FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLOFIDA DEPARTMENT OF STATC
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

1996 £ :
DOCUMENT #  P93000018755 (7)

1. Corporation Name

MALIA CHRISTINE FINGER, P.A.

Secretary of Slale
DIVISION OF CORPORATIONS

SR [T

Principal Place of Business Malling Address

13045 PALMETTO GLADE CR 2685 DAHLONEGA DR
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us -

173, Date Incorporatad or Qualiied | 3a. Date of Last Repart

, 03/12/1993 01/25/1995
2. Principal Piace of Business 2a. Mailing Add:-ess \ 4. fFEI Number Applied For
21) %212 Clarter Bo«d@e_,ﬁd . £0-3168204 J(‘—Nm Ao

| Sute ApL . el | Sute. Apl, sle. 5. Certifcate of Siatus Desired 1 $8.75 AdqitiO"m
ﬂ 271 B Fes Required
“City & Stale o 7 Gty & State il s. Election Gampaign Financing $5.00 May Be
E 2§| PO rﬁ{’, V&d R &a G}) __ Tust Fund Contibuton O Added 1o Faes
Zip Cauntry L. Zipn | Country 8. Th's corporation has habilty for inlangibie tax under s 199.032,
(2] 25 5] BROBA 30D Tohno|  FodaSiatutes (] Yes N0
[ 9. Fame end Address of Current Reglslered Agent 10. Mame end Address of New Reglstered Agent
81| Name
FINGER, MALIA C 82| Street Address (P.0. Box Numbear ig Mot Accgplahle) B
2685 DAHLONEGA DRIVE A2 Slatter cidge. Boa d
JACKSONVILLE FL 32224 3
I - |85 2 Cade
onte Vedoa Bxach  FL [T 22092

11, Pursuant o the provisions of Sections 607.0907 and 607.1508, Fiorida Sratutes, the above named corporation submiis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607 0505, Forida Statutes

SIGNATURE I e I [ S e o .

Sigratars 063 o prnled e of egestore s agent asd e T ann! sl PHOTE By sbercd AZenr Siand PR W e T state gh 0T G
12. _ OFFICERS AND DIRECTORS ] 13.  ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
ME PSTD [ DELETE 11TILE B Cange [ Addtion |
NARE | 12 NaME .
SIRTET ADDRESS %Egd%ﬁ& DRIVE s s | 212 Clatyresr ‘BP\dS‘f— QCX;LQF %
CTY-ST 2P JACKSONVILLE FL 1407-51-21P Conte Vedra E{a(l/j’p‘ FL 33082 &
T ] DELETE 2 1TIF [] Change [J Additon | ©
b 27 NAME
STREE T ANIDRESS 23 SIREE| ADDRESS
oY -S1-2P ) . ) 24Cv-31-71 a
TTLE [ GeELETE 3 110E [ Change  [J Addition
HAME 3 NAME
STHEET ATIDRESS 33 SIREEY ADIREES
GITY-§T-21P _ i ) . [ EEL SR ] ~
THLE {1 DELETE 4 TNTE [ Changz [} Addilion
[XUH 42 NAME
STREFT ADDAESS 43 STREEE ADDRESS
CITY-ST. 3 e . _ 440705070
TITLF [] DELETE 5 1TLE {1 Cnange ] Addition
hAME 57 NAME
STREE [ ADURISS 5XSTREET ADDRESS
C1y-57-2P 54 CIY-ST1-2IF o ) R
TITLE [ DELETE £ 1TILE [ Change  [] Addtion
NAME £ 2 NAME
STR:E) ALCRESS B3 STALET ALDRESS
LTy - §T-21p 640TY-51-2P

14. | 0o hereby cartify that the information suppled with this fling is voiunlariy Turnishad and does not yaahly for the exemptian stated ir Section 118.07(34k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true 3nd accuate and that my signature shall have the same legal effect as if made under
sath: that | am an officer or director of the carporation or the receiver or trustee empowered Lo exeute this repert as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, or on a0 attachment with an address.

SIGNATURE: /N2l O\  Prenden T 1f30)56 (G092l

"SIGHATURE AND TYPEOD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D w

D Al e S




