FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT E yp! "q., FLORIDA DEFARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # P94000036786 (9)

1. Corporation Name

Sandra B. Mortham,
Secretary of State
DIVISION OF CORPORATIONS

CARLA FERRIS, LMT, INC.

Principral Piace of Business I‘:Muﬂgf\da;eﬁ |
11911 OAK TRAIL WAY 11311 OAK TRAIL WAY
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. e Incorporated or Qualied | 3a. Date of L a5t Report
2. Principal Place of Business 2a. Mailng Address i 4. FEI Numiber Applied For
;l 26] 59'3242304 Not Applicable
ite, Apt. # . e, Apt. : ;
Suite, Apt. #, elc. | Swte Apt#, et 5. Corifcate of Status Desred 0 $8.75 Additional
|22] _ 27 N Fee Required
City & State - City & State 6. Election Campaign Fnancing 0 $5.00 May Be
—Z?I 28! Trust Fund Centribution Added to Faes
op Caountry 2 L Gauntry 8. This corporation has liabiityf for intangilble tax under s 199.032,
m 25 E 30[ Flaritia Statutes ™ Yes ElNo
g. Name and Address of Current Registered Age_nl lp).r_‘_l‘_wlame and Address ol New Registered Agent ~
81| Mame
FERRIS, CARLA 82| Street Address (P.O. Box Number is Not Acceptable)
11911 OAK TRAIL WAY
PORY RICHEY FL 34568 63
84| Ciy FL 35| Zip Code

1. Pursoant 1o the provisions of Sections 6070500 and 6071506, Flonda Statules, he abiove named corperal:an S bmits this statement for the purpose of changing its registered office
ar registerad agent, ar bothy, in the State of Flonda. Such change was aulhorized by the corporation’s board of dreclars. | hereby accept the apeontment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0509, Florida Statutes,

SIGNATURE __

Gigranne Do 01 pt Ferd Fan e o eotone 3 aail Al e fatoeoabi ST et A st ER 3 DAtk
12. OFFICERS AND DIREGTORS N 1B ADDFTIONS/CHIANGES TO OFRIGERS AND DIREGTGHS IN 12
TItLE D [ DELETE 11 TITLE ] Change £ Addiion
NAME FERRIS, CARLA 12 NAME
seeraooress | 11911 OAK TRAIL WAY 13 STRELT ADDRESS
CTY-ST- 2P PORT RICHEY FL 34668 1400V 5T-2P i
TITLE [} DELETE LRI [] Cnange  [] Addilion
NANE 22 Nak
STREET ADDRESS 23 STRTFT ADDRESS
Cifv-ST-2P 2400y S IF s
TITLE [] DELETE 31TNF [ Change [ Additan
NAME 37 NAME
SIHEET ADDRESS 33 SIREET ADDRISS
CITy-§1-21P A o 340rY-§1- 00 . N )
TITLE ] DELETE 4TI [ Cnange  [] Addition
NAME 42 Nidt
SIREET ADDPESS 43 STREET ALORESS
CIY-S1- 2P o 44clly-SI-2F L B
TITLE [[] DELETE § 1TIILE [ Change  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIHEF] ADDAESS
CITY-$1-2IP S4C1y-57.2IP .
TILE [] DELETE 6 1TIILF ] Caange [ Adation
NAME 63 NAME
STREET ALOPESS £ ASIREET ADDRESS
Ty -ST-2F 64007 S1-2F

14, 1 do hereby certfy that the information supplied with ths flng i1s vauntarly furnished and does not qualify for the exemiption stated mn Section 119.07(3(K), Flonda Statutes, | further
certty that the informatan indwated an this anaual repart or supplamental anaual report i true and accurats and that my signature shall have the same legal e*fect as if made under
path that | am an officer or director of the corporatian or e receiver or trustee enpowered 1o execute this report as requiredd by Ghapter 607, Flarioa Statutes; and that my narme
appears in Block 12 or Block 13 if changed or o an attachrent with an address

SIGNATURE: X _ é‘m,fﬁd ._'f‘//é/%  513-8L3~)4og

‘ y Cra e Prng @
C'r /fa PPN

CR2E034 (12/95)




