t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FILED

FLORIDA DEPARTIMENY OF STATE
Sandra B. Mor{ham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDREA D. CONWAY SPEECH P

Principal Place of Business

9016 GARLAND AVENLUE
BURFSIDE FL 33154

i

P96000032760 (6)

ATHOLOGY, INC.

Maiting Address
8016 GARLAND AVENUE
SURFSIDE FL 33154-3218

2]

2. Principal Place of Business

Suite, Apl. #, &ic.
22

WP GO R

3, Dale Incorpovaleﬁ or Qualified

04/11/1996

3a. Dale of Last Reporl

28, Mailng Addross

Suite, Apl. # etc,
27|

26]74” _ L

113067 0013

Apphea For
Not Apmicabl{L

§, Certilicale of Status Desired

City & State

(23]

ZID COUl_llr;; o

24 25

agenl [K:
SIGNATURE

1 accepl the of

&, (hoed of Privog nare al segishaced

§. Name and Address 0\‘ (furrent Reglslered Ageni o

7§écﬁoﬁ§ G07.0507 and
both, inho State 401,

Giy & Sale
28|

7

ooy
so]

29|

$8.75 adaitional

Fee Required

]

8. Election Campaign Financing
Vrust Fund Contribution
B. This corporation has liability o
Florida Stalules

$5 00 May Bo
_ Added to Foos

L=
Mﬂo tax undor . 109, 03?
Yes [:l No

™ MSUJ-D&\AL

10.

Name and Address of New Registerad Agent ) 1

a Such chango was

[els Soclion 637, Florida Btatuies

el and e if appltalle

(I\.(ﬂ[ H(g -;Iomd Auumt <|pf>11ur<, (oqm(e,:l

fieei ror sawu) T

T

A7 9508, Florida Stalules, the above- named corporation submits this statereont for the purpose of changing its rchs,-rod
orized by the corporation’s board of dircclars. | hereby accep the appoiniment as regislered

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TV Change [ aodiion
o B B [T Crange L] Addition
T - B [ Crange (] Asdition
U Change [ Addition |
T [Trange LI Addition |
______ - [ Change ] Addition

12, OFFICi RS AND DIRECTORS 3,

e Ppes B i NGV EYE T
NAME Nad feq "0 Conn 12 T

STREET ADDRESS | O 0) q rlgad KU(’_ 13 5TAE 1 ATIDRESS
avgrze | Gurlsde e B3/ Lowsor |
TiLE T oilE 2100

NAME 2.2 KAMC

STREET ADDRESS Z35TRITT ADDHESS
£irY- 512 _ o WEavvsioze
TITLE T Giitr LRI

NAME A2 NAE

STREET ADDRESS 33 5TREET ADDRFSS
CITY-ST- 21 e N B
e T bEieie I

NAME 4.2 NaMI

STREET ADDRESS 4.3 STREE 1 ADDRE SS
CITY-ST- 2P o ~ 440 Y-51- 2P
TILE - BT FETT

NAME 5.2 NAI

STREET ADDIRESS 5,3 STRELT ADDRFSS
CITY-51-2IP _ _ i _ 5.4 CITY-S1-2IP
e T DhuETE e

NAME B2 NAME

SYREET ADDRESS 6.3 STHEE T ATDRESS
GITY-ST-2IP _ 6.4 Cliy-51-2IP
14, | do hereby cerlily thal the infff-mation supplied wilh 1

filing does not qualify for the exemption slated in Section 119.07(3){)), Florida Statules. | further certify that the

information indicated on thisHnnual report of supplegigntal annual report is e ANG acourale and that my signature shall have the same logal effeet as it made under oath; that

| am an officer ar diroctor offifho cor
appears in Block 12 or 13if

ni
-

QIRANATIIDE.

“ration of the rge
angod,

'Y

1 JJlachment with an address.

W{ﬂ}m// I/'

hf\\ﬂtm -‘h {\ I’W'\U-\F&V

var or usloo empowered 10 excsute this reporl as required by Chapler 607, Flonda Statutes, and that my name

@ Q] 393942/

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)

nos



