AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K856302 (3)

1. Corporation Name

DOYLE & DOYLE, P.A.

Secretary of Slate
DIVISION OF CORPORATIONS

2
Bty
Bl g AT

IRV

A

Prnopal Place of Business Moo Ackress
% WILLIAM O. DOYLE % WILLIAM O. DOYLE
533 PINESONG DR 533 PINESONG DR
GASSELBERRY FL 32707 CASSELBERRY FL 32707 .
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business T | 2a Maing Addresa - ’ 4. FEi Number Applied For
121 ) . o _26—1 e n - 5&2945258 Not Applicabie
Suite, Apl. # eto Sure, APt B e - iti
Ve, Ap L AP ¢ 5. Certifcate of Status Desired 0 $8.75 Adq.llonal
m Fee Aequired
City & State 6. Electon Gampaign Finanaing O $5.00 May Be
E Trust Fund Contribution Added ta Fees
2p _ Country Country 8. Ths corparatan has habilily for intangible tax undor s 199032
24 25) 30| L florida Statutes [ ves [INo
9. Name and Address of Current | tered Agent ] - 10, Name and Address of New Registered Age B B
Bi| Mame
DOYLE, WILLIAM 0 [82] Strect Address (P.O. Box Number is Not Acceptable)
533 PINESONG DR
CASSELBERRY FL 32707 8
B4| Cuity 85} 2 Code
B FL
11, Pursuant to e provisons of Seclons 807 .05 ho above namend corporabion sutmits this statament for the purpose of changng its registerad office
or ragistered agent, or bath, in e State of Flonda Such changs was authorized by the corparabion’s hoard of graclars. | herchy accepl the appontnient a3 reg.stered agent. lam
familiar with, and acGept the abligations of, Secnan G07.050%, Forida Stat.tes.
SIGNATURE _ - . . . U - .
Sag dlfg bpend o “,“,,"' LR T R e R Lo TR _:‘: - T L T P I L A S S RIS DAIE | ’L{?
12. OFFICERS AND DIRECSTORS 13. ADDTIONS/CHANGES 10 OFF ICERS AND THRECTOHS IN 1¢ ?Q
TITCE D [ CeLese C1TILE O Cnange L[] Addwon | =
NAME DOYLE, WILLIAM O, 12 NAME p:
STREET ADORESS 533 PINESONG DR 1 ASTRTE T ATORESS g
o
LITy-51-4IP CASSELBERRY FL__ . e 1400y -51 2P T
1ME {1 DELETE 21TIE [ Crangs [ Addhan €
NAME 72 WAkt
STREET ADDRESS 2 ASTFEET ACORESS
CIY-ST- 2w . e N 24 CiEy-8-2IF
TITLE [] DELEIE 31t ] Crange  {T] Addition
NAME F2AHAML
STREET ADORESS 3 STHEET ADDRESS
CiTy- Si-JIP e . 34 01TV -&1-AF - ]
T0LE []DELETE ERR ] Crange ] Additon
NAME 42 NaME
STREET ADGRESS 4 1STRFET ADDRESS
CHY-S1-21P . B 44CIY SI2F
TITLE [] DELETE 5 1 TILE ] Change  [[] Addition
NAME 57 KaME
STREE T ADDRESS 53 STRELT AJDRESS
CITY-S1- /1P ) . IEACIHVSI—]IP
TILE [} DELETE € 1 TiILE [] Change  [] Addition
NAME 2 NAME
STREET ADDRESS £ 3 SFREET ADDHESS
£aY-ST 2P R ) _Resciestoar
14, [ do hereby ooty that the informator g ppte: ] vl this Ghng is volantanly farishad and does not Qualify for The esemption slated n Soction 119.07i31k), Florida Stalutes | buher
certify that the information indicate: &' repiort o supplomental annuel repor is e and accurate and that my signature shial bave the same legal effect as it made under
oath; that | ami an oficer @r chredt & ren e ahion of The recdver or frusten empowered 1o execute his reprart as required by Chopler BO7, Florida Statutes, and tnat miy Name
appears in Block 12 or Bk 13 I, or artan attachment wath an address
SIGNATURE: Dipaz, . BADD - ] 74 9202
Eveel OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dk Fin tr ¢ Prore &




