'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT gl E Sacrols g
1997 i S Secretary of State

DOCUMENT # p93000060101 (1)
AUBREY K. EWING, PH.D. & ASSOCIATES, P.A.

[Frincpo Pare o aseere. Mailing Address \||I|IIIH|I||||”|“|m"llmlll”II“"N"”IH’I“||||”l|”|”

250 ROYAL CT 250 ROYAL CY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3855

3. Date Incorporaled or Qualified | 3a, Date of Lasl Report

42 F"Vrurlr;;;;:.:\-l-F'l{:-:;-f: ol Busness T 2a M.‘Hhrlg Address «| 4. FEI'Number i Applied For
2 el 65-0436916 Not Appliceblo
Sute, Apl 0 el Suite, Apt #, etc. iti
|- e ) e Ap v 5, Certificate of Status Desired D 58'75 Adqmonaﬂ
22] I 24 Fes Required
Gty & State . Ciy & Stare 6. Elaction Campalgn Financing $5.00 May Ba
23] - a8 Trust Fund Contribution 0 Addod 1o Feos
iy - Couontry | fw | Country 8. This corporation has liability for intangible lax ypder s, 199.032,
sl N e | 30| Florida Stafutes [ ves o
9, Name and Address of Current Registere 10. Name and Address of New Reglstered Agent
81| Name
EWING, AUBREY K
250 ROYAL CY B2} Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 = -
B4| Ciy FL 85| Zip Code

11 Pursuanl to the prowisions of Sechons 67,0600 and 607.1508, Florida Stafutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
aflize ar regstared aoent, or both, n the State of Flonga Such change was aulhorized by the corporation’s board of directors. i hereby accept the appoiniment as regislered
agent Lara farmiar wath and sceept he ablgations of Section 607.0505, Florida Statules.

SIGNATURI

Sl r e T d o o R e ol

clen gl and Bl | apical e T (HONE F gestared Agard signatim raquired whon reinstating) DATE

12, . T OfNICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek pST [T oerere 14 TmE L] crange [ Addition
RAKE EW'NG’ AUBREY K 1.2 NAME
SIHEET BTHRESS 955 |SLES RD 1.3 SIREET ADORESS
CITY SY A 14 ClY-81-2IP
T BOYNTON BEACH FL 3435 . .. [Toiitie 21TLE [T Changs L1 Addition
HAMY 7 2 NAME ' ‘
STREET BDCRLES 23 STREET ADDRESS
LS . e e e z acny-sr-ne
T T [ oevere 31 THLE ) Change ™ [ Addition
JELYE 32 NAME
SIRECY ADDRs e JUSTREFT ADDRESS
34 CiTY-S1-20
[T OtLETE 43TIHE [ change T Acdilion
N 4.2 NAME
SIREET AL S 4.3 STREET ADDRESS
CITy SF 24 A4 CITY-ST- 217
—v——f”—\——i———— o o Co T ﬁljii\.frfﬁ—ﬁ? A1 THLE E] Change D Addition
NaME 52 NAME
SIREED AL LG 53 STREET ADDRESS
Coy- =1 M A4 0TY-ST-2IP
I N O AT T (A 61 TI1LE [(Tchange [ Addition
Mkt 62 NaML
SI8EE T ADURESS 63 STREET ADDAESS
LG s . 64 GITY-51-2P

14, H e hiesoby ooty il then infomation supplied with this Tlkag coes not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the
irforenation ingcaled on s annual repoert of supplemantal annual reporl is trug and accurate and that my signaiure shall have the same legai effect as il made under oath, that
fanan offcer or drestor of 1he corporation of y stec empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appuars i Blosk 12 o Blogk
SIGNATURE: L. /4 7/5 7 SYar2e

PROFIT UL | ORIDA DE - : .
COngj();%AﬂON g .{%E R Mar 24 1997 8:00am
48

CR2E034 (9/96)



