FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
PORAT e o oo May 01 1997 8:00am

" CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96000030950

1. Corporation Name

Jackle L. Sillerud, P.A,

Principat Place of Business Mating Address
5300 West Irlo Bronson Hwy. 5300 West Irlo Bronson Hwy.
Lot 478 Lot 478
: Ki ss{mmee ’ FL 34746 Ki s Simmee ’ FL 34746 3. Dale Incorporated or Qualificd [ 3a. Date of Lasl Reporl
Lo 4/4/96 -
: 2. Principal Place of Business 2a. Mailing Address 4. TLI Number T Applicd For
£ e 26 59-3372619 Nal Applicable
fle A Suite, Apt. #, eic. -
I Suite Apl #. etc | Se AR, eie 5. Ceriificate of Staws Desiod L) $8.75 Acditional
# ’z‘a 2i| Fes Required
§, ' City & Srate | Cilys State 6. Etection Campaign Financing $5.00 May Be
: 23 ‘:.EI Trust Fund Contribution __ Added to Fees
¥ Zip Country Zip Country 8. This corporation has liabilty for inlangible tax under s, 199.032,
% 24 ;g] m a Florida Stalules Eives [Oho
k 9. Name and Address of Current Registered Agent 10. Name and Address of Now Regislered Agent
81| Name
Swart, Harry J.
~ 717 East Oak Str‘eet 82| Streer Addrass (P O, Box Number is Not Acceplable)
Kissimmee, FL 34744 & T e
.L 84| Cily FL 85| 7ip Code

11, Pursuant to the prowisions ol Seclons GO7.0507 and 607.1508, | lorida Statutes Ihe above-named corporation submits this statement for lhé—fﬁr'i';ds;(: of changing ils regislerec
office or registered agent. or both, in the State of Fionda, Such change was authorized by the corporation’s board of directors | hereby aceept the appaintmen as registerad
agent. | am {amiiiar with, and accepl the ebhgations of, Scclion 607 0505, Horida Statutes,

SIGNATURE

E Clgnmiore TIen o pra 6 nana ¢ . TTTINGTL Registered A e equires Wi p inedzangy T T T T T
i 12, QI TICE RS AN [IRECTORS | KB .. ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12 g
i i P,S,T,D, L orete TITILE ¥ change T Addison S
HAME Jack L. Sillerud 12t 3
simeerabontss | 5300 West Irlo Bronson Hwy, Lot 478 'esieiriaomess g
CITY-5T-2IP Kissimmee, Fi_ 34745 AT 5121 |
TITLE [J veerie FARDITS [ change £ Addition |
NAME 22 NAM(
STREET ADDRESS 23 SVAEFT ADORESS
& | cv-srap 2 407Y-51-7P
i‘ i T peteTe BRI T T D Crargey, U Rdadtion |
i HAME 37 NAMY
STREET ADDRESS 33 S1RI[1 ADDRESS (K\
: CHTY-51- 7P 34 OY-S1- 2P _ I =~ A \\\ )
: TITLE LT DEcETe 41TILE T Shange (O N [
NAME 4 2 NAMI
f STREET ADDRESS 43 STHLET ADDRISS
2 CITY-§1-2IF 44 CTY-51- 41 o e
DELES L i
A 1oponE1 G T g T
¢ STREET ADDRESS 53 STRELT ADDRESS .-,L_IS_KDE"#S?-.—LH (He--26
| omvestae 5A0TY-51- 7 H | ?D Ly
THTLE ) T oLt G1TNLE T O Caage . L Addivon
NAME 67 KAV
STREET ADDRESS €3 SIRES ] ADDRISS
CATY-ST-2IP EACNY-51- 20 L
14. | do hereby gerlify thal the infarmaban supphed with this filing does nol qualify for the exemplion stated in Section 119.07(3)(). Fiorida Statutes. | urlner certify that the

information indicated ol
L am an olficer or dirg
appears in Block

SIGNATUR

is annual report or supplemental annual (eport is (rue and accurale and thal my signature shall have the same legal offect as if made under gath; that
1 the corporation or e receiver g rghlec empowernd ta excoute this report as required by Chapter 607, Frorida Statules: and thal ry name

ick 13 ‘:an d, ar fin alkatla with hddress &“
/S -

gy a1 b



