R
‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' o FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ‘5‘3 Sandra B. Martham
ANNUAL RTEPORT Secretary of State

1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # L22034 (7)

1. Corporation Name

FOWLER, BARICE & FEENEY, P.A.

WS A RO

Principal Place of Business Mailing Address
% JAMES A. FOWLER. ES0. % JAMES A. FOWLER, ESO.
28 W. CENTRAL BLVD. 28 W. CENTRAL BLVD.
ORLANDO FL 32801 ORLANDO FL 32801 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1969 05/15/1995
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2071414 Not Applcable
~ Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certiicate of Status Desires [ $8.75 additional
:‘:2_] ;7_' Feo Required
Ciy & State City & State 6. Ewection Gampaign Financing $5.00 May Be
@ _2;1 Trust Fund Contribution G Added to Fees
Zip Country Zp Country 8. This corporation has liapility for intangible tax under s 199.032,
El 25 _2—9| _36_| Fioricla Stalutes ) Yes [INo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B1| Name
FOWLER. JAMES A 82| Strest Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BLVD.
ORLANDO FL 32801 8
B4| City 85| &ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0508, Florida Statutas.

SIGNATURE o o - — -
Slgnature, typed or prirted narme of regizlared agent and e it applicable INCITE: Rag stered Agenl sigrature required when reinstating! GATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

ILE PT [} DELETE 1.1 TIRLE [ Change [ Addition tal

RAME FOWLER, JAMES A. 12 NAME 3

$1REET ADORESS 28 W. CENTRAL BLVD. 13 STREET ACDRESS a

City-51-71P ORLANDO FL y 1A TIY-ST-2P &

TILE ] FELETE 21TILE {1 Change  [J Addition |©

NAME BARICE, CAROLE JOY 22 NAME

STHELT ADDRESS 28 W. CENTRAL BLVD. 23 STREET ADDRESS

ciry- si-2p ORLANDO FL N 24CITY-§T-2P

TIILE [ /&]ELEIE 3 1TALE [ Change [ ] Addition

NAME FEENEY, THOMAS C., Il 22 NAME

STREET ADDRESS % 28 W. CENTRAL BLVD. 3.3 SFREET ADDRESS

Gy S1-2° ORLANDO FL 34 CITY-ST-2P

TITLE [J DELETE 4 1HNE [T Change [ addition

NAME 47 NAME

STREE | ADDRESS 43 STREET ADDRESS

ony-s1-2p 44 0Ty-81-71p

TITeE [] DELETE 5.1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST 2 54 CITY - 51-2IP

TiLE {7 DELETE 6.1 TITLE [ Change ] Addition

NAME £ 2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2IP G4 CITY-ST-2IP

Y
14, | do hereby cortifylhat the infgfnation supplied with this filing is voluntarity farishg and does not qualify for the exemption slated in Section 119.07(34k), Florida Statutes. | further
certify that the information ingfoated on this annual report or supplementalyannual eport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am al officer or ghrecior giihe cggnoration or the receiver or trdktegAmpowe execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block ™2, or Bl X ghagedf #r onan attachme 1with an adalss.

SIGNATURE: _ ShRHGRE AN TYPES O FRINTED NAME GF SiGHING OFFICEH OH DIRECTOR \.[ 77771’L2-%m:aqe C4Q7)L/gs '&b&‘)t

g Daytire Prces ¥




