FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i fFLORIDA DEFARTMINT OF STATE
CORPORATION Lyt
ANNUAL REPORT

1996

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORBATIONS

DOCUMENT # P93000007373 (2)

1. Corporation Name

OR. DIANNE M. FEANANDEZ & ASSOCIATES, P.A.

A

Principal Piace of Busness Mnihng 'Address
4800 4TH ST N 4800 4TH ST N
ST PETERSBURG FL 33203 ST PETERSBURG FL 33708
?Tﬁé't@ii“?ﬁgﬁ%%m Qualfed ~ | 3a. Daubg )‘ﬁ.t, ?ﬁ@ﬁ?
2. Principat Place of Business T 2a. Maiing Address ' T 4. FE: Nt!imbar Appled For
21 ] 26] ) 161995 Not Applcable
Suite. Apt. #. etc. Sute, Apl. v, etc. 5. Certficate of Status Desired [ $8.75 Adcfmonal
22 a Fee Required
City & Stats | City & State 6. Blection Campaign Finanaing 0 3500 May Be
23 2_3—| Trust Fund Gontribution Added ta Fees
2ip Country Zip | Country 8. This corporation has hah[%%br ntangibie tax under & 199.032,
24 El ;Q—J 30] Florida Statates Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name
:gﬂRrZANGENZD‘Yx;LWVEDRIJ' 82| Streel Address {P.0). Box Number is Not Acceplable}
ST PETERSBURG FL 33702 83

84] Ciy 2 Code

FL ]

11. Pureuant to the provisions of Seclons G07.0502 and 60 71508, Frorida Statutes, the above namaed corpocalion subimits s statement for the purese of changing its regstered affice

CR2E034 (12/95)

or registered agent. or both, in the State of Florda Such change was authorized by the corporaton’s board of drectors | hereby accept the appaintment as registered agent | am

famniiar with, and accept the obiligations of, Section 607.050%, Florida Statutes
SIGNATURE _ . . P, B o . - o

Slyatun: Epped o freded Bt e of oo fire dgent 2 | b i agpiat - SRETE Forapedersnd Dl & goidh e nery .m:-wl_‘im sl g [ ]

12. R QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
Tk Urel o [ DECETE B aTme T o [ Charge [ Agdition
NAME FERNANEZ‘ DIANNE M 12 NAME
STREEY ASURESS m ‘TH ST N 1 3SIRELT ADDRESS
CiTy-si-ze ST PETERSBURG FL 33703 14CTY-ST-2iP ) L _
TiILE 7] DELEIE 2 1 TILE [ Crange [ Addition
KNAME 22 NAME
STHEET ADCRESS 23 STREET ADDRESS
Ciy-s1-2IP R 24C0IMY-51-2P | e e
TIILE [J OELETE 3 100LE [ Change  [] Addtion
NAME A2 NAME
STREET ADCHESS 33 STREFT ADDRESS
LAY -ST- 217 e e W 3ACWYSSENR .
TITLE [ DELETE 41 TILE [ Change 7] Addtan
HAME 42 NAME
STREET ACDRESS 4ASTREF ! ATDRESS
CITy-51-217 o AQCITY ST 71 }
TITLE [] DELETE 5 L TILF [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREZT ADORESS
CHY-ST-212 E4CTY-ST.2IP
THLE [] DELETE € 1TILE [ Change  [] Addition
NAME €2 NAME
STREET ADDAESS € 3STRIET ADDRESS
CiTy-8T1-211 64 LIy -8T-2F

14. 1 do hereby certify that the informiation suppled with this filing is voluritar iy furnished and does nol quanty for 16 exempton stated i Sacton 119 0703k, Flonda Statates. | futher
cerlty that the informaton indcated on this ansual report or supplemental annual raport is true and accurale and thal my s gnature shall have the same legal effect as if mane under
ocath. that I am an oficer or dirgelor of the corporaton or the receiver or ruslee empowered to execule s repor as requived by Chapter 807, Florida Stalutes, and that my name

appears in Block 12 or Block#3 it changad, or on gn altacnmge® with an address
SIGNATURE? NI Tfasasnas
Do Dot 2 P 8

NTRITIY ¥ athetf hefi
SIGNATURE AND TYPED Of PRIGYED NAME OF SIGNING OFFIC




