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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE —‘
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # K225

poration Name

TODD L. FINLAYSON, P.A.

)

Principal Place of Busingss
% TODD L. FINLAYGON

626 NE. EMERSON ST
PORT §T. LUCIE FL 34863

Maiﬁﬂg Address

% TODD L. FINLAYSON
626 NE. EMERSON ST
PORT 3T. LUCIE FL 349834207

FILED

Apr 21 1997 8:00am

Secretary of State

AN R

3. Dale Incorporatad or Qualified Ja. Date of Lasl Report

- : (05/04/1988 05/01/1996
. |2 Principal Place ol Business | 2a. Mailing Addiess 4. FEI Number Appliod For
1l el 650047380 Not Apploatio

Sulte, Apt. #, elc.

Suite, Apt. #, elc.
27}

$8.75 Additional
Fee Regquired

0O

b. Certificate of Status Desired

Gty & Stala

City & Staio
2]

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 may Be
Added 1o Fees

Zip Cauntry _7p - Country 8. This corparation has liability for intangible tax under s. 199.032,
?.r:l mﬂ 30] Florida Stelules [ Yes No
§. Name and Address of Curtent Reglslered Agenl 10. Name and Address of New Reglstered Agent
FINLAYSON, T0DD L. 81| Name
626 N'E' EMEHSON ST '82| Stroet Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452 | B
83
'84] Cily ) FL 85| 7ip Code

T1. Pursuant 1o the provisions of Soctions 6070502 pnd 607 3508, Florida Statules, tho above-named corporation submits this slalement lor Ine purpose of changg il registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

-
B

e
5 i)

e

SIGNATURE . R — e . -
Signalufe. lyppd of prinled name of registored agont and title il Applizablo (NOTE: Regislerad Agant signalure tequired when reingiatng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J petete 11TILE [ change LT Addilion
HAME FINLAYSON, TODD L. 12 NamE
stheer appress | 628 N.E. EMERSON ST 13 STHECT ADDRESS
orv-sr.2e | PORT ST LUCIE FL 14 00V-5T- 2P
TILE [T DEcETe 2110k [Jchange  [ZJ Adattion
NAME 22 NaME
STREET ADDRESS 23 STRELT ADDRLSS
CTY-S1-2IP ) _2ACny-51-2IP ]
TITLE L] DeLETE EXRN; [J Criange [T Addition | -
NAME 32HAME
STREET ADDRESS 2.3 SIREET ADORESS
CiTy-§7-2IP 34 Cly-S51-2IP
THLE RIGH 41101LE [Jchange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CIFY-§T-2P ~4 AATTY-§1- 7P :
THLE [T pErete 51 [T change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2¢ 54 CITY-§7-2IF
TILE o CJ pELETE 64 TOLE [ chang: [T Addition
NAME N B B2 NAME
STREET ADORESS | -~ 6.3 STREE] ADORESS
CITY-$1- 2P B4 CiTY-ST-21P

4. 1 do hereby cerlify thal tho information supplicd with this filing dooes not quality for the exemption stated in Section 112.07(3Ki}, Florida Stalutes. 1 further certify that the

information indicated on this annual repert or supptemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; thal
{am an officer or diractor of the carporation or the receiver or truslec empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears In Block 12 or Biock 13 if changed, ar on gn atlachment with an address,

SIGNATIIRE- /ﬂ&:fd A5 L apibet s S F}MLMSmJ

dlalatr fea) oad 1198

CR2E034 (9/96)

 —



