS
LTy 8720 ) 2.4 CITY-8T-2IP
e | ) L] DELETE LINTLE [ change [T Adaition
MAME 3.2 NAME
SINEET ATIDRESS 3.3 STREET ADDRESS
| oy si-an e 34 CITY-51-20
0. L] DRLETE a4 TLE [l Change L addition
KAME 4.2 NAME
STHEET ADDIRESS 4.3 STAEET ANDRESS
| Clyvstae | 44 CITY-ST- 2P
1LE [T oeLeTE 54TIE [Jchange [ Aaditon
LAY 5.2 NAME
STREE D ADDNESS 53 GTREET ADDRESS
| Sl s ne } 54 LITY-8F- 7P
I L] DELETE §1TLE T I Change  [_J Addilion
NAME 62 NAME
STHEFI AZHIRESS 6.3 STREET ADDRESS
Ciy-51-2 6.4 CITY-ST-2IP

14. | co hereby cerbify that the infarmaton supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information inchated an this anaual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as If made under path; that
I am an officer or dreclor of the corporation or the receiver or rustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appaiars 0 Block 17 or Block 13 if changed. or on an atlachment with an address.

\AILGARbIYN eHAsoea  4-1-17 (Sel)aB3-0200

T AR RS SR
SIGNATURE: . d@oé»g{,t. / P e A
IGNATURE AND TYWED PHI NAME OF 8IGNING DFFICER OR DIRECTOR ytime Phane #

N,

CR2E034 (9/96)



