M
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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

Corporation Name

P96000039210 (5)
DIANA C. BEARD, P.A.

Princlpel Place of Businoss

535 GENTRAL AVE
§T PETERSBURG FL 3371

. Principal Place of Businpss

Suite, Apt. #, elc.

22] M~1

222701

City & Stato

23|ST.
Zip

BEARD, DIANA C
535 CENTRAL AVE

L

T Counlry

Flle

6. Name and Address of Current Reglstered Agont o

Lns

ST PETERSBURG FL 33701

CIfARATIIDE. \’\

z1] 475" CENTRAL RAVE.

1. Pursuant 1o the provisions ol Sections 6070502 and 607.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

" Mailng Address
535 CENTRAL AVE
ST PETERSBURG FL 33701-3703

"o Widiing Address
%| 479" CENMTRAL RVE.

Suite, Apt #, elc,

lealmo-t

H Dale Incorporated of Quakiicd | 3e. Date of Lasl Reporl

FILED
Apr 02 1997 8:00am
Secretary of State

A AR

05/07/1996

"4 FE Number

SI-3B3ECHRN

5. Certificale of Slalus Desired

" $B.75 Additional
Fee Hequlrod

City & State

) Lourltry
s0] Pnu SLLRS

Zip

2370

2%

|28] ST PETERSBURG, L |

6. Eloction Campaign Financing $5 00 May Be .
_Trust Fund Contribution AddodloFaos __ |
8. This corporation has liability for inlangible tax under . 199.032,

Florida Statutes Yes D No

“10. Néme and Address of New Reglstered Agent

Nama

SvITE

__BEARD Pravn ¢,

“Strect Address (P.O: “Rox Number is Nol Accoptable)

Y75 CERTRAL RVE. : 5

m-!

& persesBupe.

forda Siatulos, the above-namod corporailon %ubmrt‘: this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of diseclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the abligations of, Seclion 607 0505, Florida Slalules.

] > Code

FL 320/

CR2E034 (9/96)

sionvaTuRE _ Iy L. BERA oo , S . .
SIgnaturo Typed o ;»nn 2 e of 1 s Irrulnur‘rlln Wl il i apyre bl (N(ﬂl Hrmslfﬂ{d Agrnt signature mquvod vmn reingtaling) DATE

12, - [:3) !C[ Hq AN[) [)IH[ CT OHS T ADDITIONS/CHANGES TO OFFJCEHS AND DIRECT D 5N 12

TLE D ) [Ioieie Lo - T Dffchange [T addiion |

RAME BEARD, DIANA C 17 NAME

szer aporess | 535 CENTRAL AVE s AcRss | 475 CEUTRAL AVE, SurTe m-l

om-st.ze__ | ST PETERSBURG FL 33701 o Nraosi ST PRIERSBURG, FL 33704

THLE oo 21LE e CJChange L] Addilion |

HAME 22 KAME

SYREET ADDRESS 23 SIRCET ADDRESS

CITY-S1- 2P 2 4CIY-ST-2P

me T BN PR T Change ] Addition
1 Hame 3.2 NAME

STREET ADDAESS 33 STHLLY ADDRESS

CATY-ST-2P e L ) 34.COY-81-7i0

TMLE B O N1 [ YR I I e i YT

NAME 4 2 NI

STREET ADDRESS 43 SIRELT ADGRESS

GITY-ST-2P e ) _ R adcnv-s1-zp

TILE - - ) “oter o | o [JChange ] addition

NAME 52 NAMI

STREET ADDRESS 5,3 STREF 1 ADDRESS

CITY-57-21 e o _J sa0ny-51-20 i

TME e some | T T T T T [ thenge . L] Addinian |

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

GITY- S1-21P £4LY-S1- VIHE___J ______

¢ | 14. 1o heraby certify that the information stpplod with this Tiling doss nol qua ify for the exemplion stafed in Section 119 07¢3)0). Forda Statules. | farier cortily thal 1he

: information indicated on this annual reporl or supplemental annual reporl is rue and accurale and that my signature shall have the samge logal effect as if made under oath; that
1 am an offlicar or director of the corporalion ar the receiver or trustee empowered to ox
appaars in Block 12 or Block 13 if Chdflg(}(i or an an attachrmenl

) AN adgress

WV le

e this report as required by Chapter 607, Florida S(ﬁs and that my narng

2lo¢ 16N

X?’?-—t\&f)



