FILE NOW: FILING FEE AFTER MAY 115 §$225.00

I PROF(T s

CORPORATION
ANNUAL REPORT

1996

F1 ORIDA DEPARTMENT OF STATE ]
Sandra B. Mortham
Socretary of Stato

OIVISION OF CORPORATIONS

1. Corporation Name

Douglas V. Slinkard, P.A.

Principa! Place of Business Mai'\.ng Actdress
3325 N.E. 40th Court 717 East Oak Street
Fort Lauderdale, FL 33308 Kissimmee, FL 34744

% s Treomoraled or Qualibed | 38, Date of Last Report T

06/06/94

1 2a. Manng Acch 47F Nomber Applied For _

o 65-0502417

e
2. Principal Place of Business

m _ S _ e o o - Nat Ap;;hcable
i . etc Sute 3 .
Suite. ApL. #. 8tc T Ee, At et 5. Corthcale of Status Desred [ $8.75 Acditional
a ZTJ Fee Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
23 2skL Trust Fund Contribution Added to Fees

I 8. This corporation has iabilty for ntangible tax uncler s 199032,
Florda Statutes KXves [OnNo
"_E_"_‘Ei"f.,‘_ﬁ‘i_‘?ﬁi’fﬁiﬂeil'5“’!&&&".‘.4_

Fd's} C(_mntr\‘,‘i

a W

75 Name and Address of Curren Registored Agent

T ) aﬂrﬁNam-:» T T
Harry J. Swart, CPA 821 Sireet Address (.0, Box Mumber is Not Acceplable; |
717 East Oak Street = —_—
Kissimmee, FL 34744

laa Gy o 85| Zip Code

- | = FL

1 Pursaant 1o The provisons of Seclions 637 0 St 607 1508, Fordin Statutes. 1he above e coporation enbmits The slaemont for the purpose of cnanging its regstered affice
or registered agent, ar both, n the: State of F1o = autharized by the corporatan's board of chrectors. | hereby accept the appointiment as req.stered agent. | am

familiar witn, angl accept the obligations of, Soation £07.0500, Flodda Statules

SIGNATURE __ . L o
L Syt b o . pate o)
12. TIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12 o
we D e e T e S T T T P ey L Addbon g
HANE Douglas V. Slinkard, P.A, 1 2HAKE 3
cmeeraooiiss 13325 NL.E. 40th Court 1 ASTALE] ADDHE 55 D
ensrze  |Fort Lauderdale, FL 33308 hNewesoe | e
TLE 0 Z1TILE O cange £ Adaten |©
HAME 22 NAME
STREE] ALDRESS 23SIREET ALDHESS
Ty -ST- 2P L seomistme |
TILE [] DELETE 31 TIiLE [] Change  [] Additan
NAME 37 NAME
STREES ANDRESS 13 STHEEI ADERESS
Oty $1-2F . S U ARSI |
TITE [ DELETE 41 TIILF [ Crange [ Addimon

o e 300001805873
STREET ADDRYSS 43SRELT ADRESS -05/06/96--01030--034

Iy S1-2IF 4500751 2F - -

T e o | | U A Sore — 200G [ Change [ Additon
NAME 55 N
STREET ADDRTSS 53 5IREE] ADDRLGS
CiTy-S1-21P s ] sdcivesae | .
TILE [ GELETE 5 1TIILE ] Cmange [ Additio 2

NAME £2 NaMz

STREET ADDRESS B3 SIAEET ALMPESS /{/ci

CY-SP 2P I VR L] LIS Bt L Tt e s g

14, | da hersty certify that the infurrnaton sappli ] wih this fling g vohaintanky furmished and does not qualify for the exermplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information incheatad ot @neua regdoet o supriemental ancg rapod s true andl accurate and that my signature shall Nave the same legal effect as if made under
oalhy that 1 am an officar ar airector of tne curpacation o the truspfo empoweraed 10 gretule Fs repor as reqaired by Chapters 607, Flar ¢l Statutes, and that oy name

;\apeare.m Biock 12 or B S Chiaged, oL WErt wij
4 A6~
SIGNATUR *&?@ (o




