FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| compoRation FLOHIOR DEFATIMENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Lt i DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P940000283951 (9)

ANTOINETTE L. GETZ, P.A.

O AT O

Principal Place of Business Mailing Address

_ 1212 CANDLEWOOD WAY 1212 GANDLEWODD WAY
. HUDSON FL 34887 HUDSON FL 34667
> DO NOT WRITE IN THIS SPACE
l" 3. Date Incorporated or Qualified
; 04/14/1994
- 2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
- a1 28] 58-3263233 Not Applicable
Sulte, Apt. #, slc. Suita, Apt. 4, elc. . i

£ P P §. Certificate of Status Desired 1] $8'75 Acditional
7 z2 [27] Foo Required
City & State City & Stale 8. Eleclion Campaign Financing $5.00 may Be

23 28] Trust Fund Contribulion Added to Feos/

Zip Counry Zip Country 8. This corporation owes or has paid the curreni year manaifle
24 E] El 30 Personal Proparty Tax due June 30. [ vYes
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
: GETZ, ANTOINETTE L 81/ Name
- 12712 GANDLEWOOD WAY B2| Sireet Address (P.0. Box Number is Not Acceptable)
BAYONET PIONT Ft 34667
T 83
84| City FL 85; Zip Code

SIGNATURE L
Stgnature. fyped of printed namo ol registerad agent and tille il applicable [NOTE: Ragistered Agent signatute roquired when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <*
TITLE D 7 DELETE 11 TILE [ Change [ Adaition |2
hatt
NAME GETZ, ANTOINETTE L 12 NAME §
saeeraporess | §2712 CANDLEWOOD WAY 13 STREET ADDRESS g
cny-S1- 2iF HUDSON FL 34667 14 GITY - 5T- 2P &
TIRE [T Decire 21TILE Ul Charge 1] Addition | ©
NAME 2.2 NAME
£ STREET ADDRESS 2.3 STREET ADDRESS
- CiTY-5T-21 2 4CITY-ST-2P -
TILE [T DELETE 31 TLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY - 8T-2IP
e T DeLEre 41 TMLE T crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- 8T ZiP 44 CITY-ST-2IP
TITLE I oeLete 51TIMLE I change [T Addition
-] NAME 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 219 54 CITY-81- 2P
HILE [ DeLETE 6.1 TNLE [JCnange” [ Addilion
NAME B.2 NAME
STREET ADDRESS ] 6.3 STREET AGDRESS
CITY-S7-2IP 54 CITY-57-2iP
14, | hereby cerify thal the information suppfied with this tiling doos not qualify for the exemplion stated in Section 119.07{3)()), Florida Statutes. { further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game lsgal effect as if made under cath; thal | am an
officer ar direcior of the corporation ar the receiver or trustze empowered te execute this report as required by Chapter €17, Flogda Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address. -
N I ﬂ.,#.:.*&‘" fﬂf@f N T ‘\ 1%~ e_\cm ((\\"? 7 12956

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regisiered

office or ragis

agent. | am familiar with, and accept tho obligations of, Saclion 607,

6 was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered

tered agenl, or both, in the Stale of Florida. Such chan
505, Florida Statutes,




