— . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
0o F;ﬁOFITm_“ P o T —

CORPORATION
ANNUAL REPORT

- 1%%6 T '
DOCUMENT # K99180 (7)

! - RO ERT

FL ORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MICHAEL E. HOWARD, PHD, P.A.

Fincoal Plaze of Business Mailing Address

3800 SOUTH POST OAK AVE. 3800 SOUTH POST OAK AVE.
NEW ORLEANS LA #0131 NEW ORLEANS LA 20131
3. Date Incorparated or Qualified | 38, Date of Last Rga&grt
/1989
i 2 Frocoal Flace of Businass ‘ | 2a. M_a_ﬂng Address 4. FEI Number Applied For
21| o o o 26] 65'0126947 Not Applicable
| Buite, Apt, £, e | Suito, Apt. #, etc, §. Cerilicate of Status Desired 0 $8.75 Additional
2| ey Fee Required
Gty & State | Gity & State 6. Elsction Campaign Financing O $5.00 May Ba
[23| 28| Trust Fund Contribution Added 1o Fees
- Yp Cauntry | Fels) | Country B. This corporation has liability for intangible tax under s 199.032,
|24 25 _ [29] 30] Fiorida Statutes 0O ves CIno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
QUINLAN' JOHN ¥ 82| Streat Address (P.O. Box Number is Not Acceptabio)
233 15TH STREET WEST
BRADENTON FL 34205 83
B4] Ciy FL lssl Zip Codo

1. Parsaant £ e provisions of Sections 607,0500 and 607, 1608, Fonda Stalutes, 1he above named carparation submits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmen as registerad agent. | am
tarnil 30 wathy, and accept the obil gatians of, Secton B07.0505, Flonda Statutes.

SILNATURE . . e O - .
Bt e 8l e Of eyt &gt 8 0 tlh I @l - (HOITE: Rogrsterad Agat Sapnalra required whin rar statog) DATE ey
12 OFFICE RS ANDI DIREGTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 (+Z]
we D T R T Mouere T 1ATILE [ Change [ Addilion §
Bk HOWARD, MICHAEL E 1.2 NAME 3
SIREE ] ANDALSS 3800 SOUTH POST OAK AVE. 13 SIKEE T ADDRESS a
Clvstor NEW ORLEANS LA 70131 14SITY-ST-20 &
T - b ‘[jDELET[ 2 1TILE [ Change [ Adddion o
s DIVIS, NANCY R 22 NAME
S K ADORASS 3800 SOUTH POST OAK AVE. 23 STREET ADDRESS
Loy st 7 NEW 0R_L_EA_I\ISLA7913] . i 24010y-ST-2IP
1. ] DELETE 3TTILE [ Change [ Addition
NaML 32 NAME
SIHEE" ATDRESS 33 STREET ADORESS
Gy-seoe | - e o 34C11Y-81-2F
iN; ] GELETE ERR0T3 [ Change [ Addilion
N 47 NAME
SIREE T ADGESS 4.3 STREET ADDRESS
L 44 CHY-§T- 20
L [ DELETE 5 1TILE [ Change [ Addition
N 52 HAME
SIHEADTRESS 53 SIAEET ADDRESS
A 54 CiTY-S1-21F
It f [ DELETE 6 1TILE [3 Change [ Additan
HiLIE 6.2 NAME
STREET A0RE5 6 3 STREE] ADDRESS
Ll §° 20 - 64 CITY-S1-21P

14, ) au herchy cortify that the informeation suppled with this g is voluntarity furnished and does not qualty for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gerlify thiat the mformation indicaled on this annual report or suppiemental annaal repor is true and accorale and that my signaturg shall have the sama logal effect as if made under
oath: that 1 am an officer or director of the corporatan or 1hé receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Black 12 or Block 13 if wed, or on gt allachment with an address

SIGNATURE: _ o fravee (fuf vYIue

e Pricne 0




