FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION T
ANNUAL REPORT e
1996 Bt
DOCUMENT # 65742 (3)

1. Corporation Name

CHARLES P. RANDALL, P.A.

Sacretary of Stale
DIVISION OF CORPORATIONS

TR

ARG

Principal Place of Business Maiing Address
5301 NO FEDERAL HWY S301 NO FEDERAL HWY
STE 150 STE 150
wﬁ RATON FL 33487 Bgc‘ RATON FL 33487 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|26] 650199924 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Adqmo"al
22 m Fee Reguired
City & State City & Stats 6. Elaction Campaign Financing O $5.00 may Be
2;' El Frust Fund Contribution Added to Fees
i Country | Zp Cauntry 8. This carporation has iability for inlangitle tax under 8 189.032,
al 25 2;[ 36[ Florida Statutes O ves jlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
RANDALL, CHARLES P. 82| Street Address (P.O. Box Number is Not Acceptable)
5301 NO FEDERAL HWY
STE 150 83
BOCA RATON 3487 84| City FL lss Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the Gorporation's board of directors. | hereby accept the appaintrment as registered agent. | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S _ .
Synalure, typed or priczed rame of regestered agent and ttle if appicabie {NOTE: Ragislered Agent s,gnatung ra gaiqad whan renstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP (I DELETE 11TME [ Change [ Addition
NAME RANDALL, CHARLES P. 1.2 NAME
staeer aobress | 5301 NO FEDERAL HWY, STE 150 1.3 SIREET ADDRESS
CTY-S1-2F BOCA RATON FL 14 CITY- 5T-2IP
TITLE [ DELETE 2 1MtE [J Change  [] Addilion
HAME 2 2 NAME
STREET AGORESS 23 STREET ADDRESS
CITY-§$T-2IP Z4CHY-51- 2
IILe [] DELETE 3 1TITLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP 340ITY-§1-7F _
0LE [] DELETE 4 1TITLE [ Change [ Addition
NANE 42 NAME
STREET ADDRESS 13 STREET ADBRESS
CITY-$7-21P 44CITY-§1-2P
ML [ DELETE 5 1TIME [] Cnange  [] Additien
NAME 5.2 NAME
SIRLE | ADDAESS 53 STREET ADDRESS
CITY-SI-71 54 CITY-ST-21P
TITLE [ DeLETE 6 1TITLE [C) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP

4. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same laga! effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
if

appears in Block 12 or Bloc! anged, or on nl with an address.
96 (vo) 9950930

SIGNATURE: . [ AW/NT *» *+— CeOTR 0
ATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirie Phone *

CR2E034 (12/95)




