PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JANIE TIRRELL, GPA, P.A.

©)

;Prmmpal Place of Busingss.
82681 OVERSEAS HWY.

Mailing Address
82681 OVERSEAS HWY.

P.O. BOX 1710 P.O. BOX 110
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or OQualfied | 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ) 26] 59-2584804 " Tt Applicatie
_., Suite, Apl. 4, et Suite, Apl. #, etc. 5. Cerlfcale of Status Desied [ $8.75 Additional
22] E;I Fez Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Be
23] ) 2_8] Trust Fund Contribution y Added 1o Feas
Zip Country Zip Country

29] [20]

8. This corporation has liability for inlyﬂe tax under s 199.032,
Florida Statutes 0 ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

TIRRELL, JANIE

87 200 OVERSEAS HWY
UNIT §-10

ISLAMORADA FL 33038

81} Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

B4| City

FL IBﬂ?.’np Code

or registered agent,Or bot
famiiar with, and fccept tje

prligagions of, Section

in the State of Florida. Such chan

11. Pursuant ta the provigies 8y Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office

607.0505, Florida Slatutes.

Janie Tieeel] Pres

was authorized by the corporation's board of directors. | hereby accept the apponlm/evt as registerad agent. | am

71 &aff{ I

SIGNATURE e e e e
| S e or prirted nanie of registerad agen: ard tite | appl cabike INOTE Registared AQenl signglfre reduirod when raistaling! &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PD : ] DELETE TAMLE [J Chang: [ Addilion 5-”
NAME TIRRELL, JANIE 12 NAME 3
STREET ADDRESS 87000 OVERSEAS HWY #510 1.3 STREET ADDRESS 2
CITY-§1-710 ISLAMORADA FL 1.4 CITY-5T-2IP &
e [ DELETE 21TITLE [J Crang: [ Aodition |
HAME 22 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 24 CITY-ST-2IF
1ITLE 7] DELETE 3 1T00LE O Crang:  [J Addcition
hamE A7 NAMP
STRFE] ADDRESS 33 STREET ADDRESS
| erv-srze | L 34CITY-§1-2P
TITEE [C] DELETE & tTLE [ Chang:  [OJ Addtion
NANE 42 NAME
SIRLET ADDRESS 43 STREFT ADORESS
| cnv-sr-gp | 440Y-8T-2P
TILE [] DELETE 5. 1TIME [ Chang:  [] Addition
hAME 52 NAME
SIRLE] ADDRESS 53 STREFT ADDRESS
| &imy-s1-2F o 54 CITY-ST-7P
TITEE [ DELFTE B 1THLE [ Chang: [} Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
| Ccy-S1-2P 64 CITY-S1-2P

oath; that | am an officer or directar of the corporal
appears in Black 12 or Block 13 if changed, or s

SIGNATURE: _.

SKNATURE AND TWPEDG

14. | de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
@erOT e receiver or trustee ompowered to execute this raport as required by Chapter 87, Fiarida Statules; and that my name

s

“hment with an address.

R PRINTED RAME OF SIGNING OFFICER OR iIRECTOR

7

Dagttiie Prove #




