CORPORATION
ANNUAL REPORT

1. Corporabion Narmg

ANNE C. MISEK, P.A.

Frinzipal Place of Basiness

1350 EWING 5T,
P.Q. BOX €7
LAUREL FL 34272

DOCUMENT #  HB3708

Mailing Add-ess

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

1350 EWING ST.
P.O. BOX €7
LAUREL FL 34272

AR A

3. Date Incorporated or Qualified

15/1985

02/21/

3a. Date of Last Report

995

2. PunGipal Place of Business

21
L Suiw Ap#, e T
22| . N
B City & State

Zp Country
2| , Iﬂ

TOWERY, JERREL E.
333 S TAMIAMI TRAIL
VENICE FL 34285

1. Pursuant 1o the provisions of §

A L e

octions 6070507 and €07, 1608, Florda Statutes, the above -named corporation sUbMIts this siatement for tha purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

feuhar with, and accepl the oblgalons of, Section B07.0505,

6. Name and Address of Current Registered Agent

2a, Mailng Address 3. FO Mumber Aopiod For
26| L RO-9570038 Not Applcable
L.~ Sute ARt £, et 8. Cerlificato of Status Desied  [7] $8.75 adaiional
- 37| . Fee Requirad
| Ciy & State 6. Elaction Campaign Financing 0 $5.00 Mmay Bo
) 23| Trust Fund Contribution Added to Fees
L | Country 8. This corporation has hability for intangible tax under s 169.032,
29| 30] Florida Statutes {0 ves [JMNo
10. Name and Address of New Regilstered Agent
B1| Name
B2| Streat Address {P.O. Box Number is Not Acceptabie)
B3
B4l Ciy FL ]B5 Zip Code

lor¢la Statutes.

S~

INTEC NAME OF SIGNING OFFICER OR BIRECTOR
. B o

SONATUIE Thmta tied o gnnibad Aame af regishees ] gt and B i g g kodts INOTE Flegistersd Agant sgnature réc il when rod T A T T T T
12, o OIHICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1L I DELETE 1110k [ change [ Addition
NAME M|SEK, ANNE C 12 NAME
SIHEE S AZORE S 1350 EWING ST., BOX 67 13 STREET ADORESS
ecv-seme | LAURELFL . o B 14CHY-51-2i
L [ DELETE 2 1T [ Change  [] Addition
NAME 22 NAME
SIHIH T ADDRESS 73 STREET ADDRESS
RSN 24CITY-ST- 2P
Tt T _E] DELETE 3 1TITLF [ Change [ Additicn
b 37 NAME
SIHFE ALDRI 5SS 33 STREET ADDRESS
| cine o512 e . 34 CITY-§T-21P
T00F I DELEIE 4 1TILE {7 Change  [J Addition
HabAE 42 NAME
SIBFL T ADDRESS 4.3 SIREE | ADDRESS
Y-S50 2 44CNY-ST-2F
IR T [WEHGE 5 1TILE {7 Change [ Addition
N 52 NAME
SIREE | ALDRESS 53 SIREE] ADDRESS
Gy §1 2 5.4 CITY-5T-2IP
IR ' T T T CypeiFte B 1TLE O Change ] Adddian
MR £ NAME
STHEL T ATIIHESS £ 3 SIREE] ADURESS
| Ciriest-zi - 64 CITY-5T-7IP

o

Dayto

14. | o hereby cortily that tne infonnation supphed with this filng is volunlarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Ficrida Statutes. | further
cerify that the nformiation inchcated on s annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatin; that | am an offcer or drector of the corporabion or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 13 if changed, or on an atlachment with an address,

SIGNATURE: . ,/7{’7&(__» [/

- SIGNATURE AND TYPED OR PR

S SRSt

CR2E(G34 (12/95)



