CORPPROOF\":Q'IL)N A _ . *\ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DtVlSlszcéerlacgz(:Piizleorqs Secretary Of State
- | PQCUMENT #  PO6000011245 (3)

1. Corporalion Name

CHARLES J. LEBOURVEAU, P.A.

N A

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

Principal Place of Businoss Mailing Addross
8013 GROVELINE DRIVE 6013 GROVELINE DRIVE
< ORLANDO FL 3210 ORLANDO FL 32810
: GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i o 02/01/1996
= 2. Principal Place of Busmess ‘28, Mailing Address 4. TEl Number Applied For
[l e |8l 717 East Oak Street 50-3359334 Not Appicable
- Suite, Ap!. #, #ic. Suite, Apt. #, otc. it
vre. e ¢ - - * ¢ B. Certificate of Status Desired Ll $8.75 Acditional
;‘ 27] Fee Required
City & State ~ Ciya Stale 8. Election Campaign Financing $5.00 may Be
;;l o gg] ) .Kissimmee, L Trust Fund Contribution O Added to Fees
Zip __ Gaunley . /§h744 Country B. This corporation owes or has paid the cugpnt year Inlangible
;l 25] o |es —3—0—] N Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
SWART, HARRY § 81 Name
"7 EAST OAK STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions ol Seclions 607 0507 and GO7 1508, F larda Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or regislerad agent, ar bothy, in Ihe Statc of Flonida. Such chango was aulharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famyliar with, and accept the obligakons of, Section 607.0505, Florida Slatutes.

SIGNATURE ___ T, oo i
Signature, typed o prinled rasne of nogpet Fl‘--‘_.‘w-;) 3 otk E able. (NDTE: Registored Agent gignature rerpsred when rginstatng) DIATE :
: 12, OF HCERS AND OIRE CTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR PT ~ LT ortere 1.1 TMLE 5,D T Crange — [XJ Addition | &
£ name LEBOURVEAU, CHARLES J 1.2 NAME §
E | swmeeracoress | 6013 GROVELINE DRIVE 1.3 STREE] ADDRESS g
i | Ciny-st-ae ORLANDO FL racm-si-ze (32810 &
TLE [T oecTe 21T ' [Jchange [ Agdition |O
£ NAME 27 NAME
. STREET ADDRESS 2.3 SIREE] ADORESS
LITY-§T-2IP L 2. 40i1y-51-21IP
TITLE [T oeete SATILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CiTY-ST-2IP : o 34 CITY-51-2
TITLE [J DELETE A1TTLE [TTchange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P L 44¢iTy-5T-2P
TITLE DELETE 51T0LE [ change [ Addition
NAME 5 2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-ST- 2P e 54 CI1Y-51-2IP
TITLE T DECETE 61 THLE [dchange [ acdition
NAME 6.2 NAME
STAEET ADDRESS 63 S1REET ADDRESS
Y- ST-2P _ R 6.4 0ITY-51-2P
14. | hereby certify that the infurmation supplics with this Tiling docs not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report gr suppleqicentat annual repor (s trun ang accurate and that my signature shall have the same legal effoct as it made under oath; that | am an

officer or diractor of the ¢ on of 1§ recendar of 1ruskst pppowered Lo execule Ihis reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 |I7}z‘|‘r’| or an S attac fHHGnnss.

7 /7 77, A A 197 T A

4



