FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00 |
& i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of State

BIVISION OF CORPORATIONS

'DOCUMENT#  P94000022512 (5)

1. Corporation Name

DIANE L. SPIEGELHALTER P.A.

TR

| 3. Dalé lncoporated or Quariod 'Pé - Date of Last Report |

03211994 | 04/24/1995

[ Pincpa Paceof fusiness g adeess T T
RT. 1. BOX 218C RT. 1. BOX 218C
BUNNEL Ft. 32110 BUNNEL FL 32110

"2, Principa Pace of Business '735211_5{%5;{ 86 ’ "4 FEMNumber Applied For

al__ e 1o 59341610 Nt Apgicabs
- — it ¥, ete

- Suite, Apl. #, ele | Suite, Apt. #, etc 5. Catifcate of Status Desired 0 $8.75 AdC.MIOHGJ

22| 27 Fes Required

$5.00 May Be
. Added to Fees

8. Ths cor'porélvon has hability far inlangil,ﬂé -lax uncler 8 199.032,
Fiarida Statutes [ v¥es OJNo

City & State u: “C,nyéismteﬁ o VG.JF_Icct-iér-'n C;x%wpaigrﬁl—ﬁanan_
23 ZEI Trust Fund Gontribution

Zip Country B

T T oy
) 25 oo  _fm] _ Horida St o5

9. Name and Address of Current Registercd Agent 10. Name and Address of New Registered Agant

GUNTHARP, PAUL M JR. 2] "Sieot Addross .0 Box Nifiiber is Not Aceepiabie, — "]
4 OLD KINGS ROAD NORTH e ]
STE. B

PALM COAST FL 32137 S

FL ‘ss Zip Code

11. Pursvant to the provisions of Seatians 607.0502 and 6371508, Tiorida Slalales, the above ramod carioanon submite His tatement Tor the puricse of changing 15 registerad office
O registered agan!, or both, in the State of Fiorica. Such Change was adthonzod by the corporation's boad of directurs, | hereby accept the appointment as rogistered agent, | am
familar with, and accept the obiligations of, Section 607.0205, Florida Stalules.

SIGNATURE |

,,,,,, e S S 0113 Tt v ST e Ay g e &
12. OFFICERS AND DiREC ADDIONS/CHANGES 10 OF FIGERS AND DRECTORS N 15 o)
S R SO T T T T T e e (3 Crange [ Addltion | g
hAME SPIEGELHALTER, DIANE L 12 NEME 3
SIREET ADURLSS RT. 1, BOX 218C 1 3STREET ANDRESS o
pcresioe | BUNNELLFL32110 wowestze | _ &
TILE 2 1TILE [ Chenge  [] Additzn | O
Nk 22 ham:
STREFT ADRESS 23 SIKEET ADOKESS
TR G I S o QEACSe _
TILE ] DELEIE 3T [] Changz [} Addition
NAME 32 NauE
SIREET ADIRESS 33 SIKEFT ADDRESS
LS T L e
TR T DELETE 4 1TINE [] Change [ Addition
NaNE 27 NaME
SIKEET ALURESS A3 STREET ADLRESS
| Cavstaw | e RMTTCSERE | o S
THLE [CJ DECEIE STILE O Crenge  [J Additior
HAME 52 NAM;
STHEET ANDRESS 5.3 SHEET ADDRESS
Cav-sr-zp T e RGeS _
TITeE ] DECEIE & 1TILE [J Changs [ Addition
HAME 6.2 At
STREF) ADDRESS 63 SIREEY ALORESS
ovsiae | __ o S eccivsiop |

14, | do hereby cexlify thal the mlormation suppied Wit this Tilig is volurlarty Ffurmahed and does nor auality (o7 i excnption stated in Sacten 1 16,0731, Florda Statites. | fother
cerlify that the information indicated on this annua: regorl or supplemental anoual report is true and accurgte @i that my signature shall have the samea legal effect as if madg under
oath; that | am an ol'»ceﬁqctor of the corporation or the receiver or trostes enmnpawered 10 excoute th s 1eport as reauired by Chapter 607, Florida Stalites: and that my name

10

appears in Block 12 or B 3 ifchanged, ¢r on an attachment with an address

dessid Spusstllelllc. Diowe L Sy dheltoe 196 908437

SIGNATURE:

e




