PROFIT
CORPORATION
ANNUAL REPORT

1996

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

3 Q,\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Narme

ANTOINETTE L. GETZ, P.A.

'DOCUMENT # P94000028951

(9)

Frincipa’ Place of Business

12712 CANDLEWOOD WAY

Mailing Addr;s:s
12712 CANDLEWODD WaY

L T

HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/14/1994 07/28/1995
2. Prncipal Place of Business 2a. Maling Address 4, FE Number Applied For
2‘] e I 26 . 59-3263233 Not Applicable
~ Guite, At #, ete Suite, Apl. #, olc. 5. Certifcate of Stalus Desied 0 $875 Additional
22| . E Fae Required
., Gy & Slate | City & State 6. Flaction Campaign Financing $5.00 May Bo
}?f{ e 281 Trust Fund Contribution (W Added to Faes
7ip Country ap Country 8. This corporation has liability or i e 1ax under s 189.032,
2] o 25| 28] [30] Fiorida Statutes D Yes XNo

9. Name and Address of Current Reglstered Agant

10

Name and Address of New ReJjisteted Agent

GETZ, ANTOINETTE L
12712 CANDLEWOOD WAY
BAYONET PIONT FL 34667

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

&3

84| City

FL [®

l Zip Code

112 Pursuait to the provisions of Seclions 607.0502 and BG7.1508, Flonida Statutes, the above named corporation submils This statement for the purpose of changing fts registered office
or registored agent, or both, in the State of Flonda Such chan%o was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

faril.ar with, and accept the obligations of, Section 60+.0505,

SIGNATURF

lorida Statutes.

it gl o privted na e oF nsuistered e 80d Sne ! apd cabh: " HATE. Fegratered AQen! signature required when ranstating: DATE
[ 12, o © OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12
T I N i T 1UILE [C] Change [ Addition
HEME GETZ, ANTOINETTE L 12 NAWE
apnanomss | 12712 CANDLEWOOD WAY 1.3 STREET ADDRESS
ony-sar HUDSONFL 34667 - 140ITY-§7- 7P
U [ DELFVE 21TLE [ Change [ Addition
B AR 22 NAME
ST AULIHE 55 29 STREST ADDRESS
ooy seoe - N 1 e
Ht ] DELETE 3T [ Change  [) Addition
KesiE 32 NawE
SIHFE ATDRISS 33, STREET ADDRESS
Gy &1 2 B - A 34CT¥-51-2P
Lk [] DELETE 4 1T [0 Change [ Additian
nALE 47 NAME
ST4CEL AR SS 43 STREET AUDRESS
RN 44 CAY-S1-7P
TIHLE [ DELETE 5 1TILE [J Change O] Addition
NARE 52 NAME
SR L AL S5 53 STREET ADORESS
RS O L 54 CHY-51-20
Tk [] DELETE 6 1TILE ] Change ] Addition
hars 62 NAME
SIHEE | ADDRZGS 63 STREFT ADDRESS
VAR e 64 GITY-S1-2IP

14, | oo hereby centify that the informalon supplicd with this Hing 1s voluntarlly furnished and does not qualify for 1he exenplion stated in Section 119.07(3){K), Florida Statutes. | Turlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that [ am an ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Bl

SIGNATURE: .

% 13 if changed, or an an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
it ol ¥ CER On BN

CR2E034 (12/95)




