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

ANNUAL REPORT

PROFIT
CORPORATION

Sacratary of State

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OWISION OF CORPORATIONS

DOCUMENT # H7679

1. Corporation Name

C. GEOFFREY VINING, P.A.

(4)

Principal Place ol Business

Mailing Address

230 S. FLORIDA AVE. 230 S, FLORIDA AVE.
SUITE 501 SUITE 501
LAKELAND FL 33801 LAKELAND FL 330014670

FILED

Feb 05 1997 8:00am

Secretary of State

A

3.

3a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

09/19/1985

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;[ 26 59'26‘7372 Not Applicable
Suite, Apt ¥, ol . Suite, Apt #, stc. . . it
_l ' - 5. Certificate of Status Desired O sa 75 Additonal
22 zﬂ Fee Raquired
City & State: | Ciy & State 6. Elsction Campalgn Financing $5.00 May Be
(23] 28] Trust Fung Contribution Added 1o Fees
Z1p | Counlry | e Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25| 20| (30 Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VINING, C. GEOFFREY 81| Name
230 S. FLORIDA AVE. 82 Sueel Addiess (PO, Box Number is Not Acceptable)
SUITE 501
LAKELAND FL 33801 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sectons G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office: ar regislered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am lamitiar with, and accept the abligations of, Scclion 607 0605, Florida Statutes,

B il Lapid o o £l G o 1 giiored agont and bl i appicablo (NOTE: Registered Agen! signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD T oerere 11TILE O change L] Addilion
NAME VINING, C. GEOFFREY 12 NAME
STREET ADDRESS 230 5 FLOR’DA AVE. STE- 501 1.3 STREET ADLIRESS
Y-S 2 LAKELAND FL 33801 14 CITY-§T-2P -
TIHE T DELETE 24 TITLE [T change L] Agdition -
KaME 22 NAME
STHEET ADDRESS 2.3 STREET ADORESS
LTy -ST 2P | EXTEEE
L [J oFceTe 3.1 THILE [Jchange LJ507
NAME 3.2 NAME
STRFET ADDRESS 3.3 STHEET ADDRESS
CIY-ST- 7 54 CITY-ST-2P
L LT petere 41 TILE OJchange T2
NEME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CINY-S1-2 44TITY-ST- 71
LT ] oewese 51TIE [Jcrange 12"
NaME 5.7 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST1-21 5.4 CITY-ST-21P
ML T beiEte £.1TITLE [T Change ] Adsitic
NAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-§1 7P | R

14. | da herahy centify that ine informalion supplied with this Iling does not gualiy for the exempton stated in Seclion 119.07(3)(i), Florda Statutes. | further certify that the
informarion indhicatoed an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; th
1 am an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name

iment with an agdre:

—

Y/

[T/ FTT7 4478320

Date Daytme Prone #

4 (9/96)

#

3
IS

%

i



