FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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CORPORATION
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ROBERT E. DEZIEL, P.A.
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FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Searetary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

'P95000016768 (0)

MU

Mailing Address

£.0. BOX 836
PALM BEAGH FL 334800936

3. Date Incorporated or Qualfied

03/01/1995

3a. Date of Last Report

08/08/1996

"2 Princioal Fiace of Busimess B T2a. Mailing Address 4, FEI Number Applied For
£21 | 2] 65-0558056 Mot Applicabile
TSt Apt # o N Sinte, Al #, ot i
ST : o - e o 6. Cerlilicate of Status Desired ) $8.75 aaditionay
[221 ??l ) ) Fee Required
- City & Stle ~ City & Swate 6. Election Campaign Financing $5.00 May De
23, o - gg_l o ] Trust Fund Contribution Added to Fees
LA Ctuintry £ip _ Gounlry B. This carporation has liapitity for intangible tax under s. 189.032,
_2_4_l I 25J 29‘ 30| Florida Statutes ves [ o
o 9 Name and Addrass ol Curranl ‘Registered Agenl 10. Name and Address of New Reglstered Agent
Al
DEZIEL, ROBERT E ESQ. 1| Name
239 S. COUNTY RD 82| Streol Addrass (P.O. Box Number is Not Acceptatie]
PALM BEACH FL 33480
83
B4 City FL 85| Jip Code
T4 Parsoant o the pri s ol Sezuons 6070407 and A17 1508, Tlorida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registered

s(ol) Saclion 607.0005, Florida Statutes

a Sueh change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered

3/7@/47
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12 COHIGERS AND DIt T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
it D |mTaan 11TINE P Crange ﬂl\ddalﬁon =)
Nl DEZIEL, ROBERT E 12 NAME 3
s auns | 230 SOUTH COUNTY ROAD vasee oomess | 20§ G Sov Td Cou M T AoA il
ot oe | PALMBEACHFL i 14C7Y-S1- 2P 3 ) "/L o
T [T orete 21 TILE [Tchange T 1 Addition {€2
hav: 27 NAME
SUREHT RODI e 2 3 STHEET ADDRESS
Ny - Sl 21 2. 4 CITY-8T- 2P
Rt TTorfie T s 1 change ] Additian
HAR 32 NAME
SIT 11 B00M Y | 4 3 SIFEET ADORESS
oy 34 GIY-S7-7P
T DT S1TNE [ change L Acdilion
IEANK 4 2 NaME
Gps | DR 4 STAEET ADDAESS
goes e | L40TY-ST- 2P
B ot PRETT [l Cnange L] Addition
WAL 5.2 NAME
ST UALIRESS 5.3 STREET ADCRESS
iy L1 A 54 CITY-S1-21P
Wk TYoieie ™ P oanne [Tchange [ Addition
Was: 5.2 NAME
SIREE AR 6.3 STRELT ADORESS
[N B4 CITY-S1-7IP
T 14 | o horeny cority nr) ‘does nat qualily for The exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

demantal annual raporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
gi ernpowered o execule this report as reguired by Chaplter 607, Florida Statuies; and that my name

o o onan altachment elth an address, R
bbect Deziel

0 DR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR
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