. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STAT
cands . Morthom Apr 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # P95000020274 (4)

. Corpuaton Namae

NANCY REILLY, P.A.

w';';,'q.Eili;;alﬁfr‘i;u,:(i ol Business Mailing Address “I'"I" ||| |||I| |m| '|||||I||| |||" 'l”l ||||| ||l|| ||I|| ||||| |||| |||‘

2843 CANDELA COURT 2849 CANDELA COURT
APOPKA FL 32703 APOPKA FL 322038113
3. Date Incorporated or Qualified | 3a. Dale of Lasl Feport
72, P acpal Plice of Busingss o “2a. Maiing Address 4, FEI Number : Applied For
2 26| 59-3309760 Not Applicable
St Apt # ele Suite, Apl. #, elc, it
L ¢ v P 8. Certificate of Status Desired 0 $8.75 Addional
L221| ) ;7_1 Fee Raquired
_ Gty B St | City 3 State 6. Election Campalgn Financing $5.00 may Be
28] Frust Fund Contribution Added 1o Fees
___ Counly L T | ___ Gourtry 8. This corparation has liability for intangible tax under &, 199.032,
N 2_5_'_ 291 3?| Florida Stalutes Clves [lho
o 9 Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
REILLY, NANCY &) Name
2849 CANDELA COURT 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 -

Zip Code

84| City FL 85

CR2E034 (9/96)

11, ownsiong of Sections 807 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s acl agent, ar bolh, in the: State of Florida, Such change was authorized by the corporation’s poard of direclors, | hereby accept the appoiniment as registered
anent 1 am f.. wiiiar velh, and aceept the obligations of, Section €07.0505, Florida Statutes.
SIGNATUHY . -
kN r : Agent and ele ¥z cakln INOTE: Reasterad Agant signature required when reinsiating) DATE
2. T ORNGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D T DFETE 11 TITE [TCrange [ Addition
N REILY, NANCY 1.2 HAME
s actess | 2849 CANDELA COURT 1.3 STAEET ADDRESS
Cceestae | APOPKAFL 32703 14 CITY-§1-2P
il {1 DECETE 24 TNLE ‘ ) Change L] Addition
I M 22 NAME
SIRSET ALDHESS 2.4 STREET ADORESS
51 2.4 CITY-§T- 2
[ DeLETE BATILE ~ [ change [ Addition
KA 3.2 NAME
STHEE] ADDRENS 3.3 STREET ADDRESS
| ovsteoe f 14 CITY-5T-21P
1L 7 neere 41 TLE I change ] Addrtion
HAME 4.2 NAME
STRETT AH0RESS 4.3 STAEEY ADDRESS
RIASELT LS 44C0TY-ST-2P
ik (BERE 51TILE [Jchange  [_] Addilion
HAMt 52 NAME
STREET ALk 5 35TREET ADURESS
IMAREASE COU I - 54 CITY-ST-2IF
THLE [ DEceTe 61 TI1LE [Jthange [1 Addition
hAL 6.2 NAME
STHLET ADTRE 6.3 SIREET ADURESS
LIr-81- 64 Y -51- 1P

ation supplied wath 1his Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| anrual raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that
or trusleo empoweared to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Back ment with n ress

SIGNATURE: kL 2 /ls’/? 7 786 & 000

} AT ANO TVRED JiR FRINTED NAMENGF BIGNING OFFIGER AR DIRECTOR Date Daptime Prione #

Ahat the wfol
4 an this annual reporl or supp\oman
ector of the comorahun or tho rece;

14, [ o hore
inlaom. mun
I arn 2 othee




