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

0] Ln :
CORPORATION GRS T et Feb 02 1998 8:00am
ANNUAL REPORT SR Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P95000000411 (5)

1. Corporation Name

CHERYL L. DENABURG. P.A.

R W O

Princlpal Place of Business Mailing Address
307 E NEW HAVEN AVE 207 E NEW HAVEN AVE
SUE 2 SUITE 2

MELBOURNE FL 32601 MELBOURNE FL 32901 DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1695

2. Principatl Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2] 26] 58-3208073 Nol Applicabio
Suite, Apt. #, alc. Suita, Apl. #, alc. it
P d 5. Certificale of Status Desired (I $8'75 Additional
E ;] Fee Required
City & Stato Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;l m 30 Parsonal Property Tax due Juna 30. Yas ] Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DENABURG, CHERYL L B1| Name
307 E NEW HAVEN AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE ___

CR2E034 (10/97)

Signature, typad of primed name o togalnrad Ageni v Wi I Appican e TNOTE Rogisiared Agent signalure reauilto when reinsiating) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETE 11 TLE [ change [ Addition
NAME ABRAHAM, CHERYL L 12 NAME
seerappess | BA COLONIAL WAY 1.3 STREET ADDRESS
oITY-ST- 2P INDIAN HARBOUR BEACH FL 5.4 CITY-5T-2IP
TITLE 7 DEcETE 21TILE [J change [T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP 2 4CITY-51-2IF
TILE [ DELETE 31TIE [T change ] Addation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34.CITY-ST- 2P
TITLE [_] DELETE 43 T0LE Ul change [T Adsition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- §1-2F
TIE [T OELETE 51TME [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2iF 54 CNY-ST-2P
TITLE [_J DELETE 61TNLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2iP 64 CITY-ST- 7P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that ihe information

indicated on this annual report or supplemental annual reportis true agg accyate and that my signature sha'l have the same legal effect as it mado under cath; that | am an

officer or director of the corporation or the roceivoperiustee dtgpfxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changegeh ap an altacl &
(/7

SISk AT I { l"' 90"‘ qg 401‘7?”'3000




