FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K95759

1. Corporetion Name

CRAIG B. WARD, P.A.

Mailing Address
% CRAIG B, WARD

Principal Place of Business

% CRAIG B. WARD
105 EAST ROBINSON STREET. SUITE SO

105 EAST ROBINSON STREET, SUITE 501

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90029 037 ***150.00

RS EERREAAN TR

ORLANDO Fi. 32801 ORLANDO FL 3280t D0 NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
06/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] [26] 59-2050088 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . Jditi
2 e | e 5. Certiftite of Status Desired [ $8F;5Re'°‘( ’ﬂ'::;"a'
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 may Be
E‘ _2—£I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year nlangible
;‘ Ea El |_3_0—| Persor al Property Tax. CYes  |dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, CRAIG B.
105 EAST ROBINSON STREET 82| Street Acdress (P.0O. Box Number is Not Acceptabie)
SUITE 501 a3
ORLANDO FL 32801
84| City FL ’85 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c<rporation submi-s this statement for the purpose f changing its ragistered
office ¢ r registered agent, of be:h, in the State cf Florida. Such change was authorized by the corpor:ition's board of lirectors. 1 hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or pnated na ne of registerad agent and uille f applicable. (NOT =: Registered Agant signatura reqi ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE DP [ DELETE 11TITLE JChange  [[] Addition
NAME WARD, CRAIG B. 12 NAME
streeTaopress| 105 E. ROBINSON ST.,#501 %3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14CTY-ST-ZP
TITLE ] DELETE 2.4 TIMLE JChange  [] Additicn
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [’} DELETE 3ATITLE [1 Change [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TLE [ BELETE 41 TME [OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [ DELETE 5.4 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST.ZP
TITLE [] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
cITY-§1-2I 64 CITY-ST-ZIP

14. | hereb, certify that the information supplied witt, this filing does not qualify fcr the exemnption stated ir Section $19.07(3)(j), Florida Statutes. | further certify that the iniprmation
indicated on this annual report ¢ r supplemental :inual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that | :sm an

officer or director of the corpora ion or the reggiver or trust mpower
Block 12 or Block 13 if changed or on an chment an-dddress
,
s 7L

SIGNATURE:

ith all ofl

|

r like empowered.

to 1:xecyje this report as recuired by Chapter 807, Florida Statutes: and thz.lrz‘ng nUam;jwez ts in

Y4-21-79

F37-0222

SIGNATL.RE AND TYPED OR lflINTED NAME OF SIGNING OFFICER OR‘JIRECTOR

Date Dayurme Phona #

QOS01GY

CR2E034 (11/98)




