- _FlLE NOV! FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , R FLORIDA DEPARTMENT OF STATE A‘pI‘ 2 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000056001 (7)

1. Corporution Name

DAVID J. AUDLIN, JR., ATTORNEY AT LAW, P.A.

A A A R

Principal Piace of Business

524 EATON STREET. SUITE 110. #113-114 5§24 EATON STREET. SUITE 110, #113-414
KEY WEST FL KEV WEST FL
3. Date incorperated or Qualified | 3a. Date of Last Hepont
o 07/19/1995 05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EX1 E— _ _ 28] 50-3373005 Not Applcabi
Suile, Apt #, olc Suite, ApL. ¥, elc. iti
g S A o 1 v P ¢ B. Certificate of Status Desired a s‘ijs Additional
22 27 eo Requirad
Gy & State | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
l2s) ) 28] Trust Fund Contribution O Added to Foes
AL _ Country 7P Country B. This corporation has liability for intangible tgx under s. 199 032,
24| 28] 29| [30] Florida Statutes Clves BNo
| oo .8 Nemaand Address of Current Registered Agent 10, Name and Address of New Hegistered Agent ]
AUDLIN, DAVID JR. 81) Name
524 EATON STREET, SUITE 110,#113-114 B2| Siroel Address (P.0. Box Number is Not Acteptable)
KEY WEST FL 33040
83
B4| City 85| Zip Code
11, Pursuant to the provigfong of Sectons 7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
ofheo or rgaislered a r Suchfhan 3 authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a i G . Sectj , Florida Statutes,
. RN+ DeteroR H/3-957
R - o (NOTE Hegistered Ageni & gnalure required when [einstating} BATE r
|12 T OFFICERE AND DIRECTORS, /£ 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 }I.DELETE 11TTE T Change 1] Additen
NAME 1.2 NAME
SIAEE | ADDRESS 13 STREET ADDRESS
| v si-qP 1.4 CTY-81-2P
e D [ perere 21 TLE [J Change [T Adaition
Newt CAVID J. AUDLIN, JR. 2.2 NAME
sraeet apmat s | 3374 RUSTLEWOOD LANE 2.3 STREET ADDRESS
oy st TALLAHASSEE FL 24§20
i ] DELETE FLTILE " change  [T] Addition
HAME 3.2 HAME
STREET ADDHESS 3.3 STREET AODRESS
covstze ) ] 34, CITY- §1-21P
THLF 5 DELETE YR “Tchange ] Addnion
Nakt 4 2 NAME
SIRE: T ALDRESS 43STREET ADDRESS
ory-stae ] 4.4 (Y -51- 2P
i T pecETe 51TINE “[Otharge [ additon
NaM 5.2 NAME
SIREHE ADDRESS 5.3 STAEET ADDRESS
R N L S _ s4 QfY-57-21P o
I [J orLete 6.1 TITLE [T change ] Adaition
HAME €2 NAWE
SIREET AlIDRESS 6.3 STREEY ADDRESS
| ClveSi-oe ) S L ]
14. i do herahy cartily that tha information supplied with this Tiipg does not qualily for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

oy

formation indicated on this annual repogf o) supplemental Bnqual raport i e and accurate and that my sipnature shall have the same tegal effect as if made under path, thal
| am an oficer o director d . the tecever of tihglee epfowpred 1o exgcute this rgglorl as required by Chapter 807, Florida Statutes; and that my name
appars i Bock 12 or Blodyg or an an anac ithAn address.

SIGNATURE: . gl

o (]

Uare Giagtne Phone

0520004

ATURE AND TYPED OR PRINTED NAME OF m?ﬂun CFFICER OF DIRECTOR

CR2E(034 (9/96)



