m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g s, :

CORPORATION WAL

ANNUAL REPORT Secretary of Slale

1996 A -oﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # G91097 (7)

1. Corporahon Namg

C. THOMAS FERRARA, P.A.

Fiincipal Place of Business Maling Address ”II”" II’

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

HACSLAM T

3. Date Incorporated or Qualified 3a. Date of Last Report

o 03/13/1984 02/06/1985

712 BALLARD STREEY P.O. BOX 150750
ALTAMONTE SPRINGS FL 32701-5402 ALTAMONTE SPRINGS FL 327150750
us us

| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| I ) 59-2376804 Not Applicablo
Suite:, A . , t. # 3 - . iti
- Suite, Apt 4. ote | Sulte. Apt. £ etc 5. Cerlificate of Status Desired O $8.75 Additional
22' : o . 27] Fee Required

Ciy & Slale

_ City & State 8. Elsction Campalgn Financing $5.00 wmay Be
I 28] Trust Fund Contribution O Added to Fees
Sip _ Country | 2p Country 8. This carporation has liability for intangible tax under s 189.032,
[24] o zﬂ 29] 36] Florida Statutes DOves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I T o B} Name
FERRARA, C. THOMAS, ESQUIRE 82| Strent Address (P.O. Box Number is Nol Accepiabi)
712 BALLARD ST.
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL

1. Pursiant 1o the provisions of Seclors B07.0500 and 6071508, Florda Siatules, 1he above named corporalion submiits this statement for the purpose of changing fts registerad office
O regislered 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 agent. | am
familiar with, and accepl the oblgations of, Seclion BG7.0505, Fiorida Statules

SGNATURE. . e e . e e
B .%EJ.'_U! m B it d rinie of r:l__';mh:h_:! a'd-"_‘_a"d 1= i apy bate MNOTE Rugsternd Agert sgnature recgsirord when renstatng) DATE 6
12 o OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk PD [C] DELETE 1.1 TITLE [J Change [ Addition b
s FERRARA, C. THOMAS 12 e 3
SIREL ADCRE S5 113 VARIETY TREE CIRCLE 1.3 STAEET ADDRESS a2
st A ALTAMONTE SPRINGS FL 14CTY-ST. 2P &
Hit WS_‘:D” Tt o [ DELETE 2 1T [ Change [ Adation |©
N FERRARA, JOYCE R. 2 2he
SHE T ALDRESS 113 VARIETY TREE CIRCLE 2 3STREFT ADDRESS
oy s _ALTAMONTE SPRINGS FL 24CIN 512 .
1t {JDELETE 3 1TITLE [ Change
Hii Mt 32 NAME
SIREES ADRE 33 STAEEY ADDRESS
erestar | o ) _ 34CHTY-SI-21p
1ILE [3 DELETE 4.1 TITLE [ Change  [) Addition
Rt 47 NAME
SIREE T ADIRESS 4.3 STREET ADDRESS
CHY-Star ) 440iTy-ST- 20
TnF [JoeLete 5 1 TILE [ Change [ Addition
A 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
Ccneestze | S - o o 54 CITY-§1-21P
i [T1 DELETE 5 1T0LE [ Change  [] Addition
AR 62 NAME
SIHE T ARDAESS 63 STAEET ADDRESS
| CTy-sT-2 B4 CITY-5T-2p

14, 1 dio hareby certify thal The information SUppkea with This fiing 15 volntanily furmishad and dags not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes, | further
certfy that the mfurnabion indicated on this annual repart or supplementat annual repor S ir}a and acourate and that my signature shall have the same logal effect as if made under
aath. that | am an officer or director of the corparation or the reCeiVer o trustes em ered o exeguta this repogt as required by Chapter 607, Fiorida Statutes; and that my name

appears 1 Block 12 or Blocb),’ﬂ(#-chanq\nd, or on afyalla with an address. | PR
L e . - - . Pt
A M&’ Y07 ¥ XesK
iG]

SEGNATURE(J P

D YVPED OR PRINT




