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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P84000040278 (1)

1. Corporation Name

STEPHEN P. DRISCOLL & ASSOC., INC.

..... MR

Sandra B. Mortham

Secretary of Stete S e Cretary Of State

R / DIVISION OF CORPORATIONS

Principal Place of Busngss Mailing Address
6933 GREENBRIER OR 6933 GREENBRIER DR
SEMINOLE FL 34647 SEMINOLE FL 337174514
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/27/1994 (3/28/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 59-3248826 Not Applicable
Suite, Apt. #, ete Suite, Apt 4, etc. o . $8.75 Additionsl
E] LE’ §. Certificate of Status Desired [} Fes Reguired
City & Slate Cry & State 6. Elaction Campaign Financing $5.00 May Be
?3| . e E‘ Trust Fund Contribution Added to Fees
an _. Country 7 Country 8. This corporation has liabliity for intangible tax under s. 198.032,
24 — 25] 'tﬂ 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrogs of New Registored Agent
DRISCOLL, STEPHEN P 81 Name
6933 GREENBRIER DR 82| Sirest Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34847
e’
B4| City FL 856 Zip Code

731, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemaent for the purpose of changing Tts registerad
affice or regstercd agent, of bolh, in the State of Florida. Such changs was authotized by the corporation’s board of directors, | hareby accepl the appoiniment as registered
agent | ani farmuhar with, and azcepl the obligalions of, Section 607.0505, Florida Stalutes

SIGNATURE I et et

- Slgnatra typed o prnlod n ¢ rpgrabtred agend and title: it apphiable. (NDTE: Regislared Agent signature raguired when reinglating) . DATE .
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DiLeTe 11INE [T Change LT Addilion
NAE DRISCOLL, STEPHEN P 12 NAE
srate anoness | 6933 GREENBRIER DR 13 STREET ADDRESS
CiTY-S1- 71 SEMINOLE FL L 14 CITY - ST-ZIP
TILE [] prLere 217ILE [Jchange [ Addition
NAME 2.2 NAME '
STAEE T ADDRESS 23 STREET ADDRESS -
Iy ST- 2P _ . ) 2 4 CITY-51-2F

KT ) | IIER 31 TALE [ Change  [J Addition
NAME 3.2 HAME
STRLET ADDRESS : 4.3 STREET ADDAESS
CITY-51- 21P 34 CiTY-5T-2P
e [} DELETE S1TILE [JChange ] Agdition
HAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-§1- 20 ] B 44 CITY-ST-2IP
e [J DELETE 51TIILE [T change ™~ L] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
anegae | 5.4 GiTY-51-2IP
TITLE ] peLese 61 TLE T JcChange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GATY-S1- 7 £.4 CITY- S1-ZIP

14. [ do hereby cerbly thal the information supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Stalutes. | further cerlify that the
infarmation indicated on this anrwal report gf Jupplamegiai annugprEMMs frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an officer or director ol the carporatig hlee empoweroddo execute this report as required Py Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changs wilhh an jddress.
. - . 3 -
SIGNATURE: _ L 0D 2/7/7 7 75 392-2222

SIGNATURE AND TYPED O
0388822

R,  FLOTIDADEPARTMENT OF STATE Feb 12 1997 8:00am

CR2E034 (9/96)



