FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CCORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Kather:ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000092809

1. Corporat.on Name

DAVID C. DALE, P.A.

Principal Plz ce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 016 ***150.00

NGB R

500 S FLORIDA AVE P O BOX 6127
LAKELAND FI. 33801 LAKELAND FL 33807
us DO NOT WRITE IN THI 3 SPACE
. Date In :orporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address . FEI Nutnber Appl ed For
21 2—51 59‘3422782 Not ,\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
2] g g . Centifcate of Status Desired [ $8.75 Acattional
22 ;l Fee Required
City & State City & State . Efectior Campaign Financing 0 $5.00 vay Be
E] ;‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country . This co poration owes the current year Intangible ](
;] Eﬂ ;1 m Person:il Property Tax. [ ves [Lf
9. Name and Addtess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
DALE, DAVID C
500 S FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 83
84| City

85| Zip Ccde
Fl-

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statu

tas, the above-named cor poration submits; this statement for the purpose f changing its registered
office o/ registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Signature, typad or printed nan e of registared agent . ng title if applicable (NOTE Regstered Agent signature requi ad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOR 3 IN 12

TITLE [} O DELETE 1ATTLE [JChange [ Addition

NAME DALE, DAVID C 1.2 NAME

smeeranoress| 500 § FLORIDA AVE 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 1.4 CITY-ST-2P

TIME [1 BELETE 21 TITLE "] Change ] Addition

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-§T-2P

TTLE ] DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZP 14,CITY-S1-2P

TME [ DELETE 41TME []Change ] Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADERESS

CITY-3T-7p 44 QITY- §T-2P

e [ DELETE 51TITLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMLE [ DELETE BATITLE [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ce-rtify that the information
indicate 1 gn this annual report o suppiemental annual repor is frue and acc rate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an
officer cr director of the corporat-on of the receivizr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appea's in

Block 1.! or Block 13 if changed, or an an gttachinen;

SIGNATURE:

£/

SIGNATU {E AND TYPED ORA

ith an address, with al other like empowered.

Devid & e/ e

o

CR2E034 (11/98)

¥-26-577 ‘(?gi()éﬁ(’ 77/

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Jaytme Phone #




