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

PROFIT
CORPORATION
ANNUAL REPORT

1998

ey

Ay
-

FLOHIDA DEPARTMENT OF STATE

’ “\ Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

N S

44

i
j
b5

DOCUMENT #

1. Corporation Name

CRAIG B. WARD, P.A.

K95759

(2)

Principal Place of Business

% CRAIG B. WARD
106 EAST ROBINSON STREET. SUITE 501
ORLANDC FL 32001

Maiting Addross

% GRAIG B. WARD
105 EAST ROBINSON STREET, SUITE 501
ORLANDO FL 32601

FILED
Apr 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

9. Name and Address of Current Reglstered Agent

10

WARD, CRAIG B.

105 EAST ROBINSON STREET
SUITE §01

ORLANDO FL 32801

81| Name

o 2, Principal Place of Businoss __z_a. Mailing Address 4. FE! Number Applied For
P[] 26] 592050088 Not Applicable
L Sulte, Apt. #, etc. Suite, Apt. #, elc. . ifi

1 [ §. Certificate of Status Desired O $B 75 Addiional

x @ 27—| Fee Required

# City & State | Gily & State 6. Elaclion Campaign Financing $5.00 May Be

f:. (] 28] Trust Fund Contribution Added to Fees

3 Zip Country | Zp Country 8. This corparation owes or has paid the cujgnt year Intangible

1 ';ﬂ 25 291 E‘ Personal Properly Tax due June 30. ﬁl\.{es E] No

3: . Name and Address of New Registered Agent

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

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I

Signature, typnd o printed name al rogisierod agest and stle il applheabie (NQTE: Ragsterod Agent signature requirad whon reinstating) DATE f:\
12, OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE [ [J oEceTe A TLE [ crange LT Addition | £
HAME WARD, CRAIG B. 1.2 NAME §
swaeer aopaess | 105 E. ROBINSON ST.,.#501 1.3 STREET ADDRESS S
oy-S1-21F ORLANDO FL 14CTy-§1-2IP o
TINE AN 21 TMLE [J change T Addtion |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 57-2P 2.4 CITy-81- 2P
TIME ] DELETE 3UVILE [Jchange T[] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21P L 34.CITY-ST-7IP
TITLE O oreere 41 TILE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CY-S1-2P
TITLE [ DECETE 51 TILE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF T ADDRESS
CITY- 51- 2 5.4 CITY- ST- 2P
THLE T oeLeTe 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty §T- 2P 6.4 CITY- 51-2IP
14. | hereby cerlify thal the information supplied with this ling does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual Teport or supplemental anmual roporl s true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer ar dirgcior of the corparation or the r cewcr‘%uslec empowered to execula this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Arnis B Ward — 400/28 ¢ am) o2tmss 2

Block 2 or Block 13 if changed, or on &

F'SyYy SSTFLUCJERI .Y

tachmgt

ilh an adgffss.




