FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' [ PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (3)
1. Corporation Name

WILLIAM P. DOYLE, P.A.

} AR AR

Principal Place of Business Malhing Address
1830 TYLER §T 1930 TYLER ST
SUITE 422 SUITE 422
LYWOOD FL 3 YWOOD
HOL 0 %020 HOLL FL 33020 3. Date Incorporated or Qualified 3a. Date of Lasl Report
B 01/23/1986 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 53-2631820 Nol Apphcable
| Suite, Apl. #. etc. Sulte, Apt. 4, ete. §. Certificate of Status Dosired 0 $8'75 Adqnional
E] TT| Fea Requirad
City & State | Ciy & State 6. Election Campaign F?nancing 0 $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
Zip | Couritry Z2ip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24 25 |20] |30] Florida Statutes O Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DOYLE, WILLIAM P 82| Steet Address (5.0, Bax Number is NGt Acceplabie]
1930 TYLER ST
SUITE 422 8
HOLLYWOOD FL 33020 il o L [F[Zo

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-namexi corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accepl the obligations of, Sechon 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE — [P
Sigrature typed or pritad nanme of registerd agerd and ke if apphicatie NOTE Registerad Agent sig uited when e nstaling} DAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T opP [J DELETE 1 1TIME [ Change  [] Addition
NAME DOYLE, WILLIAM P 12 NAME
STHEEI ADDRESS 1930 TYLER STREET 13 STREET ADDAESS
Y- S1- 2P HOLLYWOOD FL 14CHTY-ST. 29
TITE [] DELETE 2 1TILE [ Crange  [] Addition
NAME 22 NAME
STREECT ADDRESS 23 STREET ADDRESS
CITY-57-2IP Z4LITY-§1- 2P
TILF [] DELETE KRR [J Chang=  [] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-SI-Zp 3.4 CITY-S1-21P
TITLE [ DELETE 4 1TITLE [ Chaag: [} Addition
NAME 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
CiTy-S1-2iP 44CITY-51-2
TILF [ OELETE 5 1TITLE [ Chang: [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2F 54 CiTY-S1-2P
THLE {T] DELETE 6.171LE [ Crangs [ Addilion
NAME 62 NAME
STAEFT ADDRESS 63 STAEET ADDRESS
| _CiY-sT-70 6.4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntaily furnishedg-and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual fbport is true and accurale and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the repd or Trustee gmpowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if ed, or on an altachyb h an addregs

SIGNATURE: <~ Zd /7 p%ﬂ* Y299 @99s- 030

SIGNATURE AND TYFED O PRINTED NAME § Da tinia Prc-ic 4




