.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘q.; | DIVISION OF CORPORATIONS
DOCUMENT # K95759 (2)

1, Corparation Narne

CRAIG B. WARD, P.A.

Ay FLORIDA DEPARTMENT OF STATE
3 2 Sandra B. Mortham

<

T

Frincipal F'Lga of Business Mailing Address
% CRAIG B. WARD % CRAIG B. WARD
105 EAST ROBINSON STREET, SUITE 501 105 EAST ROBINSON STREET. SUITE 501
ORLANDO FL 32801 ORLANDO FL 32601 _
3. Dats Incorporated or Chralified 3a. Dale of Last Raport
06/13/1989 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 2] 59-2950088 Nt Appiicae
Suite, Apt. #, etc. | Sulte Apt. 4, elc. 5. Ceriificate of Status Desired [} $8'75 Adq&rional
Fzﬂ 27] Feo Raquired
_ Gity & State | City & State 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution a Added to Foes
| Zip | Country | Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
24] 25 29| 30 Florida Statutes DYes Ono
ﬁg_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WARD. CRAIG B. 82| Street Address (P.C. Box Number is Not Acceptabie)
105 EAST ROBINSON STREET
SUITE 501 83
ORLANDO FL 32801 84| Ciy FL Ias] Zip Cocig

1. Pursuant to the provisions of Sections £07,0502 and 607.1508, Flonda Statules, the above-named corporatian subrnits this statement for the purpose of changing s ragistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appoiniment as registerec] agent. [ am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e 3 _ —
Slgnatue, typed or printed name of regictered agert awd Lie I apysic atic OTE: Regislersd Agent sgnatum rey el when renstating! DATE ff)\
| 12. CFE IEERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TILE [ DP [ DELETE 14 TTLE [] Change [ Addition -
NAME WARD, CRAIG B. 12 NAME 3
SIAEET ADDRESS 105 E. ROBINSON ST.,#501 13 STREET ADDRESS O
CHY-5T-2P ORLANDD FL 14 CITY-ST-2iP E
TMLE 1 DELETE 2 1THLE [ Change [ Addition |
NAME 2.2 NAME
SIREFT ATDRESS 2.3 STREET ADDRESS
| oTr-shme | 24 CITy-S1- 2P
TILE [ DELETE 3 1TILE ] Change ] Addition
NAME 32 NAME ' :
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2p 34LTY-ST-2p
TITLE [] DELFTE 41TME [7) Change [ Addition
NAME 42 NAME
SIAELT ADDRESS 4.3 STREET ADDRESS
CAY-5T-7F 44 CITY-ST-2P
TITLE [] DELETE 5.9 TIILE [ Change  [J Addition
NAME 5.2 NAME
SIREET ACDRESS §.3 STREET ADDRESS
CAY-S1-7ip o 54CITY-ST1-2IP
TTLE [] DELETE 6 1TIRE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cry.s1-zp 6.4 CITY-51-2P

14. | do hereby certfy that the information supplied with this filng is voluntevily furnished and does not qualffy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repo- or supplemental annuat report is true and accurate and that my signature shall have the same tegal effect as if macie under
oath; that | am an officer or dlirector of the corporatioy > receiver g trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfied, or on a chment witifan address.

SIGNATURE: .. oo s — - P9 ($0Y737-0222

Dagtnie Pnong 4




