FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOQRT

TRE S

FLORDA DEPARTMENT OF STATE
Eg_ Sandra B. Mortham
&/ Secrelary of State

1997 R DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

1. Corporahon Name

DARLENE HUDSON, P.A.

DOCUMENT # P95000066912 (3)

Secretary of State

Principal Place of Business

315 THI AY

WEST, BEACH FL 33407 in

%025 BuRéoyne F

wegt Palm Beack, Fe 33907

Mail ng Address

315 THRDL WAY
WEST PMCM, BEACH FL 33407-6683

F025 JuRG-oyné in
West Palm /j’

Pﬂf/l‘ FL 73 ?oT 3. Date Incorporated or Qualified 3a. Date of Last Report
g L]

A0

08/29/1995 05/01/1996

2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
] %025 Puhktoyne Ln | Fo726 Bergoone Ln 65-0603487 Not Applicable
Suite, Apl #, et Suite, Apt. poete. F 7

21| Mk

0 $8.75 additional

5. - .
Certificate of Slatus Desired Feo Required

/

City & Statn

] West ﬁn/m each, ¥

Zip Country

2] 33407 [l US54

_dip Country

| 73T (v  v44

City & State : 6. Election Campaign Financing $5.00 Ma
- B y Be
2;| wg ¢ #& j 2% g edx/& ) 9:[, Trust Fund Contribution L__| Added to Fees
T

8. This corporation has liability for intangible tax undar s. 199.032,
Flonda Statutes Oves [Ino

8. Name and Address of Current

Registered Agent

10, Namo and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST PROFESSIONAL SERVICES OF FT MYER 81} Name
13611 MCGREGOR BLVD.
FORT MYERS FL 33919

83

84| City

85| Zip Code
FL

agenl. | am famihar with, and accepl the ohl.gah

SIGNATURE _

1. Pursuant lo Ine provisions of Serlions 617 0502 and 607 1508, Fiorda Stalutes, the above-named corporation submits this sialement 1or the purpase of changing ils registered
allice or reg-stered agent. or both, n the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

ons of, Secbon 607 0505, Florida Statules.

Slgprarte: tygsed o g Tt Jent e e i applioanie (NOTE Fegistered Aganl sgralure regured when teinstaling) DATE
12, TTTTOFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T ceLete 1 TILE [chChange L Addition
HAME HUDSON, DARLENE 17 NME
sweetaporiss | 315 THIRD WAY L3STREET ADDRESS | B0 28 BuA coyne Ln
or-sioe | WEST PALM BEACH FL 33407 wonv-size | jyest Polu’ Beadh  FL 33409
1L ' S [T DELETE 21 TILE 1 [Jchande 1T Addition
NAME 22 KAME
STREET ADDKESS 2.3 STREET ADDRESS
CiTY- 8120 ) 2 400y -S1- 3P
e [T beLeTe 21 TLE [T thange  T_J Addition
KAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- 5T- 2P 34.GI1Y-5T- 2P
e |RGEGE 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITr-5T-2P 44 CITY-5T-TP
TE [T DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cov-st-p | 54 CITY- ST-2IP
T {Toewere 61 TIILE [T Change ] Addition
NAME £.2 NAME
STREET ACDRESS £:3 STREET ADDRESS
CITY - ST-7P 64 CITY-5T- 2P

I am an officer o miecton of4ke corporation or t
appears n Block 12 or Big,

SIGNATURE:

SIGNATORE AND TYPED OR B

0 receiver apirustee
f changed, o8 on an al et
5% _ /
D NAME OF SIGNING OFFICER OR DIRECTOR

14,1 do Rereby certity thal the iformabon supplied wih s Diing dogs not qualily for the exemption stated in Section 119.07(3)0, Fonda Stalutes. 1 further certify that the
information indicaled on this anmual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
? d o execute this report as required by Chapter 607, Florida Statutes; and that my name

//4/ 97 56! bt 902

Date Oaylire Phone #

CR2EQ34 (9/96)



