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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

Tals
PROFIT FLORIDA DEPARTMENT OF STATE 4 J 1 6 1 99 8 8 . OO
CORPORATION 7y Sandra B. Mortham dn : am
N ean ' e Secretary of State
1988 = DIVISION OF CORPORATIONS
DOCUMENT # Q3000033400 (1)
CHERYL A. MALONE, MA., P.A.
Frincipal Piace of Dusiness = - Mailihg- 2 cires-s : ”""m "I "l“ l"" "m "m 'Im "l" l”ll "m I"“ "m "ﬂ lm
1417 N. SEMORAN BLVD 1417 N. SEMORAN BLVD.
218 216 . :
ORLANDO FL 32007 ORLANDO FL 32807 oo, DONOTWRITEINTHISSPACE . ez
us us 3. Date Incorporated or Qualified -
, o O5/06/1993 e
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 L . 6] _ | 593189114 ) " |Not Applicasle |
Suite, . #, . ite, Apt. #, etc, - = j ]
uite, Apt, # elc Suiite Ap et 5, Certificate of Status Destred L_J $8'75 Adclllplona.l
[22] . . ]l — e Tz Fesfequied
City & State City & State &. Election Campaign Financing _$5.00 MayBe
23] _ ) 28] e | TustFundGoatribution . O] AddedtoFees .
Zip Country Zip Gountry 8. This corporation owes or has paid the current yoar Intangible
;L ;57 ___J2o L —3;' , o Personal Property Tax due June 3o, [ Jves  [INo
g. Name and Address of Current Registered Agent o ] ] 10, Name and Address of New Registered Agent ...
MALONE, CHERYL A 81) Name i an
1417 N. SEMORAN BLVD 82| Stireet Add}essm(F‘:O; Box Nun';bﬂerAis‘ No-t- A;:Lceptabie}-
SUITE 216 . g e o o niy IR
ORLANDO FL 32807 8 -
PP R I DRI rw - i
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectlons 607.0502 and 607. TEOQ.IFTQ;ida Stafﬁtes, the above-named oofp_ofaﬁt;h sub_mlts :I';:"s sé;té}n;th_éf 1he pﬁ;pdée af changing its register‘ea
affice or registerad agent. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0S08, Florida Statutes.
SIGNATURE - R L e I S -
Signaturs, typad of printed name of regIstered agent and tfla if applicable, {NQTE: Bagistarad Agent signature requirad when reingiatng} e 4 - et 55 luttapin
i2. QFFICERS AND DIRECTORS _ 13, ) . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS JN 12 _.
TIE DPST [ DELETE 1.1 TITLE I Change [ ] Agdition
NAME MALONE, CHERYL A 1.2 NAME
seeTacoress | 1417 N. SEMORAN BLVD., SUMTE 216 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL | . Nracwyesrze . e e g
TTLE T DELETE 23TLE Addition
NAME 2.2 NAME
STREET ADDAESS . 2.3 STREET ADDAESS
Crie-ST-21P § _ . _§ 2.4CiY-ST-2P L e ama . s eAuMARsmatsmEe— T
e [ DELETE 31 TITLE Change || Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -SF- 7P _ . . 34.CITY-ST-ZIP e R e R R S lh TeEmi. s heemetoa we- Lo
TiTLE T peLETE 4ATILE [T crange 1] Aduitior
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-21P ) L L 44 CIMY-87-2IP e e TR S S~ . oy st S :
T [ DeLETE 5.1 TMLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 218 N o s4cQme-st-ap | e e S sl e S
THLE {_J DELETE 6.1 TMLE [1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-S1-ZiP 6.4 CITY - 5T- 2P L e -y

itsIGNATURE:

14. | hereby certify'that the information Sl;ppl'ied wi |
indicated on this annual raparoy sppplamendtal annug] repert j$ hue cu nd my signature shall have the same legal effect as if made under oath; that I am an
gﬁ‘icer o dirgcto; of ﬂ}e cofbora celvde 4 -4 %} r required by Chapter 807, Flarida Statutes; and that my narhie appears in

lock 12 or Block 13 if cha 4 : arie 2 o

th this filing do(_as'not duaJifQ Tor the exe%mon Staled I Section 119.07(3)-(-])',:|'=:k:37r1da Srﬁiﬁtasl T further EE&ify ti'ré.t the info;r}iahcn

Yo (—7—7%  (447) 2¥a-aa

FFRICER dR DIRECTOR Date Daytrns Phone # 0092048

SIGNATURE AND TVPLD R PRINTED NAME OF SIGNING(D




