FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—FRoRT oo e i Jan 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
PQCUMENT #  J0B205 (3)

MARK P. CARROLL, D.C., P.A.
% MARK P, CARROLL % MARK P. CARROLL
2067 PINE RIDGE RD. 2097 PINE RIDGE RD.
NAPLES FL 33942 NAPLES FL 30042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] £9-0664622 Not Appicable
Suite, Api. #, atc. Suite, Apt. &, etc. i
°. P e AP e 5. Certificate of Status Dasired O se'75 Additional
—z;l 2_7] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_SI E Trust Fund Contribution 1 Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
mi 25] [20] 30] Personal Property Tax due June 30,  [JYes [ Mo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARROLL, MARK P. 1| Name
2097 HNE RIDGE RD 82| Street Address {(P.O. Box Number is Not Acceptable)
NAPLES FL 33042

83

Zip Code

84| City FL 85

11, Pursuant to tha provisions of Sactions 607 0502 and 607 1508, Florida Statutes, 1ha above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatura, typed or printed neme of registerad agnnt And litls it appicable (HOTE Repistared Agent signaturo required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILE DP [T peLeTe 11T [ change” 1] Addition
KAME CARROLL, MARK P. 12 NME
streeTaporess | 1090 NOTTINGHAM DR. 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 1ACITY-§1-70
T 3 DELETE Z1TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS W 2 35TREET ADDRESS
CITY-ST- 2 2 4CITY-51-21P
TINE LI peLETE 3.4 TITLE [T change 7 Adaition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-SY-21P 54, CITY-8T- 2P
TINE LI DELETE 41 TILE { ] change ] Addition
HANME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2p 4.4 CITY-§T-7IP
e LI oerere 51TILE L] Cnange LT Aduition
NAME £ .2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-8T-2IP
TITLE L] peLere 61TLE L] crange  [] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Gy -ST-2IP 5.4 GITY-8Y-21P
14. | hereby cerify that the infermation supplied with this ian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

\1g does npt qualify for the exel
; my signature shall have the same legal effact as i made under oath; thal | am an

indicated on this annual reéport or supplemental ann,
port as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of the corporaion or the receiver
Block 12 or Block 13 if changewmmm
SINMNMATIIDEE. .

1-8.99 (o41)55¢:4599

CR2E034 (10/97)



