FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFITV -+, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # P95000045173 (8)

1. Corporation Nare

BRUCE C. BAILLIE, P.A.

Pracipal Place of Business

43 WEST SEMINOLE STREET
STUART FL 34994

Mailing Address

49 WEST SEMINOLE STREET
STUART FL 34094

FILED
Jun 02 1997 8:00am
Secretary of State

A 00

3. Date Incorporated or Qualified 3a. Date of Last Hepont
2. Prircipal Place of Businoss 28, Malling Address 4. FEI Number Applied For
;I m ng Not Applicable
Suite Apt #. ot Suile, Apt. #, elc. N $8.75 Additional
2 2-[ ;l 5. Cenlificata of Status Desired [ Foe Required
_ Cily & State City & State €. Election Campaign Financing $5.00 may Be
3;,] _2;| Trust Fund Contribution Added to Fees
e Country | Zip Country 8. This corparation has ifiability for intangtble 1ax under 8 199.032,
_251 ,V ;;| 5' —3_0] Florida Statutes s [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
BAILLIE, BRUCE C 81| Name
49 WESI SEMINOLE STREET 82| Street Address {P.Q. Box Number is Not Acceplabla)}
STUART FL 34994
83
84| City FL 85| Zip Coda
™39, Phrsuant 10 1ho provisions of Sections 607 002 and 607.1508, Flonida Stalutes, the above-hamed corporation sUbmits 1hs stalement for The purpose of changing Iits registerad

agent | am famitar with, and accepl the obligations of, Section 607 0505, Florida Stalutes,

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE _ [
Stppvature fyped o printed nano of registered agent and e if applicable (NOTE Registerea AQent signature raquired whan reinslatng) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L1 DELETE 11TIILE [T change L3 Addnion | g5
hanes BAILLIE, BRUCE C 1.2 NAME 3
swien annsess | 49 WEST SEMINOLE STREET 13 STREET ADDRESS g
ope-st e | STUART FL 34994 14CIFY-ST-29 &
i | T 2.1 THLE [Johange [T Adaition | €
KN 2.2 HAME
STREE ADCRESS 2.3 STREET ADDRESS
oy - §1- 2 2 4 CITY-5T-2P

T A [T oELete 31 THLE [T change LT Addition
NANE 32 NAME
SYRLET ADDRESS 3.3 SIREET ADDRESS

| civ-st- g ) 34 CITY-§T-2P
ITE [T DFLETE &1 TINLE [ change [ Addition
N - 4 2 NAME
STHLET ATDRESS 43 STREET ADDRESS
CITY-S1. 7 44 CITY-5T-71P

R T BeE pprros LT change L) Addition
RAME 5.2 NAME
STREE T ANDRESS 53 STREET ADDRIESS
COY- §1- 2w 54 CITY-5T-2
T T peckTe 61TIMLE JChange L] Addition
HAN 62 NAME
STREE | ADDRESS €3 STREET ADDRESS
Ciry-51-1r 64 CITY- 57-2IP

I am an otficer ar director of the cgeporation or 1he roc >
vith an address,
L)

appears i Block 12 or Block 13 ﬁ
Cr Rt QUIRED

14. | do hereby certdy that $ho information supplied with 1his filing does not qualify for the exempton stated in Section 118.07(3)i), Florida Statutes. | further cerify that the
informabon indicatad on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
eiver of tiugleo empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name

.

SIGNATURE: . v L4 LAY
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR

Dad

Daytmre Frone ¥

A d



