FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon AR meEmmereem | Jan 29 1998 8:00am

ANNUAL REPORT gt Secretary of State

1998 R o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000081197 (1)

1. Corporation Name

DAVID Y.W. HO & COMPANY, P.A.

RN AR

Principal Place of Business Mailing Address
% CHARLES C. KRAWCZYK. ESQ. % CHARLES C. KRAWGZYK, ESQ.
100 RIALTO PLACE. SUITE 732 100 RIALTO PLAGE. SUITE 732
MELBOURNE FL 32801 MELBOURNE FL 32901 DO NGTWRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26} 50-3405412 Not Applicable
Suite, Apt. #, Btc. Suite, Apt. #, atc. ¢ it
ke, Ag st —l uite. Ap sie 5. Ceriificate of Status Desired [ $8$E5 Add.'tlonal
ar Fee Required
City & State City & State 6. Election Campaign Financing $5.00 b)lay Be
;,ﬂ _ Trust Fund Contribution ____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ?ﬂ 30 Personal Property Tax due June 20, [dves Dne
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81] Name
417 E. VIRGINIA ST. 82] Street Address (P.Q. Box Number is Not Acceptable)
STE. 1 _ L
TALLAHASSEE FL 32301-1283 83 T
84] City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. Ivpad o printed nama of registered agent and Litie i applicabla. (NOTE: Reglstered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Mg D N LT DeELETE 11 TME T cChange [ Addition
NAME KRAWCZYK, CHAARLES C 1.2 HAME
STAEET ADDRESS 100 RIALTO PLACE, SUITE 732 1,3 STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32901 1.4 CITY-ST-71P
TITLE ’ LI oELETE 21 TITLE [T change LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-5T-2IF 2 4 CITY-8T-ZIP
TMLE L] DELETE 3 TTEE “T T cChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-ZIP 34, CITY-ST-2IP
e ’ T DELETE 41 TITLE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 GITY-ST-2IP
TILE CJ DELeTE 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STARET AGDRESS 53 STREET ADDRESS
GITY-§T-21 54 CITY-ST- 2P
e L T DELETE B.1 TITLE " [ Change’ ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-57-2P 5.4 GITY-§1-2IP

14, ¥ hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation <r the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment with 34 address.

SIGNATURE: __— 72/ [Tk #. ~JIRED //é[fmf )7~ I3

Daylme Frone # 104485

CR2E034 (10/7)



