FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL PEPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name K85302 3
DOYLE & DOYLE, P.A.
Principal Fiace of Busmoss Maiing Address ”lllll" m mll mll ||m ""l "II Ill" III" Iml IIIII IIIHI'IH Im
% WILLIAM O. DOYLE % WILLIAM O. DOYLE
533 PINESONG DR 533 PINESONG DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
[21] 26] 592045258 Not Applicablo
ter, ' ite, Apt. #, efc. i
22 Sutte. Apt #. et ;ﬂ Suite. AP ote 5. Certificate of Status Dasired 0 $B':e:i:qdj:t;m|
Cily & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
;il .o Trust Fund Contribdtion Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;‘ ;S_I pid 30 Parsonal Property Tax due June 30. COves One
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DOVLE, WILLIAM O. oi] Name
533 PINESONG DR 82| Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707

83

84| City FL

11. Pursuant 1o the provisions of Soctions BO7 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepd the ohhigations of, Section B07 0505, Florida Statutes.

SIGNATURE

es] Zip Code

CROE34 (10/97)

Signaturd, typed or poirlad name of rogesiaied agent and Ml a;l;-\«:;ﬁm [NOQTE: Rogistered Agant signalurs required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE D T_7J DELETE 11TILE [ change T Addition
NAME DOYLE, WiLLIAM O. 1.2 NAME
et aposess | D33 PINESONG DR 1.3 STREET ADDRESS
CITY-51- 2P CASSELBERRY FL 14 0TY-51- 2P
TITLE [T DeLeTe 21TIMLE LT change — T Additian
NAME 2.2 NAME
STREET ADDRESS 23 SFREET ADDRESS
CiTY-ST- 2 2 4CHTY-ST-2IP
LE CF oeeete 31TMLE U ctange  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lily-81-2F 34 CITY-S1-2IP
TMLE LT DELEiE 41TITLE U Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-ST-21P 44 0ITY-ST-2IP
TILE 1 peiete S1TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T1-2IP 54CITY-ST-2IP
THLE [T OELETE 6.1 TITLE T change ™ [ Addition
NAME B 2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITy-81-2IP . 64 CITY-ST-2IP
14. | hareby certity that the infarmation suppird vith this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules, | furthar cerlify tha! the information

indicatad on this annual reporth . suppfmenth! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporkltion orfihe rgeByor or trustee ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it chango}i, or of an g nant with an adgiress

~

s Owzis Do A 18.68A5LAA 3o

SIGNATIUIRE:



