FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

' DOCUMENT # L74018

1. Coarporation Narre

DEBRA J. SUTTON, P.A.

(7)

[ Principal Place: of B sinss Mailing Adaress

FILED
Mar 11 1997 8:00am
Secretary of State

L

343 WEST DAVISON STREET P.0. BOX 2604
STE. 101 PO BOX 2604
BARTOW FL 33830 BARTOW FL 33831-2004
us us 3, Dale incorporated or Qualified | 3a, Dalo of Last Report
o 05/16/1990 04/19/1996
2, Prncipal Place of Business _2a. Mailng Address 4. FEI Number Applied For
_Qll_ o e ?ﬁl 59-3010949 Nol Applicable
Sule, Apl #. elc Suite, Apt. #, efc. .
e e . T AR O 5. Cerlificate of Status Desired [ $8.75 Addiona
£ 77| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
E,,,,,,,,,,,,,, e 28] Trust Fund Contribution Added 1o Feas
A . Gounty ! Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬂ,,,,,,, S 25] o 29 ;;I Florida Statutes Oves Ono
» o8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUTTON, DEBRA J. B[ Name
343 W, DA“DSON# STE. 101 B2| Street Address (P.O. Box Number is Nol Acceplable)
PO BOX 2604
BARTOW FL 33831 83

B4| City

85| Zip Code

FL

agent. Lasn larmiliar wirth, and accapt the abligations of Seclion 607.0505, Floriga Statutes,

SIGNATURT

|13, FPursuant to the provsions of Scctions 607 0502 and 607. 1506, Florica Statutes, the above-named corporalion submits this stalament for the purpose of changing 1is registered
office or registered aget, or both, in tha State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B 1 we Ayl o o0 T 1A of rgistoned agun ang it o phoabio (NOTC Registered Agent signalu‘e required when reinstatng] DATF
2. T OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IEETE ' D [T oecEne 1A TLE [J change [ Addition =)
ARSE SUTTON, DEBRA J. 1.2 NAME §
st amiss | 343 W, DAVIDSON, STE. 101 13 STREET ADDRESS o
| cov-soe | BARTOW FL 14y §T.7 &
TLE (] DELETF 21 TILE L) Change [ Addilion |©O
NAME 22 NAME
STREFT ADDHE 56 2.3 STREET ADDRESS
| Onest AR - 2 4GITY-ST-21P
TILE T DeceTe 31TILE [T Change [ Addition
NEME 37 NAME
SREET ADDAERS 3.3 STRET ADDRESS
LA LA o 34.{ITY-51-0p
ME ] bELETE 41 TLE [Jchange  T_J Acdition
NAME 4.2 NAME
SIREEL ADDRES 4.3 STREET ADDRESS
| Cov:s)ap _ 4ACITY-ST-2IP
TLF [T oreceTe 51 TITLE L) Change [T Addition
NARE 5.2 NAME
STREET ADDIESS 53 STREET ADDRESS
| Ly SE- 2k _ 54 CITY-ST-21p
e T [] GeLETE S1TIE U Change ] Addition
HAMI 62 NAME
STHEFY ATHIKESS .. -~ 63 STREET ADDRESS
I R / ) / / 64 CIlY-ST-21P
4. 1 do hereby cortly that the information supplgfa wid g qually for the exemption stated in Section 118.07(3)(i), Florida Statules. t further certify that the

nlormation ingcated on this annual report
Larn an officer or direclor of the corparalig
appears in Bock 12 or Bipck 13 i char

SIGNATURE: ’

port is ue and accurate and that my signature sha!l have the same legal eflect as if made under oath; that
pivered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

" 3/7/ 97 (79)532.99/3

Daytimg Pricne



