e EEE———— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # KO3759 (3)

1. Corporation Name

OWEN E. BAILEY, C.PA., P.A.

Al

Principal Place of Business Mailing Address
320 PINEY RIDGE ROAD 320 PINEY RIDGE ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1987 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. F&t Number Applied For
21] 28] 59-2856888 Not Applicabis
Sulte. Apt. #, etc. Suite, Apt. #, eto. . Certificate of Status Desied [ $8.75 Additional
22 _2?] Feo Required
Cty & State City & State 6. Election Campaign Financing $5.00 May Be
E] -EI Trust Fund Contribution E] Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
E] m ;;l 30 Florida Statutes [ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BAILEY, OWEN E. 82| Glreet Address [P.0. Box Number s Not AGCapianie)
320 PINEY RIDGE ROAD
CASSELBERRY Fl. 32707 83
B4 City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofice
or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE . -
Slgnature tyned or prirted namie of ragistersd agent and titke 1 epolicakie (NOTE: Regpsterad Agent signature required when reinstiogy DATE l"n“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 g

THLF D () BELETE 1L1TIME O Change [ Addion |~

NAME BAILEY, OWEN E. 12 NAME 3

STREFT ADORESS 320 PINEY RIDGE ROAD 13 STREET ADDRESS g

ey-s1- 2P CASSELBERRY FL 14CTY-5T- 2P &

ME [ DELETE 2.1TITLE [ Change [ Addition |©

HAME g 22name

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 24GM-S1-2P

TILE [J DELETE 31TILE [ Crange [ Addition

NAME 3.2 NAME

STREE! ADDRESS 3.3 STRAEET ADDRESS

CITY-S1-71P g aacnv-sr-ze

TITLE [0 DELETE 49 TILE [ Change [J Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IF 44CITY-§1-2P .

TI1LE [Z] DELETE 5 1 TINLE [ Change [ Addition

NAME 5.2 NAME

STHEET AUDRESS & 5.3 STREET ADORESS

OITY-S1- 7 54 CITY-ST- 2P

TITLE [C] OELETE 6 11NLE [ Change [ Addition

NAME 62 NAME

STREE] AUDRESS 6.3 STREET ADDRESS

CITY-5T-7P 64 CITY-ST-2IP

1ppliad with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 119,07{3){k). Florida Statutas. I further
Piis annual report or plemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
e corporation or Yo rgceiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes: and that my name
ghged, or gr hpfant with an address.

g radent _4-24-9, (do7) 339-5%00

G OFFICER OR DIRECTOR Ame Phore §

14. | da hereby certity that the informatiol
cartify that the infarmation indicatec.d
oath; that | am an officer or directg
appears in Block 12 or Block r"

SIGNATURE: _




