FILE NOW: FILING FEE AFTER MAY 118 $225.00

CR2E034 (12/95)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
1. Corporation Name ( )
IRWIN STRICKLAND, D.C. P.A.
FTrrr{c¢pa\ F— Vi Address ||”|I||I “ Il || II‘ I | I”" II | | ||’
04-N-IRDSTREET P3N IRD-STREEF-
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Date incorporaled or Qualified 3a. Dale of Las! Repart
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
1353 W, Negrw Blud. |l Savae 50-2978418 Nk Appeaic
f&ulto‘ At #, ete | Stite. Apt. ¥ etc. 5. Certificate of Status Desired O $8.75 Adc!nional
22 27] Fea Required
City & Stare Cry & State 6. Eiection Campaign Financing 0 $5.00 May Be
[2_3] L\.PCI ) M v | El Trust Fund Conlribution Added to Fees
Country Zp Country 8. Tnis corporation has liability for intangdble tax under s 199,032,
_| f\‘l 1 \{ g TS‘ \A S EEI EI M 3 Fiorida Statutes g Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKLAND, IRWIN G. 82| Street Address (P.O. Box Numier is Not Acceptable) -
J35.3 e MoETH BLYY.
LEESBURG FL 34748 83
n 84| City FL 85| Zp Code
—4
11. Pursuanl 1o the pravisions of Seghi - @502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl ar bath g in fipe gl Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerd agenl. | am
famitiar with, B , Section 807.0505, Florida Statutes.
SIGNATURE I o e . B R
V/@. 4 d | Mumlmry— T NOTE Rigsterer Agent sigealro requred wien renstatrg) DATE W,/fr 9&
12, / fHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D {1 DELETE 1.1 TIMLE B Changz [ Addilion
HAME STRICKLAND, IRWIN G. 1.2 NAME
sttt aboness | -POS-NORTH-3RD-8T. ek | | 3@ W NoRTw BovD
CITV-51-2IP LEESBURG FL 14151 2IP
THLE [] DELETE 2 1THLE [ Change [ Addition
NAME 22 NAME
SYRERT ADORESS 23 STREET ADDRESS
| cimv-s1-2i 24CTY-5T-DP
TLE [} DELETE 3 1TILE [ Crange  [] Addition
NAME 32 NAME
STRZED ARDRESS 33 STREET ADDRESS
Cily-SI1-7P ~ _Jaory-srze L N
T [C) DELETE 4 1TILE [0 Ghange  [7) Additian
HAME 42 NAME
SIHEET ADDRESS 43 STREEY ADDRESS
Ciy-8I-2p A4CY-ST-2F
TILE [] DELETE 5 1TILE [ Change {7 Addition
MAME 52 NAME
SIREL T AUDRESS 5 3 STREET ADDRESS
CITY-51- 719 _J 54CITY-81-21P
TITLE ] DELETE 6.9 TITLE [ Cnance  [7] Additicn
NAME 62 NAME
STREE T ADDRESS = 6 3 STREET ADDRESS
CITY-5T-2IP 64 GITY-ST-2IP
14. i do hereby certify thet the information supplied with this fitng is ygluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. ) further
certify that the infarmation indicated on this annuat repart or spfigfomental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oalh; that 1 am an officer or director of the coy W or thefefelver or trustes empowered te execute this repor as requirad by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Bl ghrliont with an address.
SIGNATURE: ¥ ngeox»w.s) _____ S 9¢ T2 787 203¢
OFFICEH OR DIRECTOR Dushs Da yLme Phi e #




