FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS

- ——

1. Corporation Kare

DR EUGENE M. DAGON, PA

UMM A A

i g p,u Prace of Basiess T Mailing Address
7236 HAMMETT EAST 7235 HAMMETT EAST
TAMPA FL 33647 TAMPA FL 33647-1205
3. Date incorporated or Qualitied 3a, Date of Last Report
e e 07/11/1985 06/13/1906
CPrincipal Mace of fsine , 2a. Mailing Address 4, FEI Numbey Appliad For
?‘1 e e e e e 2] 58-3321657 MNot Applicable
Sulle Apt. #, ol Suite, Apl. #, elc. -
g S A e _, Suie A e : B. Centificate of Status Desired [} $8.75 Additional
22l el Fee Roquired
_., Gy & State ., Citv & Siate 8. Election Campaign Financing $5.00 May Bo
M?il e e e e e et e e 2;] Trust Fund Conlribution Ol Added to Fees
L _ Gouniry e Country - 8. This corporation has liability for intangible tgx under 5. 199.032,
2a]l  os 20 [30] Florida Statutes Oves BNo
T Te.Nameand Addrass of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent ~
BRACE, RONALD E 81| Name
m:& 'I;::Egc%}:ga AVE. 82| Street Addrass (P.O. Box Number is No! Acceptable)
a3
84| City FL ]El Zip Code

Ovisions of Seclions 607 0402 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollize or regaslered agen, or both, in the Slate of Floriga Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. Lar lamiliar with, and accept the obligalions of, Soction 607.0505. Florida Statutes.

SHGMNATURE L . "
L TP i of re) erk and itle ¢ applcable (NOTE: Regstared Agant signature required when reinstating) DATE
12. OFF ICERS AND (MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ”l_' ..... D S S sl D T TITE D Chanpe D’mﬁﬂﬁi!ib-ﬂ
Nal DAGON, EUGENE M DR 1.2 NAME
aier s | 1296 HAMMETT EASY 1.3 STREET ADORESS
Cly- ST 7 TAMP FL 336" 1.4 0ITY-5T1-21P
T ] DELETE 21TILE [T Change L] Addition
HAME 22 NAME
STHEE L ATINRESS 2.3 STREET ADDRESS
LIy -5 - o 2 4CIvY-ST-2P
TR [T DELETE 31TINE O erange T Addition
MAMI 3.2 NAME
STHEE T ADDEESS 3.3 STREET ADDRESS
| arysioap e 34.CITY- ST-21P
T [J DELETE PRRIT: [ Change T addition
hAM: 4.2 NAME
STREE ALDARSS 4.3 STREET ADDRESS
B L 44 GITY-ST- 1P
L [ DECETE 5.1Y1LE . T change [ Additan
Mk 5.2 NAME
STHER L ATDRERS 5.3 STREET ADDAESS
oSt o\ 54 CITY-ST-2IP
i [V DELETE 61TILE Tdehange [ Aduition
NaME 6.2 NAME
SIFEET ATDHE G 6.3 STREET ADDRESS
RAEIR L 6.4 CITY-ST-21P

. I do herohy cortily that the ntormalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
wformation ingcated anthis annual reparl or supplamental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under palh; 1hat
Lam an officer o direclor of the carparalion or the receiver or trustee empowered to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name
appeats i Bicck 12 or Black 13 i changed, or on an atlachment witt address.

SIGNATUAE AND'TYPED OR TED WAME OF SIGHING OFFIgER DR DIRECTOR Date Baytme Prone #
0370282

SIGNATURE: P Eiwidllet nggﬁ?*" 17 o A2E97 Q12 978-Y ¥

CR2E034 {9/96)



