FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 2~ Bt Secretary of State
DOCUMENT # M74165 (5)

1. Corporabon Name:

JUDITH C. CARLSON, C.P.A., P.A.

AW OGO

Mailing Address

Principal Place of Busine

% JUDITH C. CARLSON % JUDITH C. CARLSON
1612 NW 36 CT 1812 MW 36 CT
OAKLAND PARK FL 33309 OAXLAND PARK FL 333095816
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal flace of Busincss | 2a. Mailing Address 4, FE{ Number Applied For
al . 26] - 50-2671845 Not Applcablo
Suite, Apt #. et Suite, Apt. #, et ' ith
e o — vie. e ¢ 5. Centificate of Status Desired [:] $3'75 Adqmonal
@ALMM,A,,, _— . 2;| Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
Ej e 28 Trust Fund Contribution O Added to Foes
7w . Gountry | &p Country | 8. This corporation has tability for intangible tax under 5. 199.032,
idu ,25| 26—| EI Florida Slatutes m ves [ ] Mo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CARLSON, JUDITH C. 81| Name
1812 NW 36 CT 82| Strost Address (P.Q. Box Number is Not Accaplable)
OAKLAND PARK FL 33308
a3
84| City FL 85| 2ip Code

|11 Parsuant 16 the: provisions of Sections 607,002 and 607, 1608, Florda Slaiutes, the ahove-named corporation sUbmils this statement for the purpose of changing its registered
affice or rogislered agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am farmibar with, and accept Ine obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE - e e
Sopeztoe tpponon prinied naewe of regpsteresd agent and it it axplcable (NOTE: Revpsterad Agent signature required when reinstating) DATE
12 T OFFiCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T oeLETE 1ITNLE I change L] Addition
HAME CARLSON, JUDITH C. 12 NAME
st aoorrss | 1812 NW 38 CT 1.3 STREET ADDRESS
CITY -S1- 7 OAKLAND PAR!‘ FL 14 CITY-8T-7Ip
wme | [T DELETE 21TALE [T chage ] Adddion
NAME 22 NAME
STREF | ADDRISS 23 STREET ADDRESS
I o 2 4LTY-8T-2P
[T ceLeve 31TLE [J change |1 Addition
NAK 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIrY-51-2ip o 34.CITY-81-2IP
TIILE [T DELETE 41 TME [J Change ] Addition
NAME 4.2 NAME
STREF ! ADDRESS 4.3 STREET ADDRESS
LLLARE Y { S F S A4 CITY- ST-21P
e [T DeLETE 51TIME [T Change (] Adifion
NAKL 5.2 NAME
SIREET ADDRE S 5.3 STREET ADDRESS
LT -S1- 210 o o 54 CITY-$T-2P
BT I - IMHISE 51TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
GiTy-S1- 20 o B4 CITY-ST- 2P
14. | do hereby certity that the informaton supplied wilh this Tiling does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the

information inccated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or d reclor of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears (11 Block 12 or Block 13 i changed, or on an allachment with an address

SIGNATURE: CHC&) Py AT 3.1-a7\ aAs\-NFY- P9

] -
sieNaTURE AND TYFED OR PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

conponmion % HORDA DEPATTUENT OF STATE Mar 11 1997 8:00am

CR2E034 (9/96)

., e,



