FILE NOW: flL;N{s FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71083

1. Corporation Name

STANLEY DALE BROCK, P.A.

Principal Place of Business Mailing Address

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90047 021 **+#150.00

WA RN

4241 N. JOHN YOUNG PKWY P.0O. BOX 585694
SUITE 1200 ORLANDO FL 32858-56%4
ORLANDO FL 32804 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/03/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 59-3010490 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap ele uie. AP e 5. Certifcate of Status Desired O $B'75 Addtlt:onal
—zﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E‘ Eﬂ Personal Property Tax. X ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BROCK, STANLEY DALE 82| Strest Address (P.O. Box Number is Not Acceptabl
4241 N. JOHN YOUNG PKWY rest Address (P.O. Box Num .er is o. cceptable)
ORLANDO FL 32804 3 T
34| Ciy ‘ F’L {88 Zp Cods -

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abov [ [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registared

SIGNATURE

Signature, typed or printed name of regisiered agant and litle if appticable. (NOTE: Regi d Agent sit required when red ing) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTCORS IN 12
TIMLE D {1 DELETE 11TIME DChange [ Addition
NAME BROCK, STANLEY DALE 1ZNAME
streevanoress| 5725 N. APOPKA, VINELAND RD. 13 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 14 CITY-ST-2P
TLE [J OELETE 21 THLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-ZP
TITLE [ DELETE 2ATITE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS e e
CITY-5T-2P 36, CITY-5T-2P Do e T
TME [ DELETE 41 TME [Jchange ..[T) Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44CITY-5T-2P
TIE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME ’ ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-5T-2P i
TITLE {0 DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CRY-ST-2IP ﬂ 6.4 CITY-ST-ZIP L

14. | hereby certify that the information supplied with tHis fling does not qualify for the exemptic
al report is true and accurate and tha
B yTepon af re

indicated on this annual repart or supplemental ani

c
Ed
g
@
<
o
g
=3
o
Q
8
2
o
=X
=
=
-
o
8
2
2
Q
2
=~
IS
5
o
2
o
3
®
pt
2
a
2,
2
&
3
S
2
=
2
@,
]

n Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that 1 am an
quired by Chapter 607, Florida Statujes; and that my name appears in

& empow! ed.

CR2E034 (11/98)

L UGT Yo7 295-505F

oo

Daytime Phona #



