FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT \,Sf'“ 3 g FLORIDA DEPARTMENT OF STATE
CORPORATION 3 L Sandra B. Mordnam
ANNUAL REPORT q Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000055935 (9)

1. Corporaton Name

b 2
T o
Loy 1

ANTHONY P. GUTLEBER, D.C., P.A.

Principal Place of Business Mai'ng Address
316 RIDGEWOOD AVE PO BOX €183
HOLLY HWILL F. 32117 DAYTONA BEACH FL 32122
3. Gate Incarporated or Qualfed | 3a. Date of Last Report
- . . o 08/10/1993 05/01/1995
2. Frincipal Place of Business 2a. Mailmg Adcress 4. FEI Number Apphad For
2 . el o B _ 59-3194176 [ Nt Apptcatie
i L #ele Sute Apt. #, elc . . iti
Suita, Apl. #, elc | Sue Ap el 5. Certficate of Status Desirad n $8.75 Add-lhonal
22 ) 271” Fes Required
City & State Oty s Sate 6. Election Campaign Finanging 0 $5.00 May Be
#3 . 28' N o Trust Fund Contribution Added to Fees
2ip Country |4 . Countsy 8. This corparation has habity for ntangibke tax under s 199.032,
;I m 29] 30 Florida Statutes [] ves ]Q‘éo
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
811 Namnge
GUTLEBER, ANTHONY P. 82| Steet Address (PO Box Numbier is Not Acceplable)
316 RIDGEWOOD AVE
HOLLY HILL FL 32117 83
B4d] Cny FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508 Fiorida Statutes, T above namesd corporation subnits this statement for the purpose of changing 1ts registered office
or registered agent, or bath, in the State o Floida Sushe charge: was aoathorized by e corparation’s baard of drectors | harehy acoept the apponbnent ag regislered agent. 1am

farmiar with, and accept the obigabons of, Sccbon 607 0505, T londa Statutes

SIGNATIURE . . L , . . . - S S o L . _
Shge af wer tepeaz or prniesd fan i Ol tef ot 1, " . Dele o N Bl s Ao sw-ﬂ-_ APz e AL rue t,_'law il ) Pa‘r ] G
12. CFFICE RS AND DIRECTORS B 13, ) ADD}‘IIONSJ‘CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE ST [1 DELETE C T 7] Crange ] Aadition =
KAME GUTLEBER, ANTHONY b MM o
sreerapoiess | 89 E. BAYSHORFE DRIVE 13 SYREET ADDRESS 4
CiTy-5T- 2P HARBOR OAKS FL _ . N oraonisiae &
TILE P TV CELEIE 2T (7 Change [ Adation  |©
HAME GUTLEBER, ANTHONY 7% NIME
STREET ALDRESS 89 E. BAYSHORE DRIVE 3 STREFT ADDAFSS
CITY-ST-21P HARBOR OAKS FL ) 24004-51 Zp
TITLE [ DECETE 21Tt [ Crangs  [] Addtan
HAME KEI TS
STREET ADDRTSS 33 STHEFE ADLKESS
OTy-1-2p o R BN . :
TILE [} orLEre 4 1TNE [] Changz ] Agdition
NAME 42 MAME
STREET ADURESS 43 STREET ADDRLS,
CITY-§T. 21 . ~ 44007Y-57-29 o
TLE [ oiient 5 1TILE [ Change [ Adatien
KAME 52 HAME
STREET ADDRESS S 3STHEE ATORESS
CilY-SI-7F B S4CIF-57- 2%
TILE [ DELET: £ 11ILE [3 Chenge (O] Addition
MAME £ 7 NAME
STREET ADDRESS 6 3SIALET ADDAESS
CiIrr-§7-7P EAGT-S1-AF

il frrnshed and docs not qualty for the exemption stated in Section 119.07(3)ik), Flanda Statutas | furlhes
certify that the infarmation indicated on this annua report or supplenental annual report is ruc and acarate and thal my sigeature shial have the sane legal efiect as if made under
oath; that | am an officar or directar of the corpara’yon ar the rec or ustec enipowered 1o exccute this repon as required by Cnapter GO7, Florida Statutes angt that iy Narie
appears in Block 12 or Biock 13 if changed o gp an attachment with an address

(60y
SIGNATURE: @Gﬂw ﬂumauy-_ﬁ GurL,EéfA 7ol 238-8333

URE ANDI TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r

14, | do hereby certiy that the infarmat an sopeliag wil: thes fing &
Y ¥ =}

O, P ®




