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

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

T FILED

F Apr 12,1999 8:00 am

ecretary of State

04-12-1999 90040 023 ***150.00

\
1. Corporation Name P95000056001
DAVID J. AUDLIN, JR., ATTORNEY AT LAW, P.A.
Principal Flace of Business Wialling Address ”Il“"l Hl ‘Im Hm ||||| Ilm |I”|II‘| I‘ ‘" “ II I” ”I| llll
524 EATON STREET, SUITE 110. #113114 524 EATON STREET. SUNE 110. #113-114
KEY WEST FiL KEY WEST FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?1.! El 59_3373995 Not Applicable
E Suite, Apt. #, etc. ;1 Suite, Apt. #, etc. 5. Cortifcats of Status Desired O $8F.;5R::\iﬁ}dnal
City & State T ’ City & State ; 6. Election Campaign Financing Ei] $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5‘ El E;] Personal Property Tax. O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name : ‘
AUDLIN, DAVID JR. :
524 EATON STREEr SU"E 110.#113-114 82| Streel Address (P.O. Box Numiber is Not Acceptable)
KEY WEST FL 33040 83
84| City 85] Zip Code
/] FL

11. Pursuant to the provifiorfs of Sections 607.0502 hnd 60 tes, the above-named corporation submits this statement for the purpose of changing its registered
office or gegistered a or both, in the $tate of|Flg) s autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | familia 5, Florida Statutes.

SIGNATURE

s or printed nama of registers y{nt and title if appucaule/’ (NOTE: Registered Agent signature raquired when reinstating) DATE

12. Id V OFF|CW‘§AND DIRECTOFG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D / [ DELETE 1.1 TME CChenge [ Addition

NAME AUDLUIN, DAVID J. J 1.2 NAME

sTReer aporess| 906 17TH STREET 1.3 STREET ADDRESS

CITY.ST-ZP KEY WEST FL 33040 14 CITY-5T-2P

TME [J DELETE 21TIMLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§T-2IP

TIME - - [ DELETE BATILE R I . CJChange [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-ZIP

me [ DELETE 41TME [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST 2IF 4.4 CITy-ST-ZIF

TITLE [} DELETE 51TME [JChange [ Addition

MNAME a 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP AR 54 GITY-ST-2ZP

TTLE . ] DELETE 6.17MLE [CJcChange T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-2IP = 64 CMY-ST-2IP

14. | hereby certify that the informafion sipplied with this filing sy not qualify for the exemption sisfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reportfor supplemental annual report i§
b ha receiver or trustee e
an attachment :

2V

and a ate

and that g

97

ignature shall have the same legal effect as if made under oath; that | am an
gport as required by Chapter 607, Florida Statutes; and that my name appears in

0151696

e e ——— ———— a— - e e e ——— e —

CRZE0Q34.(11/98). - — ..

o

Date Daytime Phona #



