FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L46521 (5)

1. Corporation Name

CAIN & FIRLEY, P.A.

L

Principa’ Place of Business __Maihng A{;jo‘ress
55 E. OSCEOLA ST. §5 E. OSCEOLA ST.
SUITE 202 SUITE 202
STUART FiL 494 STUART FL 34594 -
3. Date Incorporated or Quatified 3a. Dal_e of Last Report
2. Principal Place of Busingss i Z_z;miﬂa‘wling Address 4. FEi Number Applied For
1] |26] 650176144 Not Applicable
Suite, Apt. #, etc L. Suie. Apl 4, ete, 5. Corlificzte of Status Desred [ $8.75 Additional
22 27] _ Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 mMay Be
E;I |28 Trust Fund Contribution 0 Added to Fees
2ip | Country - p | Country B. This corporation has liabifity fgr imangible tax under s 189.032,
;II 25] 29] 301 Florida Statutas yes []No
9. Name and Address of Current Reglstered Agent ______ __1o. Name and Address of New Reglstered Agent
81| Name
CNN, JERRY V. B2| Streat Address {(P.0. Box Number is Not Acceptabila)
55 E. OSCEQLA 8T.
SUITE 202 83
STUART FL 34994 84| City FL as‘ Zip Code

11, Pursuant to the provisions of Sactions 607 0507 and 607 1506, Fionda Statutes, he above-ramad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of tirectars. | hereby accept the appaintment es registered agent. | am
familar with, ang accept the obligations of, Section £07.0505, Florida Stalutes.

Sigran s, typedl ar pricced ramee of regstered agent amn_ gty (NOTE: Registeres AQenl sigrature roguin DATE.
12. OFFICE RS AND DIRECT OH_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 111TLE [] Change  [] Addition
NAME CAIN, JERRY V. 12 REME
stueer anokess | 59 E. OSCEOLA ST., #202 $ 3 STREFT ADDAESS
CITy-S7-21P STUART FL 14GAY-§1-710
TIMLE [] DELETE 2 1TITLE [J Change  [] Addition
NAME 7 2 NAME
STREET ADDRESS ‘ 2 5 STREET ADDRESS
CITY-§1-2IP 24 CITY-51-21P
TITLE (7] DELETE 3ATITLE [] Chenge  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
cily-S1-2ip 34TMY-S1-71P
TITLE [} DELETE 41TLE 7] Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-7IP B aacnyesteze
TITLE [] DELETE 5.1TILE : [] Change  [] Addilion
NAME 5 2 HAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-51-2P _ 5.4 CITY-§1- 2P
TITLE [ DELETE 6. 1TITLE [] Change  [7] Addition
NAME 6 2 KAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY-5T-20 E4CTY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under
oa*h. that | am an officer or director of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name
apaears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ G[ Qou.‘.._ d eLeey Y Q Qi JD.rf/ag/}Ea (o) 23%-2020

YPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dagtiote Prane #

CR2E034 (12/95)




