FILE NOW: FIL\NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

N ees OVISON O CORPORATIONS Secretary of State

POCUMENT # PQ6000054781 (5)
CHRISTOPHER DEAN HARRINGTON, P.A.

O 0

w& Place of Business Mailing Address
QULF OF MEXICO DR. #ﬁo 4K GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Dste Incorporated or Qualified
06/27{1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 26 650680655 Not Appiicable
Suita, Apt. 4, elc. Suite, Apt. #, etc. "
-—I e P . Cartificate of Status Dasirad [ $8.75 addiional
22 27] Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—g| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangiblo
m _2—5—| ;;] 3;] Personal Property Tax due June 30. CDves [JINe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
1
HARRINGTON, DEAN 81| Name
4y o A GULF OF MEXCO DR. 82| Streol Address (P.O. Box Number is Nol Acceptable)
LONGBOAT KEY FL 34228 .
84| City F L 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisteted agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed or printed nama ol regletered agant and tile il apphcable (NOTE" Regislarad Agent signaturs requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T 0ecete 11 TMTLE [T Change T Addition
NUE 1 fep D HARRINGTON, CHRISTOPHER D 12 NAME
STREET ADDRE GULF OF MEXICO DR. 1.3 STREET ADDRESS
CITY -ST- 2P _LONGBOAY KEY FL 34228 +ACITY-5T-2IP
nE ] bEcete 21TITLE [J Change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1-2P . -
TME [ DELETE 3TITLE LT change ] Addition
NAME 3.2 NAME
STREEY ADURESS 33 STREET ADDAESS
CITY-§T-2p 34, CITY-ST-2P
TMLE T GeLeTE 41TME TJThange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-S1-2IP
TLE TT DELETE 53 THILE [ tharge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE T peLETe 6.1 TITLE [Jchange T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-21P 64 LITY-ST- 7P
14. | hereby certify that the informati is filing doas nol qualify for the exemption staled in Segtion 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or, ental Annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor 0 reggfvergr | werad to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chany with an address.
F Y. SP L. S /——— // - Ef

CR2E034 (10/97)



