FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A

PROFIT
' CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DI\.’iSION QF CORPORATIONS

b v,
A e

DOCUMENT # P95000035324 (9)

JAMES D. TITTLE, P.A.

Mailing Address

623 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Principal Place of Business

823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

NIRRT RO

"3, Date Incorporated or Cualited

05/01/1995

3a. Date of Last Report

or registered agent, or bath. in the State of Fldda Sach change was authatized by e corporation’s

2. Principal Place of Business Za. Mailnig Adldress 4. FEi Number Applied For
Z I ] L5-058 SARD [T
ite, #, Suiite:, L #, et . i

Suiite, Apt. #, etc Foy vite. Ap o 5. Certificate of Status Desired () $8'75 Adqitlonal
22 7| Fee Required
Cily & State - City & State 6. Electon Campagn Financing $500 May Be
?3] 28} Trust Fulld Contribution Added to Fees
Zipy Country 4p Cauntry B, This corporation has habibty for |ntdng|hlc tax under s 199.032,
—2_4] ;f':l 291 30—| Florida Statutes [ Yes [JINa
9. Name and Address of Current Reglstered Agent - _y;___jq:'."rl__a_nl_e__and Address of New Reglstered Agent
a1
T“TLE, JAMES DJR 82| Street Agdress (P.O. Box Number is Not Acceptable)
823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 83
: 84| City FL Ias] Zip Code
11, Pursuant ta the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the above -named corparation subimits this stalement Tor the purpose of changing its registered ofice

boarcl of dreciors | herctay accept the appointmen! as ragistereci agent | am

1
CR2E034 (12/95)

Y familar with, and accept the oblgabions o, Sactan €07.0508, Fiorida Statutes
SIGNATURE - i i i
Su e I,: o r W had i e O e S et g g AT (RUFE Froapede o DAl & gniahor: fed ek owr ety g Da'E

12. QFFICERS AND DIRECTO I B ADDITIONS/CHANGES TO OFFICERS AND LIECTOHG IN 12
RIYE A 1 [ DELETE T S [ Change  [J Addtion

NAME TITILE, JAMES D JR 12 NAbAF

smeeracress | 823 NORTH OUIVE AVENUE 12 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33401 | 1400751200

TITLE [[] DELETE 2 ¢ TilLE [] Chaage [ Addiion

NAME 72 NAME

STREET ADORESS 2ASTRIET ADDRESS

CIIY-8T-2P T Rl

7 {ETE R Change Addition

o o =P SOOO01ETAEES" Y

STREET ADDRESS 3% STREE ADDRESS "‘DS"’H"'IS':'"DlDlS__D“gD

CIry-ST-2F - o Sagy-sip #3200, 00

TMLE {3 DELEFE 4 110 (] Change  [3 Addtion

NAME 47 NAME

STREET ADRESS £ TSIREE? ADDRESS

CITY-S1-2P 4407151722 L

TITLE [] DeLETE 5 11ILF ] Change [ Addition

NAME 52 HAME

SIREET ADDRESS 5 STREET ACDRESS

CITY-SI-2F o T B2 ha

TITE ] DELETE 8 11HILE [ Change D Addmun

NAME & 3 NAMT t

STREET ADURESS 53 STHEET ADDRE 55 ;

Ciny-81-2p B4CIr-51- 07

oalr; thal | am an officer or rjwre(ttof of the (to:pordhou ar the re
appsars in Biock 12 or Biock 13 i changes, or on an a

SIGNATURE:

rirh; CRYIH]

AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR

14. [ do hereby certify that the nfornation suppied with t s firg s voluntarily, furoshed and dogs nat quisty for the exemplan slatod in Section 1
certify that the lnformahon ndcated on this annua’ repont or supplemental annua’ report is true and accurate and that my signature shall have the same legai effect as if made under
ar or trustee e powered 10 exvcute this report as required by Chapter 607, Florida Statules; and that my name

119.07{3{k). Florida Statutes. | further

i SR A 76 #27-4T4orz

Date Da e o P 4




