FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

PQEUMENT # L78080

GERARD J. EGAN, P.A.

(3)

Principal Place of Business

8055 CHRYSANTHEMUN DR
BOYNTON BEACH FL 33437

Mailing Addrass

8055 CHRYSANTHEMUN DR
BOYNTON BEAGH FL 33437-1234

B R

3. Daw Incorporated or Qualified

06/04/1990

3n. Data of Last Report

01/26/1996

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc.
wie Ap “ Ap B. Certificate of Status Desired O $8.75 Asdional
(2] [27] Fee Requlred
City & Swate Cily & State 6. Election Campaign Financing $5.00 may Be
;l ;l Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I a ;'?I m Florida Statutes Yos E].No
p. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agent
EGAN, GERALD J. 81| Name
98055 CHRYSANTHEMUN DR 82( Street Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33437
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purgose of changing its relgistered
office or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

board of diractors. | hereby accept the appointment as registered

appears in Block 12 or Biock 133 changeg, or on an attag!

SIGNATURE o

Sigrature typaed o printed name of risgpstarad agent and le ¥ applcakle (NOTE: Regratorad Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE DP [T DELETE 11701LE Change Addiion | g3
KAME EGAN. GERN.D J 1.2 NAME E
sweer anoress | 9055 CHRYSANTHEMUN DR 13 STREET ADDRESS i
CITy-$1-2IF BOYNTON BEACH FL 14CITY-ST-2P g
TITLE [T veLese 21 TILE L] Change  [] Addition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-S51-2F 24CIY-51-2IP
TITLE [} oeLete 31 TIE TI Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34 CITY-§T-2IP
TITLE 7 DELETE 41 TILE [ Change L] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
ity S1- 29 e 44 ¢ITY-5T-21P
L (] peLETE 51TMLE [T change L] Addition
HAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-5T-2P
TITLE ] OELETE 6.1 THLE [ Change 7 Addition
HAME 6.2 NAME
STREET ADDRESS. £.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2IP
14, 1 do hereby cerlily thal the information supplied with this filng does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or truslaet_lempc{]j\éered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
ent with an address.

GERARD T [A

)
SIGNATURE: .- e s oo

P OF SIGMING OFFICER OR DNRECTOR

i /zﬁé 7 {54/)731/75

YT PHONS ¥



