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

PROFIT CERE FLORIDA DEPARTMENT OF STATE 3 9 9 8 . O O
CORPORATION by ) Sandin . Mortham Jan 31 1997 8:00am
ANNUAL REPORT PIar e Secretary of State ry f
1997 8 1,_,_4;/ DIVISION OF CORPORATIONS S C Creta O State
ENT # ( )
DOCUMER P94000075573 (3
CYNTHIA J. PYLES, P.A.
1336 OLYMPIA PARK CiRCLE 1336 OLYMPIA PARK CIRCLE
OGOEE FL 34761 OGOEE FL 34761-2427
3. Date Incorporated or Qualified 3a. Date of Last Rsport
10/11/1994 04/30/1996
2. Principal Place of Business _2a. Mailling Address 4. FEI Numbser Applied For
[21] 26] 59-3278455 Not Applicable
Suile, Apl. #, etc. Suite, Apt #, etc. . ss.?s Additional
E‘ 2—_;] 5. Certificale of Status Desired O Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E—I 28] : Trust Fund Contribution B Addad 1o Feos
Zip | Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 2] [30] Florida Statutes Ryes Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PYLES, CYNTHIA J #1| Name
1338 OLYMPIA PARK CIRCLE 82| Street Address (P.0. Box Number Is Not Acceptable)
OCOEE FL 34761
83
B4] City Zip Code

FL 85

11. Pursuani to the provisions of Sections 6070502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
» phigats f. Section 607.0505, Flerida Statutes.

agent. | arn faeginar witty, gnd aceept 1 l l
sioNaTURE | Uf‘m.rMOI R %R l 8)5_1 91
By LA T D e an e o ie sty rent and litha i apstcablo (NOTE: R_eg‘smred Agent signature requirad when reinstating) ¥ DATE

CR2E034 (9/96)

12, X OFFICE RSAND DIRECTORS | KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIveE D TT OELETE LATITLE [Tchange  [J Addifion
NAME PYLES, CYNTHIA J 1.2 NAME

sracer aoress | 1336 OLYMPIA PARK CIRCLE 1.3 STREET ADORESS

CITY - §1-2P OCOEE FL 34761 14 CTY-51-2F

e [T OFLETE 21 TTLE [T Change [ Addition
HAME 2.2 NAME ‘

STHEFS ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 4GITY-ST- 7P

e ] becere 31 TILE . L) Change L1 Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY - ST-2P 34.CIIY-51- 1P

TTLE [T peLere 41TILE [Jchange [T Addition
NAME 4.2 NAME

SIAEET ADDAESS 43 STREFT ADORESS

TIFY- ST 2 44 CITY-ST- 21

LE [T oeLere 5.1 TITLE O change  T_J Addition
NaME 5.2 NAME

STREET ADDIAL S 5.3 STREET ADDRESS

Gily-§1. 21 5.4 CITY-§T-21P

e L] DELETE S1TMLE L] change ™[] Addition
NAME 5.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

OITY-ST-21P £.4 CITY-ST- 2P

14. 1 do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certily thal the
information inchcated on this annual repoer or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhcer or direclor of the corparation or 1he receiver or trustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blgek 13 il changed. or an an 1lachmem..«i%an address,

R T Y T S

A dd

staNaTURE: | oniliiias |

SfNATIRE AND TYPED OR PRINTED N,

ICER DR DIRECTOR



