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

PROFT ;
CORPORATION
ANNUAL REPORT

awron {Rggg LT Secretary of State
DOCUMENT # P96000001047 (5)

1. Corporation Name

\j Sandra B. Mortham
'l

THOMAS C. FEENEY, ll, P.A. -’ o
Principal Place of Business Mailing Address ”""I" I,I “""Im m’"lm um "H’Ilmlﬂ""m M" mllll ]
2 W CENTRAL BLVD 23 W CENTRAL BLVD '
ORLANDO FL 32601 ORLANDO FL 32601-2466

3. Date Incorporated or Qualified 3a. Date of Last Report

12/27/1995 04/26/1996

2. Princpal Place of Business 2a. Mailing Address 4. FEf Number Applied For
Zﬂ a 58-3358499 Not Applicable
Suite, Apt #. etc Sulte, Apt. #, etc. - . $8.75 Additional
;2—] ;ﬂ 5. Certificate of Status Dasired O Feo Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
p ___ Country Zip Country 8. This corporation hag ability for intangible tax under s. 199.032,
24] 25| 20] 90| Florida Statutes COves Do
8. Name and Address of Current Reglstered Agent 10. Nameo and Addrecs of New Registered Agant
FEENEY, THOMAS C hi 81| Name
28 W CENTRAL BLVD 82| Stieat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 6C7.0507 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of chaniging its registered
office or regislered agent, or balh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
S gnatae typro o preved raee ol regesterod agent and title if applcable. {NDTE Registered Agent algnature required when renstating) DATE
12, OFFIGEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImE DPTS L] DeeeTe 11TME [ Change L] Aadition
NAME FEENEY, THOMAS G i 1.2 NAME :
sreeet aooness | 28 W CENTRAL BLVD 13 STREET ADDRESS
crv-sroe | ORLANDOQ FL 32801 14 BITY-ST-2P ‘
TINE ] DELETE 21TNLE [ TCrange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
G- §1.200 2 4 CITY-ST-2IP
TILE T [T ORLETE 31T(IE CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClTy-5T- P 34.CTY-S1- 1P
TILE LI ofLere 41 TILE [ Crange T Addition
HAME 4.7 NAME
STREET ADORE 55 43 STREET ADDRESS
CHY-51. 71 44CITY-51-2F
e L DELETE 51 TALE L) Change L] Additin
NAME 52 NAME
STREET AGDRESS 53 STREET ADDAESS
CHY-8I-11F 5.4 QITY-ST-2IP
ILE {J oELeTe 6.1 TITLE - ] change L] Addition
NEME £.2 NAME ‘ '

14. | do hereby certify that the informabon supphed w jor the exemption stated in Section 118.07(3)(i}, Florida Sialutes. | further cerlify that the .
i d5)and accurate and that my signature shall have the same legal effect as if made under oath; that

STREET ADDAESS 6.3 STREET ADDRESS
LT -51- 77 % 6.4.CTY-5T-2P

information inchicated on this annual report or g : 4 ' ‘

\ Fd 10 execute this report as required by Chapler 607, Fionda Statutes; and that my name

SIGNATURE: £ HMHED ‘?/ Z/QO {W"ﬁfw_ﬁ

" SIGMATURE AND TYPED DR BAINTED NAME OF SIGNING DFFICER OR DHRECTOR Dayime Phane §

i FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 O O am

CR2E034 (9/96)




