FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sa:dra B. Morthams Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000013269 (4)
DAVID R. ROY, P.A.

1. Corperation barma

Principal Flace of Hl.sw'uc::;;:_

4201 N. FEDERAL HwY. 4201 N. FEDERAL HwY
POMPANO BGH. FL 33064 POMPANO BCH, FL 33064-609
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

02/19/1993 06/09/1996

2. Principal Place of Hus 2a. Maiing Address 4. FEI Number Applied For
21 sl 650382031 Not Applicable
Suila Apt #. ot Suite, Apt # ete N ] $B.75 Additional
iﬁi____" - o 27J 5. Cenificate of Status Dasired D Fee Required
City & Stats | Uty & Stal 6. Elaction Campaign Financing $5.00 May Be
23 L o 28] o Trust Fund Caontribution Ol Added to Fees
Zip - Couniry | n | Country 8. This corparalion has liability for intangible tax under s. 199.032,
rzﬂ 25] o 29[ ______ 35] Flarida Statutes [Jves [ClINo
] 9. Nam: _:__and Address of Cu Registered Agent 10. Name and Address of New Reglstered Agent
ROY DA“D R 81| Name
L]
4201 N. FEDERAL HWY [82] Strecl Address (P.O. Box Number i3 Not Acceptable)
POMPANO BCH. FL 33064

83

85} Zip Code

‘84l City FL

1. Pursuant 1o the provisans of Sections 6070507 and G07 1508, Flonda Statules, the above-named corporation submits fhis statement for the purpose of changing its registerad
office or regustared agent, or both . inthe State of Flarida. Sush change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent am familar witl, anc accepe the obhgations of, Section B07.0505, Florida Statutes

SIGNATURE S
Seprat e Lpeoah o il d i S0 e e et o DAl e e g cabhe {OTE: B stered Agent signature recuired when rerstating) DATE
12. _OFFICERS AND []IHEiQIEH?S 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [T otree 11INLE Cl crange T[] addition
NAME ROY, DAVID R 12 NAME
staeer aunriss | 4209 N, FEDERAL HWY. 13 STREET ADDRESS
crvsrze | POMPANOBCH FL 14CY-ST- 2P
THLE I DiLeTe Z11mE [T charge [T Addition
NAME 22 NAME
STREE] ADURESS 23 STREET ADDRESS
coy-stap | o 2 ACITy-ST-2P
e CJ oeLete 3UTLE [ change T Addilion
NAME ] 32 NAME
STREE Y ADDKE = ! 33 5TREET ADDRESS
CITY- 5. 21 e ] gaacn-sioe
TIE [T ortene LUTLE [T Change L] Adition
HAME 4.7 NAME
STREET AODRESS 4,3 STREET ADDRESS
ciiy 517212 e o 44 CITY -51-7IP
TITLE U] DELETE 51TITLE [T change [T Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 SIREET ADDRESS
L L A4 CHTY-ST- 2P
LE [T oaer §1TITLE CTthange [T addition
NAsAt 67 NAME
SIRIE| ADURESS 63 SIREET ADDRESS
| ovegvo o B4 CITY-57-2F
14, | do hereby carldy thal the intarmano supplicd with tas lling does nglaoeky for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

informatien mdicated on nis annual repant o supplerontal annoal igborl is 1pbe and accurate and that my signature shall have the same legal offect as if made under oath, that

I an an offoer ar direglor of lrw orar e recgen or jrusied empetfered to execute this reporf as required by Chapter 807, Florida Statutes; and that my name
appears n Binck 12 or Bock 0 if chansgdad, or o an llagbrfont yitbeefi address.
/.' f

SIGNATURE: 1-4-97 95y~ 5Y-S el

SIGNATURE AND TYPED OR PRINTED NAME OF SiGH ICER OR DIRECTCR Date Day: me Frone §

A .

CR2E034 (9/96)



