MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

» . . PROFIT
CORPORATION
ANNUAL REPORT

1996 Y i
DOCUMENT #  P95000030393 (9)°

1. Corporation Name

JOAN M. BAYES, P.A.

Secretary of State
DIVISICN OF CORPORATIONS

|
1
|

000G A

Principal Place of Business ‘ ) Mailng Address
2667 RANGELEY CT R-RANGELE-CT
ORLANDO FL 32835 ORLANDG-FL 22835
3. Dale ;rlcor;)oraiéd or Qualiied da. Date of Last Report 7
2. Pong pai Place of Business o 2a. Mailing Address _ - 4. FE! Number Apphed For
m 261 7/ 7 Z:ds/- 0.’-?.'(. \Sffce,(/}L J?-— T3 [0 75 Not Applicable
Sute, ApL. #, et |- Sulle, Apt #, et 5. Certficate of Slatus Desirets 0 3875 Add_ilional
22 27] Fee Required
City & State | GitygState F B. Election Campaign Financing O $5.00 May Bo
,EL . 28 155, 2INEE, (// Trust Fund Gonlibution Added to Fees |
Zp __ Country LS __ Gouritry 8. 1nis corporation has lability for intang ble tax under s 199,032
—i’ﬂ 25] 291 \_;?«;/7(/4/ 30] Florida Statutes ﬂ Yes [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
hd Bi| Name
SWART, HARRY J F62| Suem Address [P0, Box Number 15 Mol Acoepitatie)
TT E CAK ST
KISSIMMEE FL 34744 a3
|84] Cry FL las\ 7y Code

11. Pursuant to the provisions of Sections 607 DA07 and 6071608, Horda Statutes, the above named corporation subimits this statement for the purpose of changing its registered office 1
or registered agent, or botn, in e Stale of Flarida. Such change was author zed by the corpuration’s board of drectors | herelyy accept the appontment as registered agent 1am
faniliar with, and accept the obigatons of, Sechon GOT 0505, Flonda Statutes

SIGNATURE o . - o . . o L : e I o . _

B re Nplwed G0 pontea e e £ Dot D At gl i FEVE Fgedenrd Agent Son e et e w5 g DAl &
12 OF FICE RS AND DiAEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 12 o
TITLE D 7 ' Trofeie T TILE | h [ Change  [) Addition ,"_N—,
NAME BAYES, JOAN M 12 NAME 3
STREET ADCRESS 2667 RANGELEY CT 13 SIKEET ADDRESS &
City-S1. 2P ORLANDO FL 32835 14TV 5T. TP &
TLE [] DELETE 2 1TINE [J Crangz [ Addwon | ©
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P B zapuv-sr-ze | )
nTE [[] OELEIE 31THE [C] Cnange 7] Addinan
HAME e Y
SIRERT ACRESS 33 SIAFET ALTMESS
CiTY-S§T-2f _ o R aaciyostze
TITLE [7] DELETE 4 1TIIE [J Change  [J Addition
HAME FEINIY
STREET AJDRESS A3 SIHET ADTRESS .
GHTY-ST- 21 440y - SY- 7P BDGGD 1822523
TIE - [ DELETE 5 1 TITLE ¢ - —ﬁSﬁiSﬂﬁTﬁS@—#@ﬁW"m;ﬂ‘
NAME 52 NaME w200, 00
STREE| ADDRESS 53 SIKEEL ADDRESS
GIY-ST 1P ] ] £aCy Sl N
TITLE [} DELETE §171ILF G\J [] Changz L] Additon
NAME 62 NAME ~. g
STREE ! ADORESS 63 STRLET ADORESS \\ Q.
Ciry- §1- 29 540y -51-2P l()

14. | ao hereby certify that the infarmation suppied with this filng 1s voluntasly furnished and does nat qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indicated on this anmual report of supplemental anaual report is frue and accurale and that my signature shall have tre same legal ellect as if mace under
azth that | amt an officer or director of the corporaton o the receiver of trustes empowered to execute this repot as required by Chater 607, Florda Statutes; and that my nanie
appeaars in Block 12 or Block changal o on an aftachment vy an address.

SIGNATURE: /5y ") ﬁ,%#g) d’_ﬁ:/?é 4074?%5‘;{1

URE AND TYPED OR PRINTED




