FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Narme

JEFFREY C. SPARKS, P.A.

DOCUMENT # P94000082492 (7)

Principal Piace of Business

418 W. BRYAN §7
KISSIMMEE FL 34741

Mailing Agdrass

418 W. BRYAN §T
KISSIMMEE FL 34741-56T1

FILED
May 05 1997 8:00am
Secretary of State

A

3a. Date of Last Report

06/11/1996

3. Date Incorporaled or Qualified

11/10/1984

2. Prngipal Piace of Business 2a. Mailing Address 4. FEY Number Applied For
21} 26] §9-3279118 Not Applicable
Suite, Apt #, et Suile, Apl. #, el it
I e A o wie. Ap o 6. Cerlificate of Status Desired O 53.75 Additional
;ﬂ ?ﬂ Fes Roquired
| City & Stato | Ciy & State 8. Elgclion Campaign Financing $5.00 May Bo
23| 2a] Trust Fund Contribution Added to Fees
p | Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;l 23 ;ﬂ 30—] Fiorida Statutes _[] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPARKS, JEFFREY C 81| Name
418 W. BRVAN ST. 82| Street Address (P.O. Box Number is Not Acceptahle)
KISSIMMEE FL 34741
83
B84l City 85| Zip Code

FL

11, Putsuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accept the obligalions of, Saction 607 0505, Flotida Statutes.

SIGNATURE I
Bage gty Iypred o portet ranc of regnstored agont and 1ithe it apphcatie [NOTE: Reg-stered Agent signature raquirad when relnsialing) DATFE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeLete 1ITITLE [T Change L) Addition
A SPARKS, JEFFREY C 12 NAME
sraeer acokess | 418 WEST BRYAN STREET 1.3 STREET ADDRESS
Ciry-51- 2P KlSSIMMEE FL 34741 14 CITY-ST- 7P
Lt 7 oeeere 2.1 THLE TJ Change T[] Addition
NAME 2.2 RAME
S"REE) ADDRESE 2.3 STHEEY ADDRESS
| ony-si-aw 2.4 CHTY-51-7P
LE I DECETE AV TILE [Tcrange (] Addition
NAME 3.2 NAME
STREFT ACDRESS 3.3 STREEY ADDRESS
Y- 51 2P 34, CITY-ST- 2P
TIHE [] peLeTe 41TITLE [T change LI Addition
NAMT & 2 NAME
STREET AGLRESS 4.3 STREET ADDRESS
Y- §1- 21 44 0ITY-5T- 2
mE [T DELETE 5.1 TITLE T Crange L Addition
AR 5.2 NAME
SIKEE | ALCHISS 5.3 STREET ADDRESS
CITY- 51-2F SALNY-ST-2P
e - [T oeeTe 6% TIFLE [JChange [ Addition
NAME 62 NAME
STRILI ADDRESS 63 STREET ADDAESS
CHy-31- 1P b4 CITY- 57-2P

14, 1 do heroby cerlify that the infermation supplied with this fiing does not guality for the exemption slated in Section 112.07(3)(), Florida Statutes. | further cerlify that the
information ineicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; thal
\ am an ofticor or director of the corporation or the receivgr or frustee empowerad 10 execute this repor as required by Chapter 607, Fiorida Statutas; and that my name

appears in Block 12 or Blockad3 if changed, of on a ment with an address.
SIGNATURE: NEIE: 4289 (VP33
Hylimd Phofe

D OR ED NAME OOF SIGNING DFFICER OR DIRECTOR Data

CR2E034 (9/96)



