SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT 5. : ., 5 FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

ANNUAL REPORT
1997

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000002004 (8)

1. Corporation Name

VIRGINIA LEE STANLEY, P.A.

AR AT

Principal Place of Business Mailing Addrass
44 WEST FLAGLER STREET 44 WEST FLAGLER STREEY
SUITE 409 SUITE 409
MIAME FL 31190 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualiind | 38, Date of Last Report
01/06/1293 05/1011
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Z 26 65-0380150 Not Applicable
#, 2 ilg, J#H, elc.
D Suite, Apl. #, elc Suito, Apl. #, &1 8. Cerlificate of Stalug Desired O $8.75 Additonal
22 ;l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
a —z;l Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI m ;)-I Personal Propeny Tax due June 30. Clves (One
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
STANLEY, VIRGINIA L ESQ 81| Name
44 WEST FLAGLER STREET 82| Srool Address (PO Box Number 15 Not Acceptabia)
SUITE 409
MIAMI FL 33130 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submils this staternent for the purpose of changing its registered
offica or registerod agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Floriga Stalutes.

SIGNATURE e o e e o
Slgnalure, lyped o ponlnd Rame of rodisloree agenl ana Lt if aapd cable {NOTE: Registared Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - U] DELETE 11 TLE [ Charge [T Adgition
NAME STANLEY, VIRGINIA L ESQ. 12 NAME
strcer aoorss | 44 WEST FLAGLER STREET #409 1.3 SIREET ADDRESS
CITY-5T-21p MIAMI FL 33130 14 OITY-§T-2ZIP
e T oELETE 21 TLE [T change L] Addilion
NANE 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2.4 CITY-S71-21P
TIILE [T CELETE 21 TILE [T change  [J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-F 34.8ITY-8T-21P
TMLE ; T eLeTe 4170MLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-8T-2IP -
THLE [T brLere EANNE . D Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-&T-2iP 54 CITY-5T-2iP
TLE C T DELETE 61TILE T Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S51- 7P 64 LITY-8T-2IP
14, | do hereby certily thal the infornjation supplied wilh this filing docs nol gually for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

al annyal report is true and accurale and that my signalure shall have the same iegal effect as if made under oath, that
iy o fiyice empowered lo execute this repor as required by Chaplter 807, Flar:da Stalutes; and that my name
achgheny with an address.

HACZE L ONELHE Y- a/:l./a’) {ﬁ.f]’?\'\d»Qoua

information indicated on this aprfsal repart or supjsje
1 am an officer or director of tfof:orporalion or th
appears in Block 12 or Blockf 13 if changed, or

F. Y. sSSP ' ™ /:611&2{.'1\

CROED34 (8/97)



