FILE NDW

PROFT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

paraton MNarmi
. Gorparation Mame

KO3T59 (3)

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

Principat Priace of Business

320 PINEY RIDGE ROAD
CASSELBERRY FL 32707

Mailing Address

320 PINEY RIDGE ROAD
CASSELBERRY FL 32773006

FILED
May 02 1997 8:00am
Secretary of State

S

. Date Incorparated or Qualified

11/16/1987

3a. Date of Last Report

04130/

Applied For

b e
2. Prancapal Place of Business 21}. Mailing Address 4, FEI Number
- 26 BO-PR56848 Not Applicable
Suite, Apl. #, etc, .
vile. ap 8. Certificate of Status Desired O SBJS Addlional
e 37—[ Fee Required
| "Cily & State 8. Eleclion Campaign Financing $5.00 May ge
25J Trust Fund Contribution Added 1o Fees
__ Country | Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
. 25I Z;J m Fiorida Statutes Yes [ No
| _ g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
M| N
BAILEY, OWEN E. ame
320 PINEY RIDGE ROAD B2| Sireel Address (P,O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
84| City 85| Zip Code

FL

1L Pursuant 19 1he pro
office o ragiste

SIGNATURE

isions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for ihe purpose of changing its registered
agent, of bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am fami tiar vth, and aceept the obligations of, Secton 607 0505, Florida Statutes.

g R G G el B A e o BRI {NOTE Rogisizred Agant signature requirad when reinstating) DATE
2. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MY D [ DELETE R L] Change L] Addition &
haw BAILEY, OWEN E. 12 NAME oS
siiraonss | 320 PINEY RIDGE ROAD 1.3 STREET ADDRESS 8
owes | CASSELBERRYFL 14CY-ST-2IP &
RN " T} DELETE 21TME T change [ Addivon |O
| 22 NAME
STRES| AUDRLSS 2.3 STREET ADIDRESS
\jiﬂ\‘ =l !Ii:‘___ I _ 2. 4CIHY-51-2
i U1 DELETE 3ATINE [J Change  [J Adaition
hifIL 37 NAME
STHEED ATDRESS 33 STREET ADDRESS
Gly-51ap 34.CITY-5T- 2P
_._H.T.\.[ T T o D DELEYE 41T7LE | Change |:] Addition
RNAMT 4.2 NAME
STGEE 1 A 43 SIREET ADDRESS
LY gl Bk o 44 ITY-5T- 2P
BT [ okuETe 53 1LE [J change T[] Addition
M 5.2 HAME
STREFL Ao 15, 5.3 STREE] ADDRESS
Ty S i 5.4 CITY-5T- 2P
ru T breete 6.1 TiTLE [] Change [T Addition
s 62 NAME
SIRSELALIRTSS 63 STREFT ADCRESS
|Gl S8 /’) §4 CINY-S1- 2P

14, T do e rt'hv U-rllfy hat lrn
inle l”lh‘l“rlll inchcalod on t

| SIGNATURE:

L ant an otficer or director ol tF
appears in Block 12 or B'oc

inform,
tis ary

RE AND TYPEG OR FRINT)

NSALHE

sl report is true and accurate and thal my si
rusiee empowered ta execute this report as r
ment with an address.

WE OF BIGRING oera OR DIRECTOR

/7

as not qualify for the exemption stated in Section 119 0?(3}(1) Florida Staiutes. 1 furthar certity that the
ature shall have the same legal effect as  made under cath; that
uired by Chapter 607, Florida Statutes, and that my name

Y7-629-6

Daytime Phane'®




