e ———

FILED

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

PROFT

CORPORATION FLORIDA DEPARTVENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 B cusoior coronanons Secretary of State

DOCUMENT # P96000009541 9

PITRE SPEECH SPECIALISTS, PA

VORI MDA RO AT

Principal Place of Busine-ss Mailing Addrs.és —
2350 COVINGTON CREEK CIRCLE WEST

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2350 GOVINGTON CREEK CIRCLE WEST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

e . _ 01/30/1996 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3357298 __ | [Mot Applicable
Suite, Apt. #, gic, Suite, Apt. #, etc. iti
! P Ae E. Cartificate of Status Desired O $8'75 Additional
_E[ E{ o T _ Feg Required
City & State City & Stale B. Election Campaign Financing $5.00 MayEs
;3—1 28] , Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;, 3_5| . —2;| ;J]_ ~ Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent _
PITRE, LISA A 81 Name
2350 CO“NGTON CREEK C[RCLE WEST 82! Street Address (P.O. Box Number is Mot Accepte{ble)
JACKSONVILLE FL 32224 . ,,
83
aa] City ‘frZip Code
‘ ,_ FL |
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registered

oifice or registered agent, or both, In the State of Florida. Sueh change was authorized by the corporation's board of directors. 1 hereby aceept the appointment as registered

agent, | arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

et
(NGTE:‘He&stsrald Agent signature required when reinstating}

Signaluie, Lyped of printéd name uf regisiersd agent and tltfe ¥ applicable. DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI bELETE 13 TILE [ lchenge [ Addition
NAME PITRE, LISA A 12 NANE
STREET ADDRESS 2350 COVINGTON CREEK CIRCLE WEST 1.3 STREET ADDRESS
CITY - S1-2IF JACKSONVILLE FL 32224 . 1.4 CITY-§T-ZIP -
LE [ DeELETE 21 TLE [ Crange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF ) 2.4 CITY-ST- 2P .
TILE [ ceLeTe 31TME ] Change ~ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P . 34, CITY-§7- 2P )
TIHLE [T DELETE 41TIRLE “[JChange LI Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SE-2P 44 CIyY-ST-2P ~ o
TE L1 peLETE, 5 TILE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-2P 5.4 CITY-5T- 2IP
TITLE [T DELETE 6.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-2IP 6.4 CITY- §T-ZIP

14, 1 heroby certily thal the information supphied wiih this fiing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | urther certily that the information
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered 16 execuls this report as required by Chapler 607, Florida Statutes; and that my name appaars In

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. REQUIRE Pres ot

_ 904 -2 -23719

1/a1l99

Cate

Daytime Phone #

003TH24

CR2E034 (10/97)



