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CORPQORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ALFRED L. DEUTSCHMAN, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

A A A

23]

Lnverness |

Pl

|zl ITnverness |

=)

INVERNESS FL 34453 INVERNESS FL 344533722
us us
3. Dale Incarporated or Qualified 3a. Date of Last Report b_'\
- 09/24/1993 04/23/1996

2. Principal Place of Business 2a. Mailing Address - T 4. FEINUmber " [Applied For
2] 21717 N- Rpopka- Al‘l ] X7 N. Apopka, Ave| 593199322 | Not Applicabic
—-I Sulte. Apt. 4. eto |, Sulle ADL 4. ete §. Cerlificate of Status Desired ] $8'75 Add.monal
23 o 27| L Fee Required

City & State City & Stalo 6. Election Campaign Financing $5.00 May Be

_Trust Fund Contribution

Added to Fess

Zip Country _Aip Country 8, This carporation has liahility for intangible tax under 5. 199.032,
24 3‘*‘* S‘D E] o 291 8‘{“ S riﬁ;_ 301 Florida Stalutes ves [1No N
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
DEUTSCHMAN, ALFRED L B1] Name
2521 HlGHWAY “ WEST 82| Streel Address (P.0. Box Number is Not Acceplable)
INVERNESS FL 34453
83
84| City 85 Zip Code

FL

11, Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statutes, the a

ove-named corporation submits this statement for the purpase of changing ils regislered
office or registered agont, or both, In the Stale of Forida. Such change was authorized by the corporation’s board of directors. § hergby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE SO S e
Slignaturn, typad of printed Aae of og steredd agent and tle f appcable (NCNL . Begisterad Agenl signatare requiced wimen reinstaring) [$1313
12, OFFICERS AND DIRECTORS 134, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D - REITGE R [TChange  [J Adation
NAME DEUT SGHMAN. ALFRED L 1.2 NAME
STREET ADDRESS 5138 §. POINTE DRIVE 1.3 STREET AUDRFSS
&ITY-S$T-21P INVERNESS FL 32650 14 CIY-ST- 2
THLE [T eLete 21 0L [ I Change  [] Addition
NAME 2.2 NAME
SFREET ADDRESS 2.3 5TREET ADDRESS
2 40Y-51-2IF
TITLE ) [T oetete 31TILE [T change  [J Addition
NAME 3.2 NAMT
STREET ADDRESS 33 STRLFT ADDRESS
CiTY-51-2IP 34 CiIY-S1-2I
LE [T orLere 41TILF [T change [ Additior |
NAME 4 & NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
CITY-ST-2P B 44CI1y-51- 2P
TIE [T ok S1T1LE CJChange L] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
Loy -S1-21P - 54 CNY-S1-719
Tine [T oeneve 61 1HLE [ change” [ Addition
NAME 5.2 KAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-ST- 2P : 6.4 CITY-51- 2P

rF YT . S SF L JEP. Y. =

S =

—

“14. 1 do hereby certlfy that the information supplied wilh this filing doos nol qualily for the axemption slated in Section 118.07{3){i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is trug ang aceurale and that my signature shall have tho same legal effect as it made under oath: that
f am an officer or director af the corporation or the receiver o trustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my rame
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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CR2E034 (9/96)



