FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ant

S

H TR

PROFIT &y} FLORAIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 * Ooam
CORPORATION [ERCT. Sandra B. Mortham )
ANNUAL REPORT s '-\ f»‘*. Seotetary of Stale Secretary Of State
1998 S, DIVISION OF CORPORATIONS
1. Corporation Narne ‘J07309 (4)
FRANCIS K.S. OEY, P.A.
Principal Place of Business Mailing Address ! !
2305 GRAND BLVD 2305 GRAND BLVD
HOLIDAY FL 34680 HOLIDAY FL 34690
DG NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifind
04/02/1986
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
26 59_2&2 198 Not Applicable
1. #, . Suite, #, otC. iti
Sulte, Ap ele tito. Apt o 6. Certificate of Statlus Desired O $875 Additional
;l Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Inlangible
E] a E] Personal Property Tax due June 30. Yes  [IMo
9. Name and Agdress of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GILMORE, DAVID C. 81| Namo
2305 GRAND BLVD B2| Siraet Address (P.C. Box Number is Nat Acceptable)
HOUDAY FL 34680
83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered ageni, of balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
Signatute, typad or printed ramo of ragislerad agen and title it applcable {NOTL Registered Agonl signahure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE PO [ DELETE 11TMLE [T Change [T Addition
NAME QEY, FRANCIS K.5. 1.2 NAME
smeeraconess | 2305 GRAND BLVD 1.3 STREET ADORESS
oITY-ST-2P HOLIDAY FL 14 CITY-5T-2p
TMLE [Jorert 21TILE T Change [ Addition
NAME 22 NAME
STREET ADORESS 2 1 STREET ADDRESS
GITY- 8- 2 2 4CTY-8T- 2P
mE T DELETE 31 7MLE [Jchange L Addition
NAME 3.7 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-21P
ME T DELETE 41 TIILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TLE [ DECETE S.TTILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 7P
TITLE [J Decere 61 THLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2IP 64 CITY-S1-2IP

14, | hereby oenif'y‘ that the information supplied with this filing docs nal qualify for the exemption stated in Section 118.07(3)¢), Florida Statutes. | further centify that the intormation
indicated on thls annual report or supplemanlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corppralion or the recoiver or rustec eompowered te execute 1his reporl as required by Chapter 607, Florida Stalutes; and that my narn(agear i

? 13

Block 12 or Block 13 if chafged. of on an altachment with a%ass‘ /
— . -
ik e /K’Q P r fremerc . C (7&\/ mam MY A eirien




