F-ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Moriharn
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #po4000027396

1. Corporation Name

Amy L. Fisher, P.A.

Puncipal Place of Business

5651 NE 22nd Avenue
Fort -Lauderdale, FL. 33308

Maing Address

717 East 0akK Street

Kissimmee, FL 34744

3. Date Incorporated or Qualified | 3a. Dale of Last Hepart
04/07/94
2. Principal Place of Business 2a. Ma'ling Address 4. FEI Number Applied For
21] 26| 65-0495910 NGt Applicable
Suite, Apt. #, elc Suite, Apt #, etc it
- i I— ue. Ap = 5. Certificate of Statws Desired £l $8.75 Add_l!lonal
22 27| Fee Required
| Cuy & State | Ciy & Swte €. Eloction Campaign Financing $5.00 May Be
25[ 28'] Trust Fund Contribution Added to Fees
Zip | Counuy i 4P | Country 8. This corporation has lability for intangible tax under s. 199.032,
E;] 25} 25] aol Florida Statutes Kves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
e 55 (PO : ceeplab) -
Harr‘y J . Swart, CPA 82| Sveet Address (P.O. Box Number 15 Not Acceplable)
717 East Oak Street 83
Kissimmee, FL. 34744
84] City FL 185 Zip Code

#1. Pursuant 10 Ihe provisions of Sections £07 0502 and 607 1
oflice or registered agent, or bolh, in he State of
agenl | amfamilia- with, and accept the obligations of. Section 607 0505, Fiorida Statutes.

508. Flonda Statutes, the above-named corporation submils this statemenl for the purpose of changing its registered

Flonda Such change was authorized by lhe corporaton’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e e e e e e e - s . — S
% Sigeae bywo e of ragramred agen! and e @ appl cati TNOTE Pt AU Sige.re Tt el Wil en Ferst ne 1 hATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIHECTORS N 12

LT D CJoeitre 1 1TITLE [Tchange [ ] Addition

NAML ®Amy L. Fisher 12 NAME

sweeraneress | 5661 NE 22nd Avenue 1.3 STREET ADDRESS

CTY-ST 2IP Fort Lauderdale, FL 33308 14CI7Y-51-7F

e U T DECETE 2 1TIHE [ FTormange [ Addition

NAME 75 NAML

STAEET ADDRESS 23 STREET ADDRESS

CITY-51-ap Z4LY-ST- 2

TILE [ToEee 3 1TIILE [TCnange [ Addition

NAME 32 NAML

STHEET ABDRESS 33 STRELT ADDRESS

CTY-§T. 7 ILCITY-§T- 21

1L [T DELETE PR [ JTcChange [ TAddion

NAME 47 NAME

SIREET ADORESS 43 STREET ADDRESS

Gy 8121 R 44 0IY-51-2IF

it [CTORLETE 5 1 TIMLE [T Tcrange [ Adgitior

NAM 57 NAME

STREET AQDRESS 53SIREET ADDRESS

o1y ST 7P 5401Y-§1- 2P

TNLE [ DeLETE 6 1TLE =0T E“:I e L e Eg];jzjgange [_TAdditon

M 67 NAME ~GA0EA 95— -1 05323

SIRFFT AORESS £3 STREF1 ADORESS %4200, 00

CiTY-57. 2 B4CITY-§1-2F

14. | do hereby certify thal the information suppl.ed with
further cerlily that the informalion indicated on thi
made under gath; that | am an ofticer ar director ol
that my name appears in Bl

SIGNATURE:

“k 12 or Block 13 f ¢

s annual re
he corporatio

this filing is voluntarily turnished and does not qualify for the exemplion stated in Secton 119.07(3)(k), Florida Slalules. |
part or supplemental annual reporl 1s rue and accurate and that my signature sha'l have the same iegal effect asf

o Ihe recenver of trustee empowered 10 execule this report as required by Chapler 607, Fionda Statutes: and
ron aw att

CR2E034 (12/95)

R Iwboerbl 27 (igpes

SKGNING DFFICER OR DIRECTOR Bt Ticne




