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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90089 014 ***150.00

DOCUMENT #

1. Corporation Name

DOYLE & DOYLE, P.A.

K856302

(U RARTRAN AR RO

Principal Place of Bﬁsiness
% WILLIAM O. DOYLE
509-PINESONG-DR

Mailing Address

% WILLIAM O. DOYLE
-5 PINESONG-DR

CASSPtBERRY FL 32707 GASSELRERRY-FL-32757 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/01/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21] 15 215 LavivESIo0 AVBAUE |20] 12268 59-2945258 [ ot Appicabis

22]

- Suite;ADt- #r etom==x

————

27]

———Suite- Apl: #; 6to.

- - - . *en TE . ... '
N - ey - T T o F W AU T
5. Certifcate of Status Desired O Fee Required

23]

Clly & State

LuTZ

. FL

= RPApon FL

'$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 5% 4-0[ lE‘ H[ LsBDaH E‘ 2% 3 5 o< [3;' H[M Personal Property Tax. Oves $No
« ~ 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent  *

81] Name

DOYLE’ WILLIAM O. 82| Street Address (P.O. Box Number is Not AccePLa'lE

533 PINESONG DR o

CASSELBERRY FL 32707 115215 LAUINGSION AVEME 57
8| Gy 85] Zip Co

Turz, FL || ¥384q

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla- {NOTE: Registered Agent signature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TME ] [ peLeTe 1ATME JRchange [ Additon | =
N DOYLE, WILLIAM 0. 2 %o*! LT, YNILAAM O, Jovests 3
sTReeTADORESS| SOS-PINESONGBR swestaooress | | D24 S &4 VG STON AVEAWE 57 S
crvsrze | CASSELBERRY-FL womsize | LU T2 L. 23599 S
TTLE [ DELETE 2ATITLE [ Change [ Addiion | ©
MNAME 2.2 NAME
STREET ADDRESS R 23 STREETADDRESS | - -
CITY-ST-2IP 2.4 CITY-ST-2IP
E {1 DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CIFY-ST-4P 34 CITY-8T-ZIP
e [} DELETE 41TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZIP
TTLE [ DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME . ] DELETE B1TITLE [change (] Addition
NAME A 6.2 NAME ‘
smEETADﬁag'E'sé . 6.3 STREET ADDRESS
cm-sr.zup':"’ fl T 64 CITY-ST-2IP

officer or director of the corporation o|
Block 12 or Block 13 if changed, or 0 ar1

SIGNATURE:

14, | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
racei

the
attaghm

=

SIGNATURE AN D

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 with an address, with ali other fike empowered.

N\ ITRE REGUIRED

Ao 415 2494

D NAME OF SIGNING OFFICER OR DIRECTOR

LML B9

Daytima Fhone #



