FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ' lLOHE:.::,:A:,Tiﬂ.ﬂ;smm Jan 1 5 1 997 8 . OOam

ANNUAL REPORT Secretary of Slate

- 1997 DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # P96000074260 (6)

1. Corporabon Nar:

SHARON A. BRESNICK, P.A.

S 10 A

Principal Place o Business Mailing Address
803 SHERWOOD DRIVE 603 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FI 32701-5420
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Flace ol Husiness 2a. Maing Address 4. FEl Number Applied For
2] ] e §9. 339¢R09 Not Applicable
Suites, Apt &, elo Sate Ape. #, ete. iti
e 1 | e st g §. Cerlificate of Status Desired O $875 Ad(!itlonal
Fes Requirad
N 6. Election Campaign Financing $5.00 May Be
e Trust Fund Coniribution O Added to Fees
__ Gountry A Country 8. This corporation has liability for intangible tax under s, 199.032,
_ 25] _____ 29] Ea Florida Statutes D Yes [:] No
. p_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRESNICK, SHARON A 81| Name
’
603 SHERWOOD DRIVE B2| Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84 City FL 85| Zip Code

2 o 6071505, Flonda Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
Swate of Flonda Such cmnge‘ was authorizad by the corparation’'s board of directors. | hereby accept the appointment as registered
505, Fiorida Statutes,

11. Ful‘-.ud\ Tto i %lr»rlt Bz n'\:
aftic:e or regeste rL(I agent, or Hoth, N l'u
agent bam familiarn wth, and acco pt the obligations of, Scction 607

SIGNATURE

CR2E034 (9/96)

S e NCTE Regritared AQent signal e required when remstatng) DATE
I R CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ - (T OEETE 11 THLE . [T Change [ Additicn
NAKE BRESNICK, SHARON A 12 NaME
steeet aoness | 603 SHERWOOD DRIVE 1.3 §TAEET ADORESS
urr-s7e | ALTAMONTE SPRINGS FL 32701 o 14 0I1Y-ST-2P
TTLE o ) [T DECETE 211ITLE L) change - ] Addition
peana: 27 NAME
STRELT ADCKZ S 2 3 STREET ADDRESS
oy slope - o F 40TY-SI-ZIP
B [_J GELETE 31 7E [ Chenge ™ L] Additien
MRt 3.2 NAMY
STREE T ADRE b 33 STREET ADDRESS I
SIY- S0 2P 34.CiTY-ST- 0P J
_ﬂELE_— oo o —UBEIFIE 4.1 TITLE D Charlge D Addition
MAKE 4.2 NAME
STREE ADDY 55 43 STREET ADDRESS
Ty -S1- ] ) ] 44 CITY-S1- 2P
| e ’ N ) i T T otwere 51TITLE [ Crange L] Aadilion
MANE 52 NAME
STREFT ADDRELS % 3 STHEET ADDRESS
Gy S5 0o _ _ o N §4CTY-5T-20
MTIL?% 1T e gme B1TILE ] Change [T Additian
NAME 6.2 NAME
SIRCET ADJRESS 6 3 STREET ADDRESS
CilY-§7 2 L B4 CITY.51- 2P

14. | Go herety conify Uil the nformation ,upphe o with s filicg el 3 does nol quality for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further Gertify that the
information indated an thit answal report or suppromental anrual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
| arr an oficer or d recior of the corparalion o the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears 1 Blogk 12 ar Bloch 33 changaa, or on gn attachment with gn address.
A_J_L Daginn Phors ¥

SIGNATURE:
0084381

M TURE ANG TYFED OF FAMNTED NAME OF SIGNING OFFICER OR DIRECTOR |




