FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

-\i

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

DOCUMENT #

1. Corparation Name

DANIEL R. VAUGHEN, P.A.

(7)

Principal Place of Businoss

833 E. NEW YORK AVE
DELAND FL 3274
us

Mailing Address

P.O. BOX 364
@M’D FL 32721 0064

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date Incormorated or Qualified

10/01/1968

3a. Dale of Last Report

05/01/199

2. Principal Place of Business

21]

2a. Mailing Address

26]

4. FE} Number

58-2815156

Applied For

Not AppliGable

Suite. Apl #, ot

Suite, Apl. #, e,

§. Certiticate of Status Desired

] $8.75 aqditional

24 25

29] 2]

Ficrida Statutes

[Jdves [Ino

[;2] ;] Fee Required
City & Swle City & State 6. Elaction Campaign Finanging $5.00 May Be

|23] , 28] Trust Fund Contribution Added to Fees
op | Country Zp Countey 8. This corporation has kability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

S

DELAND FL 32724

VAUGHEN, DAMIEL R.
333 E. NEW YORK AVENUE

8| Name

82| Street Address {P.O. Box Number is Not Accaeptable)

a3

84| Ciy

FL

85| Zip Code

SIGNATURE

11, Pursuant to the: provisions of Sectiens 607.0502 and 6071608, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
oftce or regislered agonl, or both in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agonl | am famitiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

e St e Typers o princed nane of regaten-d agent ang ko it syl cable (NOTE: Regisiared Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLETE RETS [T Changa [T Addlion
tAME VAUGHEN, DANIEL R 12 NAME
stecetaonress | 333 E. NEW YORK AVE. 1.3 $TREET AGDRESS
emv-st-ae 1 DELAND FL 1A CIY- 81 2P
TILF [ oELETE 217TILE L] change ] Addition
PitME 22 NAME
STHEET ADDRESS 23 SIREEY ADDRESS
L LY sk-ae 24CQY-81-7IP
TILE T DELETE 31TME [J change” [ Addition
HAME 32 NAME
STREET ABIIRESS 33 STREET ADDAESS
CITY-S1. 2 34.CITY-S7-2P
e I nELeTE 41TITLE L] change™ TJ Addition
RAME 4.7 NAME
STHEE T ADDRESS 43 STREET ADDAESS
(Y-S 7 44 G- ST-2IP
i [T oRETE 51TIE L] Change ] Addition
HARE 52 NAME
SIREET ANIOHESS 5% STREET ADDRESS
IR 54 iTY-$1-21P
T [ DeLETE 61TI0LE L3 Change [T Acdition
HAL: €2 NAME
SHAEET ANDRESS 3 STREET ADDRESS
iy -g1 - me N P 64 0TY-ST-7P

CR2E034 (9/96)

14. | do heraby certify that
infarmation ind-cated g
I am an officer o dirg
appears in Block 12 o

SIGNATURE:

oy nfarmation supplig
s annual reporlg
¢! the corporaliff

aftaghpetnl guith an address.

1this filingfdoeg nat qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
flemental Annug report is true and accurate and that my signature shall have the same legal effect as if made under patn; that
aiverfor ipdstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

904 78 7464

QR DIRECTOR

{/%}47

e’ f

Deytime Prnicng #




