FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS | S CCI'CtaI'y Of State

DOCUMENT # P@5000004068 (9)

1. Corporation Marng

LAURA A. MCCHESNEY, P.A.

Pringipal Flace of Business Mailing Address ”lllllll ||| |Iml““|lm I||H |Im II“"'"III'» II”I IM“I“ |||‘

526 SOUTHARD §T. 526 SOUTHARD ST.
KEY WEST FL 33040 KEY WEST FL 33406880
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Princ-pal Flace of Bus ness - | 28, Mailing Address 4. FEI Number Applied For
21 ’ 26 65-0571064 |Not Applicable
Suite, Apt #. ote Suite, Apt. #, elc. .
e A e — P 5. Certificate of Status Desired ] $8.75 Aqditonal
22] — 27] Fee Required
— Ciy & State ~ City & Stale 8. Elaction Campalgn Financing $5.00 mayBe
23] _ aal Trust Fund Contribution 0 Added 1o Fees
| Zp . Country L Countey 8. This corporation has liability for intangible tax under &, 199.032,
ﬂl 25| 20 30| Floriga Statules Cdves B No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
PAPY, HUGH E 1] Nemo
1214 LAIRD DI 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 851 Zip Code

1. Pursuanil o 1he provisions ol Sections 807 0602 and B07. 1608, Florida Statutes, the above-namad corporation submits this statement for the PUrpose of changing its repistered
oflice o registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and aeeept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE
Fagrstind Pepedd o pee bt 1 1eg stered pgent aad title & agnloible {NOTE: Reg sterad Agent signaturs required whan reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] [] pecete 11TTLE [T Change [ Addition
HAME MCCHESNEY, LAURA A 1.2 KAME
stneer aooeiss | 1221 JOMNSON ST. 1.3 STREET ADDRESS
arstze | KEY WEST FL 33040 14 CY-ST- 2P
e [T eLETE 21 TIE [T change [ Addition
MAME 2.2 NAME '
SEREET ADORE $6 2.3 STREEY ADDRESS
CNY-51-2IF o 2.4 CITY-8T-2Ip
TIILF [ ) DELETE 31 TIILE [T Change T Addition
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CITY-S1- 712 34 CITY-§1-2ip
TILE T oriEse 41 WITLE [ change — L.J Addition
HAME 4,2 NAME
STREE T ADDRLSS 4.3 STREET ADDRESS
I -61- 24 44 DY-51-2ip
TInE [ becerE 5.1 TILE [ Change ] Addition
hAME 52 NAME
STREF1 ADIRISS 5.3 STREET ADDRESS
CI7-5T- 2P o 54 CITY-T- 2P
TILE [J Decete £.1TITLE L} Change ] Addition
NAME 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
ey-si-aF | §4{1TY-S1- 7P
14. | <lo hereby certity that ine information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ing:catad on this annual report ar supplemental annual report is frue and accurate and that my signature shall hava the sama legal etfect as if made under cath; that
I am an officdr or dreclar of the corporalion or the: raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: bpmafn%ﬂ%ﬂﬂ:;MAthyﬂ&#MﬁL@%{ﬂmﬂ_

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFJCER OR DIRECTOR 6 Fhone ¥

oo | Feh 04 1997 8:00am

CR2E034 (9/96)



