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

FILED

~ PROFIT
CORPORATION
ANNUAL REFORT

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

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P9B000050519 (3)

1. Camporahon Nare

JOAN A. DEINES, P.A.

Mailing Address

3144 57 AVE CIRCLE EAST
BRADENTON FL 34203

[ Principal Piace of Busingss
3144 57 AVE CIRGLE EAST
BRADENTOM FL 34203

AR MGG

3a. Date of Last Report

6§/73/% &

8. Date Incorporated or Qualitied

06/13/1996

|,
2. Pringipal P 28, Maiing Address 4. FEI Numbar "applied For
[311 - 26 5~ 7 32380 Not Applicable
s, At Suite, Apt. #, etc. ) $8.75 additional
52-1 a B. Certiicate of Status Desired O Fee Requirod
Gty & State: | City & State 8. Etection Campaign Financing $5.00 May Be
23 e 2ﬂ Trust Fund Conribution Added to Fees
2ip __ Couniry Z1p Country 8. This corporatian has liability for intangible tax under s. 189.032,
; 25[ Za 30 Florida Statutes Yes [J No
w v .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent 1
DE'NES; JOAN A 81§ Narne
3144 57 AVE CIRCLE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203
83
841 "City FL [asl Zip Coda
4. Parsiant 10 Ihe provisions of Seclions B07.0507 and B07.1508, Florida Stalutes, the above-named corporation submits This stalemen for the purpose of changing ils registered

ollice or regislered agent, or bath 11 the Stale of Florida. Such change was authorized by the corporation's board of directors. | hetgby accept the appointment as tegistered
agent. | an tamiliar with, and accept the obligations of, Section 6070505, Florita Statutes.

SIGMATURE | e e e e e e
Lo Sigratany, fyaed o prnted nace ol reg d agang and I if Applicatke {MOTE Registered Agent signawre required whan relnslatng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST I oeLeTe £ TILE [Tcnange L] Addilicn
NAME DEINES, JOAN A 12 NAME
sinee aoonrss | 3144 57 AVE CIRCLE EAST 12 SIREET ADDRESS :
ClyY-&1-2F MNTON FL 34203 14CTY-5T-2IP
Tt [T oecETe 21 TLE 1] change [T Addition
haM: 2.2 NAME
STREET ABORESS 2.3 STREET ADDRESS
Gily-S1- 2P 2 A0Ty-ST-2P
e M IVEGE 31T0LE [(dchange [T Addition
TANE ’ 32 NAMF
SIREEL ADDRESS 3.3 STREET ADDRESS
CIvy - S1-21P 34 CITY-S81-2IP
K L] pecete 41 TILE O Change [T Acdition
NaNt 4.2 NAME
STREET ALOMESS 4.3 STREET ADDRESS
CATY-51 2 44 CiTY-5T-2P
Ty [T oeLere S1TITLE [ Change [ Agdition
HAME 52 NAME
STREET ADOFEES 5.3 STREET ADDRESS
CIY - §1-21F 54 CITY-87-2P
Tt I bELETE 61 THILE O Crange [ Addition
Ak 6.2 NAME
STREFT ATCIKESS 6.3 STREET ADDRESS
| oy &1 6.4 GITY-ST-21P

V4. | dix heraby Cortily hat tne informiation supplied wilh 1his fling dons not qualify

SIGNATURE: §/ . 7 [ PELILE, REVABPIEY, D 6s  440-97

or the axemption staled in Section 119.07(3)(}, Flarida Statutes. 1 further certity that the

information indicate on tus annual repont or supplemental annual repart is trug and accurate and that my signature shall have the same legal affect as i made under oath, thal
Fam an officer or director of the corporation or 1he receiver of frustee eémpowered 1o éxecute this report as required by Chapter 607, Florida Statytes, and that my narme
appears in Bock 12 ar Block 13 if changod, or on gn atlachment with an address. '

ey 7858047 9

EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Dayurme Prone ¥

0528350

CR2EQ34 (9/96)



