FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\A—“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQQHMEE\” # K22509

TODD L. FINLAYSON, P.A.

(9)

 Maiing Address
% TODD L. FINLAYSON

626 NE. EMERSON 8T
PORT ST. LUCIE FL 34993

Frincipal Place of Business

% TODD L. FINLAYSON
€26 ME. EMERSON ST
PORT ST. LUGIK FL 34383

L A ERAR VMM

3. Date Incorporated or Qualified 3a. Dale of Last Report
B 05/04/1988 04/26/1895
2. Principal Place of Business | 2a. Mailng Address 4. FEL Number Applied For
[21] 28] 650047380 Not Applicable
Suite. Apt. #, elc. | Suite, Aot ¥, eto. 5. Certificate of Status Desired 1 $8.75 Aaditonal
——l ?7] Fee Hequnred
City & State | City & State 6. Election Campaign Financing O $5.00 May Bs
_I 'zsl Trust Fund Contribution Added to Fees
Zip | Country | #ip Country 8. This carparation has liability for intanginle tax under ¢ 199,032,
—] 25] ‘29] ao} Florida Statutes [ es D] Ne
8. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Reglistered Agant
81, Name
HNLAYSON- TODD L. 82| Streat Address (P.O. Box Number is Not Acceptable)
626 N.E. EMERSON ST
PORT ST. LUCIE FL 33452 8
84| City FL 85 | 71 Code

F1. Pursuant to the provisions of Seclions 607.0602 and 07,1506, Flonda Staluies, the above-namad corporation submits this Statement for the pUpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registered agent, | am

famihar with, and accept the obiigations of, Section €07.0505, Flarida Statutes.
SIGNATURE

Srgrmlcwa Iyp(d n mv ltv D nﬂme Dl regwsk varl auenl and i (- I a;q:\ cAfie

TUHOTE Régistense Agint signaturs raguired whien e aTing)

ATt

12. _OFFIGERS AND DIRIGTORS fa ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ E 1.1 100LE [ Change L1 Addition
NAME FINLAYSON, TODD L. 1.2 NAME
swreer anoress | 628 NE. EMERSON ST 1.3 STREET ADDRESS
CHTY-ST-2F PORTSTLUCEFL L asone-srae
TITLE [} DELETE 2 ATME [[] Ghangz [ Addilion
NAME 22 NAME
23 STREET ADIDRISS
CHTY-ST-21P 24CAY-81-21
TITLE [] BELETE 3 1TITLE [J Crenge  [[] Additon
NAME 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
CITY-SI-2P B 34CNY-S1-2P S o o
TITLE [J DELETE 41 TIE [ Change [} Additen
NAME 4.3 NAME
STHEE] AUDRESS 4.3 SIREET ADDRESS
CiTY-SI- 7P _ 4450Y-51-2IP L
TILE [ DELETE 5 1 TILE [] Change  [) Addition
NAME 5.2 NAME
STHEET ALDRESS 5.3 STAEET ADORESS
CITY-S1- 2P 5400Y-51-2IP
TITLE (] DELETE 6.1TITLE [] Change  [] Addition
NAME 6.2 KAME
STREET AUDRESS 6.3 STREE| ADDRESS
CITY-§T- 2P 6.4 CITY-ST-ZIP

14. | do hereby certi

that the infarmation supplied with this filing is voluntar\iy “furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

certify that the information indicated on 1h|s annual roporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporaticn or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name

A/29 [96_@or) et -0515

appears in Block 12 or Block 13 if changed or on an allachment with an address.

SIGNATURE: {\'f
TURE A TYPED OR PR"" ED NAM |NG OFﬂCEH OR DlR CTDR

B VS

Fagt me Prone # '

CR2E034 (12/95)




