~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROF 11 FLORIDA DEPARTMINT OF S1A1F

Sandra B Mopihagy, e

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name:

PROFESSOR OVERSPRAY, P.A.

Piincips’ Place of Businass
277 NW, 105 AVE.
PEMBROKE PINES FL 33026

P95000072561 (0)

A A O

3a.

Mailing Add-oss

277 NW. 106 AVE.
PEMBROKE PINES FL 33026 -

. Date incorporated or Cualfiod Da'e of Lasi Feport

00/20/1995

29 ”Mal il'e] Addrass 4. FE) Number qul[(,d Far
o _ (S-04/) 830 Nt A
Sl 21 (93
e A et 5. Ceddificate of Status Dosired $8.75 Additional
o _27| Fee Required
Gty 8 Stale Gty & State 6. Flection Campaign Financing 0 $5.00 may 8o
23/ 28 Trust Fund Conlritution - Added to Fees
i Zip ... Gountry At | Gountry 8. This corporation has lapilily for intangibla tax under s 190,032,
2] L] 2] 30| Florida Slatutes }ivm CINe
T 9, Name and Address of Current Regisisred Agent " 4p. Name and Address of New Hogisterad Agent
81| Mame
MINEO, JOHN 82| Stroet Address .0, Box Number 6 Not Acceptabis)
277 NW. 108 AVE.
PEMBROKE PINES FL 33026 83
. B4| City FL 85! Zp Code

11, Pursuanl 10 the provisions of Section

607 0502 and B0, 1508, Forida Stalutas, the above nameod corporation subrits this statement for 1he purpose of changing its rgistered office

o registered agont, ar bath, i the Stato of Diodcla, Such change was authorized by the corporation's board ¢of directors. | horoty accept tho appointiment as reg uslm,J agent. | am
farmivan wath, and ancept the obligabons of, Saction £O7.060, Forda Statutes,
SGNATURE . . . e
- Sarabinn TprksE G o b BT 07 Pegislo. il gL 1"e.|"[_i_lth = {FB"! fai »gu lmﬂl\gunl 4 ;na!u o resquinad henriz bt r| A ’u’;
L. e OFRIG ERs AND DI 5 13. ADDITIONS/CHANGES T0 OFFICERS AND DIFE G1ONS IN 17 g
e Pe(}‘, (] DECETE LTI L1 Cange [ Aediion | &=
NAME Sodnt M NED 1.2 NAME 3
S s | 277 N o7 A 13 STREET ADDRESS &
Ule-§1-21P Pem spokc P, 45, L S50 18 LITY-51-21F N &
I [ 0ELE FRRL: (] Crange ] Addiion | &2
AL 2.2 MAME
SIREELADDAESS 2.3 STREET ADORESS
sLan e 240y S1- 28 B} e
TILE Coeten % ATIE 7 Crange [ Addition
HEME 32 NAME
STREET ADLR:SS 45 STREET ADORESS
ik COELETE 4 1NTLE . — [;I_I(:_I’_I'c:t.’lgﬂ [} Adotion
HAME 47 NAME EDD[:“:] 1 r Bq 4"-—- ‘::
STREE | ADDRE 85 4.3 STREKT ALDRESS _[]4"’1 7/96--01093~-014
| Cire-ster e AACHY-$1-7IP %2010, 00
TILE [} DELETE 5 4 THLE [[] Change ] Addtion
HAME 57 NAME
STHEE T ALIORE 5% 53 STRERT ARDIRESS
| L seowe i 4 CHY-§T-2IP )
Tr [ DECETE 1TTLE [ chage 7 Adution
HAME 62 NAME CQ%
STREET ANDRESS 63 STREEY ADDRESS
AL S S e e e e LAy 8720 , Lf " L‘—?‘p
14, 1 do horoby gedi'y that the: infornalion supplied vath this filing is voluntarily furnished and does not quanfy for the exemption slaled in Section 119.07(3)tk). Florida Statutes, | further

certity inat the information indisate
oath, that | arm an officer or clir
gppesrs in Blosk 12 or Block

SIGNATURE:

< ual roport o supplemantal annual report s truo and accurate and that my signature shall have the same legal efiact as if made unger
tor oi the: corporation or the recciver or rustes empowsrad to execute this report as required by Chapter 807, Florda Slalutes; and that my name

un“i%'t an attaciment with an address.

ANFTURE ANO YYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S " Tiagtino Frane




