FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT : 2 FLORIDA DEPARTMENT OF STATE Mar 31 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G774§8 (2

1. Corporation Name

CAROLYN CHABORA, P.A.

W

Princlpal Place of Business Mailing Address
% CAROLYN CHABORA % CAROLYN CHABORA
1060 SW MARTIN DOWNS BLVD. 1060 SW MARTIN DOWNS BLVD.
PALM CITY FL 34890 PALM CITY FL 34880 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/01/1984
2. Principal Place of Business 2a. Malling Address 4. FEV Number Applied For
Y = PO, Boyw 2449 59-2353331 Not Applicable
i Suite, Apt. #, eic. Suite, Apt. #, atc. - - . $B8.75 Aadtional
¥ " o 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
22 . 28 Pﬁ Lm ( IT‘_Y i L. Trust Fund Contribution O Added to Feog
Zip Countey Zip Country 8. This corporation owes or has paid the current year intangible
;l a 29 3 l‘iﬁ q L E Parsonal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglsterad Agent 10. Names and Address of New Reglstered Agent
CHABORA, CAROLYN 81| Name
1080 SW MARTIN DOWNS BLVD. B2| Street Address (P.O. Box Numbear is Nol Accaptable)
PALM CITY FL 34990

83

: 84| City FL BS
! 11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

! office or regislered agent, or balh, in the State of Florida Such changa was authorized by the corporation's board of directars. | hareby accept the appointment as ragistered
agent. | am familiar with, and accept tha obiligations of, Section 607.0605, Forida Statutes.

Zip Code

SIGNATURE .
Signalura, lypred o prited namt & regelpred agerl and We i applcatle (NOTE: Regitierad Agent Eignalure required when rainstating} DATE
12, OFFIGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST L] DELETE LITITLE Ul change [ Addition
NAME CHABORA, CAROLYN 12 NAME
sheer aporess | B30 SW 29TH ST. 1.3 STREET ADDRESS
; CATY-SI-2IP PALM CITY FL 14TIY-S1- 2P
' M [T DeLETE 21 TIILE (1 change LI Addition
NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
: LT -51-21P 2.4 CITY-5T-2IP
: THLE T oELETE 31TITLE [ Crange [ Addition
: NAME 3ZNENE
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
. THLE ] OELETE 41 TILE [J change [T Addition
. HAME 4.2 NAME
‘ STREET AODRESS 43 STREET ADDRESS
i CITY-$1-21P 440TY-51-2P
: mLE CJDELETE 51TITLE [Jchange L] Addition
NAME 52 NAME
f STREET ADDRESS 5.3 STREET ADDAESS
: GiTY-ST- 20 5AGITY-S1-2F
' THLE [T oetete 6.1 1ITiE L Change L] Adaition
i HAME 6.2 KAME
; STREET ADDRESS £ STREET ADDRESS
! GITY-ST-2iF 64 CHY-ST-2P

14, | hereby certify that the infarmation supplied with this filng does not quality for the exemljgiion stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicatod on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diracior of the corporation of the recoiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in
Block 12 or Block 13 if changad, or on an atlachmani with al dress.

QlGNATURE: (7 Aoantene. (Ihid tpm. — 2/as/af  szi-a%3-nato

CR2E034 (10/97)



