FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

» 1996
DOCUMENT # P94000

1. Corparation Name

RALPH C. STODDARD, P.A.

SIGNATLSL

Frincipal Place of Business

915 OAKFIELD DRIVE
BRANDON FL 33511

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mml ng Addreaq

005161 (2)

915 OAKFIELD DRIVE
BRANDON FL 33511

N

3. Date Incorporated or Qualified | 38. Dale of Last Report
01/01/1994 06/05/1995
4, FEI Number Applied For
e _ 59'32 16237 Not Applicable
6. Cartificate of Status Desired ] $3'75 Adc!itiona1
Fee Required

B. Election Campaign Financing 55_00 May Ba

Trust Fund Contribution O Added to Fees

Country
30

. This corporation has hability for intangible tax under s 199.032,

Florida Statutes 1 Yes [INo

10.

Name and Address of New Reglstered Agent

[ 2. Frine e Place of Business ia Mai\ih:j Address
af S )
Suiles, Apt #, eto Suite, Apt ¥, 6lG.
2|
. Oty & Stale:
23] |
S _ Country
24| s
9. Name and Address ol‘ Currenl Reglstered Agent
STODDARD, RALPH C
915 OAKFIELD DRIVE
BRANDON FL 33511

81| Name

82| Strest Address (P.O. Box Numbser is Not Acceptable)

B3

B4| City

lanGode

FL |®

lorida Statutes.

11, Puarsaant o he provisons of Sestions 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purposs of changing its registered ofiice
o g stercdd agont, or biolh, in the: Slale of Flonda Such change was authonzed by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familce with, and accept U obligations of, Section 607.0505,

S By T peeed a0 et aup Ll ftie s, ot INDIL Rogelerad Agact Sgnalure eauirsd when rengtalng DATE
12, ' COFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
T D ] DELETE 14 TULE [ Change [ Addition
B2 STODDARD, RALPH C 12 NAME
s aoees | 915 QAKFIELD DRIVE 13 STREET ADDATSS
IEATREAR BRANDON FL 33511 o Ruaoystze
Tt [ DECFIE 2 TTHLE [ Cnange  [] Addition
oM 22 NAME
ST 23 STREE) ADDRESS
AR o 24 CTY-ST-2P
T [ DELFTE 1TITLE [ Change 1 Addition
MM 32 NAME
SIMEL ] ADORESS 33 STREET ADDRESS
s e o RAcTy-s-ze
TILF [ DELETE 4 ATITE [J Change  [] Addition
L 47 NAME
STHLED ADDRESS 4.3 STREET ADORESS
P s L 44LNY-ST-2P
1L [ DELEIE 5 1TILE [ Change  [] Addilion
AR 52 NAME
SIMEET AL 53 $TREET ADORESS
LCreesigR - 54 CNY-51-21F
Itk [CIDELETE 6 1TITLE [ Change 7] Addition
Pk 67 NAME
SIREE T ALDRES 63 STRELET ADDRESS
Crv seaw E4CTY-ST-2P

oalry; thal | am an officer ar director of L
appears in Block 12 or Black 13+ cb

SIGNATURE:

SIGN, ARD TYFED O

i, or on an allachipent with an address

DIRECTOR

14, | s bereny cortify thal Ine nformation: sub}ﬁwcci with this il ‘n_; s vomrllar\-y ‘furnished and dogs not quallfy Tor the gxemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thes annual report or supplemental annual report is true and accurate and that ny signature shall have the same leg
orporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

7 17 78

al effect as if made under

T Dastima Prione

CR2E034 (12/95)



