'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 i T Secretary of State
DOCUMENT # L7108 (4)

1. Corparation Marg

STANLEY DALE BROCK, P.A.

Principal Place of Business WMa.ling Address

441 N JOHN YOUNG PKWY P.0. BOX 585604
SUITE 1200 ORLANDO FL 32858-5604
ORLANDO FL 32004 Us
s 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Mace of Business T __2_a. Mailing Address 4, FEl Number Applied For
21] o |26] 58-3010490 Not Applicable
Suite, Apt # el Sule, Apt #, alc, i
e, ARt ek P < 5. Certificate of Status Desired ] $8.75 .Adc!ihonal
22 27| Fee Required
City & State ... Gity & State 6. Election Campaign Financing $5.00 May Be
23 e . 28] Trust Fund Contribution ] Added to Fees
Zip | Couriry LA Country B. This corporation has liability for intangible tax under s, 189.032,
24 s 23] |30] Florida Statutes Oves [lno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent
BROCK, STANLEY DALE B1] Name
4241 N. JOHN YOUNG PKWY B2] Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
B4| City B8 | Zip Cade

FL

17, Pursuant 10 the proAsions of Spetions 607 0602 and 607 1608, Florida Statules, the abave-named corporalion sUDMils this statemant for the purpose of changing s regisiered
ofice o registered agent, ar both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent {ar famibar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE. _

CR2EQ34 (9/96)

LAt o, Dbt 0 s s i o8 Hetge e e U 1t g deabie INOTE Registered Agent signature requirad when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o (] DECETE 11TILE [J Changs ] Addition
HAME BROCK, STANLEY DALE 1.2 HAME
sreetr aocness | ST28 N. APOPKA, VINELAND RO. 13 STREET ADDRESS
orv-sioe | ORLANDO FL 41T ST 7P
TILE [J peLeTE 29 TIILE [ Change ~ [ Acdition
NAME 2.2 NAME
STREET ADJRESS 23 STREET ADDRESS
oy-50 20 o 2 4CIY-S]- 2P
TLE T oEvere 51 THLE : [T Change L Addition
HAME 3.2 NAME
SIRZET ADORLSY, 3.3 STREET ADDRESS
CITY-ST- 21 3.4 CITY-51-2P
TIHE o [T oETe 41 THILE [l change L] Addiiion
NAME 4.2 NAME
SIREET ADIRESS 4.3 SIREET ADDRESS
CIIY-§1-20 o 44 CI1Y-5T-2P
T ] oeeTe S1TMLE [T Change [ Addition
NHAME 5 7 NAME
STREET AGIIRESS 5.3 STRECT ADDRESS
CHY- ST- 210 ] 54 CITY-ST-2P
iy T T s e e e D DELETE 6.1 TITLE D Cnange [::I Adgition
NAME 67 NAME
STRFFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

14, | do herenry certly that the nlormation sugl ad with this filing does not qualify for 1he pwe
inforrnabon incheated on this annual rep
{ arm an officer or director of 1 curpo)
appears in Block 12 or Block 13 oh

SIGNATURE:

ption stated in Sechion 119.07(3)(i). Flonda Statutes. | further cerify thal the
g o supplementa annual report is true angrcegrate and thal my signature shall have the same legal effect as if made under oath; that
fion or 1he rece.vepgr frusiee empowereghto exegute this report as required by Chapter 607, Fiorida Statutes, and that my name

1/8/9%  407-298-5058

Drale Traytme Frnone #

0008190




