FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?SC{;?ZKF::PS(;;::TGONS Secretary Of State
DOCUMENT # P95000037884 (0)

1. Corporation Name

HAROLD L. DOWNING, P.A |

Principal Place of Business Mailing Address "n'mmn'm"mm’“il “Il’lmm"ﬂlmﬂmimﬂ"

380 N ORANGE AVE 380 N ORANGE AVE
SUITE 800 SUNE 800
ORLANDO FL 32601 ORLANDO FL 328011667 .
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
;] m Mal ]972 Nat Applicable
Suite, Apt #, elc. __ Suile, ApL. 4, elc, o 8.75 Aaditional
—2—2-| pos §. Certificate of Status Desired | Fee Required
City & Swe . Giy& Slate 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution (] Added to Fees
21y Caunlry Zp Couniry 8. This corporation has liability for intangible Lax under 5. 199.032,
24 [2s] 28] [30] Fiorida Statutes Clves [Ine
9. Name and Address o! Current Registerad Agent 10, Name and Address of New Registered Agent
r :
DOWNING, HAROLD L 81} Name
360 N ORANGE AVE 82| Streat Address (P.O. Box Number is Nol Acceptabla)
SUITE 800
ORLANDO FL 32801 &8
B4| City FL 851 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporaiion submits fis statemant for the purpose of changing its registered
office or regislerad agent, of both. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am lamikar with, and accept the obligations of, Section 607,0605, Florida Statutes

SIGNATURE

Sslurw.ﬁ'-.'{w, Ty o }Mﬁ[{(l riwne aof registen d agon: and et applcabie {MOTE Registered Agant sipnature required when reinstating) DATE
2. QFFHCERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLete 1ATIRLE [ change [T Addition
NAME DOWNING, HAROLD L 1.2 NAME
steees accnrss | 390 NORTH ORANGE AVENUE 1.3 STREET ADDRESS
crv-si-ze | QORLANDO FL ACITY-5T-21P
TULE [ nstere Z1THLE LT Change L] Aduition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -S1- 7 2.4 CITY-ST-2IP ‘- o
e ) [ bidere LATITLE T change L Addition
NAME 3.2 NAME
SIREET ABORESS 3.3 STREET ADDRESS
CITY-51- 1F 34.CITY-S1- 2P
THLE 1 DELETE 41T0LE LY Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
CIy-§1- 21F 44 0ITY-ST-ZIP
e L] DELETE 51TNTLE, [T cnange  [] Addition
NAME 5.2 NAME
STREFT ADAESS 5.3 STREET ADDRESS
Ciry-ST- 7k 5.4 CITY-51-2IP
L ] DECETE &1TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ciry-S1-7p 6.4 CITY- ST 21P

14, | do hereby certify that the mfannation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that
I'am an officer or director ol the corporahion or the feceiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: Al 197 7%

appears in Biock 12 0 13 it changed, or erramsgitachment with a0 address.
a4 Eepe L. Dowd.dé Isthr Yoy #2¢ 3541

CO:FE‘(())F[\‘:.A}ION g FLORICA DEPARTMENT OF STATE Feb 1 O 1 997 8 O O am

CR2E034 (9/96)



