" *" "FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o / DIVISION OF CORPORATIONS

DOCUMENT # P94060075573 (3)

1. Corporation Name

CYNTHIA J. PYLES, P.A.

O

Principal Place of Business Mailing Address
1336 OLYMPIA PARK GIRCLE 1336 QOLYMPIA PARK CIRGLE
OCOEE FL 34761 QCOEE FL 34761
3. Date iIncorporated or Qualifiod 3a. Date of Last Reporl
10/11/1994 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 59-3278455 Not Appiicablo
Suite, Apt. #, etc. | Sutte, Apt. &, elc. 8. Cerificate of Stalus Desied 0O $8.75 Adc!iﬁmm
2_2—1 27] Fee Required
 CivE Sae City & State 6. Election Cempaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 2] 30] Florida Stalutes D ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PYLESI CYNTHIA J 82| Street Address (P.O. Box Number is Not Acceptable)
1338 OLYMPIA PARK CIRCLE
OCOEE FL 34761 &
84| ciy EL lasl Zip Code

11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterod agent. | am

familiar with, i accept okg%igaﬂons f, Secti 0505, Florida Statutes.
ko S/ /- T R

SIGNATURE U N\ _14 e
SignaThe, ot printed riam of registered Yarl and tle ¢ ap dicabie INGTE Rogislerod Agont sgraturg roau-ad when renstaling!
12, 3 OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
Tt D [ DELETE 1.5 TITLE 7 crange L Additian
NAME PYLES, CYNTHIA J 12 NAME
st eooness | 1336 OLYMPIA PARK CIRCLE 1.3 STREE? ADDRESS
CTY ST 2P OCOEE FL 34761 14CITY-ST-2IP
TIILE [C) DELETE 217 ) Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-7I 24 CITY - 5T-2IP
TME [C] DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADORESS
GITY-57-71P 34CITY-ST-2P
TILE [C] DELETE 4.17LF [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IF 44 LOY-ST-2IP
TILE [] DELETE S 4TILE [ Change [ Addition
NANE 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
CITy-SI1-2IF 54 CITY-§T1-21P
TIME [C] DELETE 6 1TITLE [] Change  [J Addition
NAME 62 NAME
SIRFET ADDRFSS 63 STREET ADDRESS
CITY-ST-2 64 CITY-ST-21P

14. | do hereby certity that the information supplisd with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

SIGNATURE. ‘m&%yﬁgﬁmmmmcwa qllq qnml:e N "”iqﬂbufa%?esh:ﬂy?ov’ T

CR2ED34 (12/95)




