FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # MB84920 (1)
CAROL A. BRUNSTING, P.A.

Principal Piace of Busingss Mailing Address ]l"’l"“" |||” 'm' ||“I||I||||” I||” I|I"||||’|'||’ I"" l‘l" ||||

3561 SW. 24TH LANE 3561 SW. 24TH LANE
DELRAY BCH. FL 33445 DELRAY BCH. FL 334456657
us us
3. Date Incorparated or Quatified | 3a, Date of Last Reporl
06/07/1988 01/31/1
2. Principal Place of Business 2a. Mailing Address 4, FE!'Number Applied For
21 m E5-00R00R% Not Appiicable
Suite, Apt #, etc Suite, Apl. #, etc. - . $8.75 Additional
;] ~2—7] B. Certificate of Status Desired [:] Fes Required
City & State | City & State 8. Elaction Campaign Financing SS.OO May Be
;ﬂ o 2a Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] EI ;' Florida Statutes Oves Cine
%. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
B1] Name
BRUNSTING, CAROL A.
3561 S.W. 24TH LANE B2 Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BCH. FL 33445 i
84| City FL 85| Zip Code

31, Pursuant to the provisions of Seclions 607 0502 and 6071408, Florida Stalutes, the above-named corporation subimils this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar wilh ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnarum. yped of panted mame of wogqateed agent and e B apphoatile [NOTe Registered Agent signature reguired when reinslatng) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE IRRTT: [T Change LT Addition
A BRUNSTING, CAROL A. 12 NAME
SIREETADDRESS | 36681 S.W. 24TH LANE 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 1.4 GITY - §T-7IP
1L ] DecETE 21 TITLE [JcChange T Addition
NAME 2.2 NANME
SIREET ABDRESS 23 STREET ADDRESS
CITY-S7- 7 2 4CiTY-ST-2P
WTLE [T oeLere 31TLE T Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-71® 34.CTY-ST-2P
TINE CJ eceTe 41 THILE LI change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-71P 44CY-ST-2IP
TiTLE CToneEe ™ - simme [J change [T Adasition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITi-§1-21P 54 CITY-§1-2Ip
TIE T DELETE 6.1 TIILE [l Changs ] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CiTy-§1- 2P G4 CITY-51-2IP

14, | do hareby certify that the infarmal-on supphed with this H1ing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. { further certify that the
informalion indicated on this annual reporl or supprlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the carparalion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: el 3 - m———lfﬂ#&—@ﬂ)ﬁ—m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

PROFIT
CORPORATION " annten 5. Morthams Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State

CRZE034 (9/96)



