CORPORATION
ANNUAL REPORT

CPROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corpe

TRACIE C. STARLING, DM.D., P.A.

P94000069311 (6)

ratio Mame

Ff'nncupz).\_l-:-;\en: @ of Basnans

mﬁ;nm;} Address

FILED
Jan 30 1997 8:00am
Secretary of State

AT

11, Pursuant 10 the provisions of Scehons oo

5 W CALL 6T A5 W CALL 8T
STARKE FL 32091 STARKE FL 320813113
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncpal Plsce of Bosnngs 2a, Mailing Agdress 4, FEl Number Applied For
21| 26| £9-3271703 Not Applicable
Suite Apt # ot Suiter, Apt # ete iti
F— f R ! 6. Certificate of Status Dasired ] $8.75 ddional
EL - 21] Foo Required
Gy &St Gy & Sl 6. Election Campaign Finanging $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Foes
ip _ Country A | Country 8. This corporation has liability for intangible tax unger s 199.032,
24 e 25] 29] 30] Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
BROWN, TERENCE M 81| Name
1
486 N TEMPLE AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091

83

84| City

85| Zip Code

FL

Y anid GO7. 1508, Fiorida Stalules, 1he atove-named corparatian sUbmits this statement Tor the purpose of changing fs registered

CR2E034 (9/96)

law
app

SIGNATUR

var ofhaor o director of g corporation or the rece,

er or truste
ears i Block 12 or Biog it changed or an ar i
-

TR hish

TURE ANG TYPLR OR PRINFI

SIGNING GFFICER O

n an address.

aftice or registare : Slale of Fionda Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent bar famiae with and accept the obhgations of Section 607.0505, Florida Statutes.
SIGNATURRL e e
jsten ek gt daik B b pppin bl INUTE: Registered Agent signature requirad when resnstating} DATE
12, GH ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L OPST CTotLeTe 11 TITLE T Crange L Adawion
HAat STARLING, TRACIE € 12 NAME
gest anohess | BT 4 BOX 412 1.3 STREET ADDRESS
st | STARKE FL 32091 1A CITY-ST- 2P
1T 1 DELETE 21 THTLE [ Change L3 Addrion
HAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
2 4CITY-ST-21P
o ) ) O 31 TILE [Jchage [ Additian
MANIE 32 NAME
SIREET ADOALSS 33 STREET ADDRESS
__Ll_]\";_l__{t _____ _ o 3.4, CITY -5T-2IP
FILE [T oetere 41TMLE 1 change  [_] Addition
HAMY 4, 2 NAME
STRAE 1 ADDRESS 4.3 STREET ADDRESS
Gy -S1-0F . 4.4 CITY - ST-ZIP
17LE [J DiLrte 51TITLE [Jchange [ Addition
HANE 5.2 NAME
STret T ADIRESS 5.3 STREET ADDRESS
Ty - 51-2F B ) 5.4 CITY - ST- 7IP
(R [JDeiETE 51 TMLE [ Change [ Adagion
NARE 6.2 NAME
SEREE] ADDRESS 6.3 STREET ADDRESS
SIS L B4 CITY-ST- 2P
14, | do iy certity thal the iotormation supphed with ths filing does nat qualify for the exemption stated in Section 119 D7{3)i), Florida Statutes. | turther cerlity that the

informiatien nd-cated on tes aneoal repert or supplemental annual repaert is true and accurate and that my signature shall have the same legal effact as if madea under oath; that
j ampowered lo executs this repor as required by Chapter 807, Florida Statutes, and that my name

DG

Davtime Phono #

[232n



