| FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

CAROL O'BRIEN & ASSOC. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Blusinass

Mailing Addrgss

RN AR AN

12794 FOREST HILL BLVD 12704 FOREST HILL BLVD
SUITE 104 SUITE 104
WPB. FL 33414 W.P.B. FL 334144750

8. Date incorporaled or Qualified

02/26/1996

3a. Date of Last Report

(2. Frincipal Flace of Business 2a. Maling Address 4, FE) Number Applied For
l21] 26 bS Qb+t 56 S T Nat Applicable
Sule, Apl #, elc Suite, Apt. 4, etc. - ] $8.75 Additional
22~| ) ;l 5, Certificate of Status Desired | Fee Required
[ Ciy 8 Giata [ Ciy&Sule 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contritaution Added to Fees
Zp __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@ . [‘2;] 29 30 Florida Statutes Oves [Clno
___ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
O'BRIEN, CAROL 81| Name
5091 PINE CONE CT 82| Strest Addrass [P0, Box Number s Not Acceptabie)
SUITE 403 C-2
LAKEWORTH FL 33483 B
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Gactions 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for 1ha purpoga of changing fis registered

oflice o registered agent, or bolh, in the $tale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE S
v s 1z rame of registared agent and tilke 1) applicable (NOTE: Aspistered Agent signature fequired when renstating} DATE
OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] T DELETE 11 THLE [TChangs  [J Addition
NANtE Q'BRIEN, CAROL 1.2 NAME
siree 1 noress | 5991 PINE CONE COURT, 403 C-2 1.8 STREET ADDRESS
QY- 81710 LAKE WORTH FL 33463 14 GITV-S1-2P
wmEe [T DECETE 24 TLE T T Crange L] Addition
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
1y -51- 7 2.4 CITY-ST- 2P
TIIE [T oeLETE 31 TME T change ] Addition
HAME 32 NAME
STREE ! ADURESS 33 STREET ADDRESS
CIY-§1- 29 34.0i1Y-ST-P
TILE 1 bELETE L1TITLE Tl change ] Addition
AR 4.2 NAWE
STREE T ADDRESS 43 STREET ADDRESS
| ciy-sT-21p 44 0ITY-§1- 2P
Tk [T peLETE 5ATILE L Change (] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cay.stae 54 CITY-5T-2P
T L1 oELETE 6.1 TITLE [Tchange L} Addition
KAME 6.2 NAME
STREE) ALDRFSS 6.3 STREET ADDRESS
CITY-§1- 2 64 0ITY-S1- 2P

14. [ do hereby certfy lhat the mformation supplied wilh this filing does not quatfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
1am an officer or direcior of the corporation or the receiver or trustes empowerad 10 execute this freport as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 38 if changed. or en an attaghment wE_h an address.

SIGNATURE: .

;

CER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED NAME Daytima Phone #

CR2E034 (9/96)



