FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F. MALCOLM CUNNINGHAM. JR., P.A.

(7)

Principal Place of Business Mailing Adore;s
450 AUSTRALIAN AVE §.
STE. 400

; STE. 400
W. PLM BCH FL 33401
us

W. PLM BCH FL 33401
us

450 AUSTRALIAN AVE. .

o

G

2] Seyfe. 100 e 100

27|

3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1989 02/13/1995
2. Principal Place of Business #Zjn Mailing Addgss 4. FE} Number Applied For
i1 400 flrstrafionGue. S [ul 400 Hustraben fueS 650145790 ot Aplea
Syfte, Apt. 4, etc, . Site, Aot & glc. 5. Cerlificate of Status Desred [ $8.75 daitional

Fee Required

ity & Stale S
y n &b FC

5l West Rn Bch_FL

. Election Campaign Financing

$5.00 May Ba

Trust Fund Gontribution o Added to Fees

23 &
Couniry

= 88401 L 53340 |

_ Country

[30]

. This corporation has hability for intangible tax under s 199.032,

Florida Stalutes O ves [INo

8. Name and Address of Current Reglistered Agent

10.

Name and Address of New Ragistered Agent

CUNNINGHAM, F. MALCOLM, JR.
450 AUSTRALIAN AVE S.

STE 400

W.PLM BCH FL 33401

81 MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4, Ciy

85| Zip Code

FL

familar with, and accept the ohligations of, Section 607.0305, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named COrpara
or ragisterad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's boarg

tion submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appoiniment as registered agent. | am

Slrialure, typed o privld naime of réeistesd agent s o i appl cabe T NOTE: Registured Agent sgraturd reauiee when renstaling. TUGRTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1.ATILE [ Change  [] Addition
HAME NNINGHAM, F. MALCOLM 1.2 NAME
STREET AODRESS AUSTRALIAN AVE STE. 400 1.3 STREET ADDRESS
GITY-ST-2F W. PALM BEACH FL 14CITY-87.20
TinLE [C] DELETE 2 VTALE [J] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$T-2IP _ 74 CITY-51-20P
TITLE [ DELETE 3 1TME [T} Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P . 34CITY-S1-21P
TILE [ DELETE 4 1TIE [] Change  [J Adddion
HAME £2 N&ME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21F . 4.4 GITY-ST- 2P
TITLE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS §.3 STREET ADDRESS
CITY-$T-21P o 54 4Ty -SI-21P
TTLE [C] DELETE B.1TITLE [ Change [ Addilion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREFT ADDRESS
GiTY - ST-7iP 5.4 CITY-5T-2P

voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes, 1 further

slemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
iver oF trustoe empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name

miayith an address.

GNING OFFICER OR DIRECTOR

Appl 102853 6400

Date “Daytnic Phore #

CR2E034 (12/95)




