4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo omomero e | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

1998 g % DIVISION OF CORPORATIONS

DOCUMENT # P94000025491 (9)

1. Corporaticn Name

ALAN P. WOODRUFF & ASSOCIATES, P.A.

IR

Principal Place of Business Mailing Address
5360 MALALUKA GOURT 5360 MALALUKA COURT
CAPE CORAL FL 33910 CAPE CORAL FL 33810
DO NOT WRITE IN THIS SPACE
4. Dale Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-0477561 Not Appliceble
Sulte, Apt. #, atc. Suite, Apl. #, etc.
Ap . P 5. Cerlificate of Status Desired {] $8'75 Additional
[22] (27] Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Ba
E] ;8—] Trust Fund Coniribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 25 29 —:@ Parsonal Property Tax due June 30 Oves Ono
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
1
WOODRUFF, ALAN P 61} Name
5360 MALALUKA COURT 82| Streat Address (P.O. Box Number is Not Acceptabla)

et SO8-GtERNmmap
CAPECORAL FL itsat= B 3 P09’ 8

B4| Cily 85| Z'p Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the cofporalion’s Hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

g

SIGNATURE
Signature, typed or printed nanwe of regrstered agant and tlie if apphcable. (NCTE: Aegistered Agenl signalure requirad when reinstaling) CATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 11T0LE [ Crange T3 Addilion
NAME WOODRUFF, ALAN P ESQ. 12 NAME
staeer aporess | 5360 MALALUKA COURT 1.3 STREET ADDRESS
CITY -5T-21p CAPE CORAL FL 388t T B 204" £ 4 CITY- ST-2IP
TIE [T Decere 24 TITLE [T change  [] Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -5T-2IP 2 4CITY-ST-2P
e (] oElETE 31TME [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
Ciy-5T-21IP 34.CITY-5T-2p
TITLE [T peLete 41TINE ] [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE 7 DeLeTe 51TILE [Jchange [T Adaition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IF 54 CITY-8T-2IP
TITLE [T oecere 61 TNLF [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8- 21P §4 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does pakgrualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cortify that the inforrmation
indicatad on thig annual repor or supplemental annual reports

CIARNATI IDE. 5, et - PG //ﬁ—/:’c——-




