FILE NOW: FILING FE

[ e —

PROFIT ¢
CORPORATION
ANNUAL REPORT

F T

S ,1 992 o . "“;5!.5«“

E AFTER MAY 11 $550.00

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporanon Name

MARC ELIE, DV.M. PA.

DOCUMENT # P95000048358 (2)

Matling Address

1770 WiNDWARD PO BOX 105
SANIBEL FL 33957 SAMIBEL FL 339570105
us Us

FILED

Apr 22 1997 8:00am

Secretary of State

O

3. Date Incorporated or Quahfied

06/19/1985

3a. Date of Last Aeport

05/01/1996

(2. Fincipal Place of Busmess 2a. Maiing Address 4. FET Number Applied For
E‘J S — E] 650620925 ([ Not Applicable
Suute, Apl . 1 Suite, Apt, #, eic. N $8.75 additional
El, e - 27] 6. Cerlificate of Status Desired [ Fo6 Retuired
Gy & Sac | Cily &State 8. Etection Campaign Financing $5.00 May Be
r&?l_,,, e e i 281 Trust Fund Conlribution Added to Fees
AL ___ Counlry Zip Country B. This corporalion has liabllity for intangible tax under 5. 189.032,
Zi[ e [2 I E’B_, raEl Florida Statutes Yas [JNe
9 Name end Address of Current Registared Agent 10. Name and Address of New Registered Agent
MURTY, TIMOTHY J 81 Name
HE-HAGOON-DR lb 33 PBR""J"JK‘L‘:’ M\J\M‘f 82| Street Address (P.O. Box Number is Not Acceplable)
SANIBEL FL 33857
a3
84| City

FL JﬂZip Code

|11, Fursaanl 1o the proviss

ons of Sections 607.0502 and £07 1508, Florida Statutes. the above-namad corporation submits this staternent for the purpose of changing its registered
oflice: of reglislered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accop! the appaintment as registered
agont. | an tamiliar with, and acceplt he obligations of, Section 607 0505, Florida Statutes,

st

sanature | TIASTHY HMVRyd

Signate r,-;i?d ar prated name of registored agent and titic 1 appicable (NOTE Registorad Agont signaluwe required whan reinslating) DATE
CHF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 12
_(' NEGERE 14 TILE [JChange L Addition
ELIE, MARC 1.2 NAME
seernaocress | 1770 WINDWARD WAY 1.3 STREET ADDAESS
CiTY-S1. 40 SANIBEL FL 33857 14 CHY-ST-2IP
wme [ - - [Torere 21 TILE [J change [T Addition
NarE 2.2 NAME
STREET ALDHESS 2 3 STREET ADDRESS
| Lv-STae R 2400y §T-2IP
T I DELETE 31TILE [T change T Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
}ﬂ!ﬂ.ﬁ_‘._ﬂ' R SO 4. Gy £7-7P
TF [T oeere 41TIE [T change [ Addition
KAME 4.2 NAME
STREFE ATIDRES! 4.3 STREET ARDAESS
one-sipe | 44 GTY-51.7P
B MGG 51TINE [T Thange L] Addition
Mt 6.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
C:Tv-S1- 2P 5.4 CITY-ST-2IP
Tme - T '_“ [T oeLete E1TME [T Change™ [ Addition
NAME §2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LS 6.4 CITY-ST-21P
14, | do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informaton indizaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

1 am an officer or droclor of the gorporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floricda Statutes; and that my name
appears in Block 12 or Black 13 il changed, or on an attachment with an address.

SIGNATURE: Mg e £ Db

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L

Tty

Daytima Phone #

0403903

be

Hislo

Date

CR2E034 (9/96)




