FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Coerporation Name

VIRGINIA LEE STANLEY, P.A.

Principal Place o" Busmos.,

44 WEST FLAGLER STREET

FLORDA DEPARTMENT OF STATE

Sardra B Marthawn

Secretary of State

DIVISION OF CORP

QORATIONS

'P93000002004 (8)

M;.;I n:_i A:cixrrlrn_ss '
44 WEST FLAGLER STREET

LT

N

R

SUITE 409 SUITE 409
MIAMI FL 33130 MIAMI FL 33130 3, Date Incorporated or Qualhed | 3a. Date of Last Report
2. Principal Place of Business N ] t;a-:-“Mai‘u i0) Adileess _ ) "4 FE Nomber Applied For
21] 2] 65-0380150 o Appicate |
#, elc il (s) 1
Suie, Apt. #, etc b Suite, Apt &, el 8. Cerlficate of Status Desirad [l $8 75 addiional
;‘I\ 27] - e F!eqmred
City & State L Gy & St 6. Elaction Campaign Financing $5 00 May Be
2;[ 2aJ Trust Fund Contribatian Added to Feos
Zin Country - Zp . Cou mtry B. This Corpomnon has labitty for ntangible tax under s 199032,
—2:[ 25} 291 30J Fkwicl4 Statutes [} Yes [No
9. Name and Address of Current Registered Agent " 777 "7 10. Name and Address of New Reglstared Agent N
Bi| MName
STANLEY, V'RGNIA L ESQ 82| Street Address (P.0. Box Number 1 Not Acceptable)
44 WEST FLAGLER STREET 4
SUITE 409 83
MIAMI FL 3313? Ba| Cuy ) FL 85 Zip Code

S adthonzod by

505, Fonda Statutes.

thier

A 607 TROS Florida Stalatas, the above-namied (';-':-rpnrah-an subwits this statement for the purpose of changing its registered office |
compettions board af diestins | hiereby g cept the appo nlment as registered aganl Lan

CR2E(34 (12/95}

SIGNATUHE}( . . o .
s : ai " R L N e N (P L TR (T SR ST [Tt
f12. ocm.ma AND DR \,IOH:{ D [ E “ADDIMONS/GHANGES 70 OFFICERS AND DIFEGTORS IN 12—
TILE D ) 7 [l otLe N BRI o I g T T g T
Kb STANLEY, VIRGINIA L ESQ. 12k
STREET ACLRESS 44 WEST FLAGLER STREET #4089 TASIREFT ADIRESS
Y5179 ~ MIAMI FL 33130 o | REEE NG e
TITLE [1 DELENE PRRLT: [] Change  [] Adddian
NAME 22 At
STREET ADCKESS 2 3SIREE! ADORESS
L1 (S PR e e R RACTY ST P
TITE ] DELETE T [0 Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CItY-87-2° o 34C0Y-87- 7P
TIlLE ] beieTe 4LILE [0 Crange [ Additon
NAME 47 KMt
STREET ADDRESS 4 3 SIREET ADDAESS
Ty -ST- 2P L o Racrrese o R
TITLE [ DELETE 5 UTLF [ Change [ Additan
MAME 5 2 NaME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IF B B i - R sacrvsiae
TILE [ DELETE 5 TILE [ Crange [ Additan
NAME 62 HAME
STREET ADDRESS N 63 5IREFT AGORESS
CITY-$T-2iP o B4chr-s1 aw
14. | do herety certify thal the informalon supiphead vath thes b -n\_J 1 vt drll Surnshed and does not [AIEH o exermpbon stated in Secton 119 073k Flonda Statutes. | further

certify that the information indicated on this annua r
oath; thatl | an an officer or dirgh.to
appears in Block 12 or Biock

SIGNATURE: X _

ar qupnlpmemrll annual report is true and
oyt O Trustee empowenad o exednte ths report as recurredd by Chapter 607,

- ;
< 2
TURE D TYPED OR PHINTEO NAME OF $:GHING OFFICER OA DIRECTOR

@ ‘curate and that my signature shall have the same legal effect as if made under
Florida Stalutes; and that my name

) 6’14-8‘( 19




