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

Sandra B. Mortham
ANNUAL REPORT

CORPPROO;;L 1‘;|ON g & FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

1998 Dlws's:cé?(;z::;iinoms SGCI'etal'y Of State
DOCUMENT # P95000000343 (0)

1. Corporation Name

JUDITH S. FORD, P.A.

0O

Principal Place of Business Mailing Address
1819 N S15T AVE 1819 N 51ST AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1995
2. Principal Plage of Businoss 2a. Mailing Address 4. FE| Number Applied For
Py 26 650585155 Nol Applicable
Suite, Apt. #, X Suite, Apt. #, etc.
ulte. Apt. #. etc ulte. Apt. %, el 5. Certificate of Status Desired L] $8.75 Additionat
22 27] Foo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I z_ol E Parsonal Property Tax dus June 30,  [Jves  [ho
9. Name and Address of Current Registered Agent 10. Nams and Addross of New Reglsterad Agent
FORD, JUDITH 81 Name
1819 N 51ST AVE 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

a3

Zip Code

) 84| Ciy FL I®

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypad o prinled nama of rogisiored agent and title it applicable. {NOTE: Registerad Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 1A TILE Jchange ] Addition
RAME FORD, JUDITH 8 1.2 NAME
sreensooness | 1818 N 51ST AVE 1.3 STREET ADDRESS
CATY-§T- 2P HOLLYWOOD FL 33021 14 CITY-ST-7P
TILE T DELETE 21 TILE (] change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
GCITY-57- 2P 2.4 CITY-8T-7P :
TILE ] DELETE 31 TME O cmange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - ST- 2P 34, CHTY-ST-2IP
TILE T peLETE 417MLE TJ change T Aadition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IF 44 CHTY-5T-2IP
TTLE [T petene 5.1THLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-ZIP
TITLE [ DELETE 6.9 TTLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2IP 54 CITY-§T-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Saection 118.07(3){(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changed, or on an atlachment with an addrass,

L WY R - frilg....ﬂ “ - OO rqw‘)4.__

CR2E034 (10/97)



