FILE NOW: FILING FEEQFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE T A‘pl‘ 29 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1997 DIMISION OF CORPORATIONS

' DOCUMENT # P9B000096501 (7)

1. Corpuralion Name

JO BETH MARANO, P.A.

AU AW A

gl i

ol Busniss Kailng Address
2500 CURRY FORD ROAD 20 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDC FL 32006-2424
3. Date Incorparated or Qualified 3a, Dale of Last Reporl
e 11/22/1996
_2 Prinzipal Place of Business 2a, Mailing Addréss 4, FE| Numpber Appliad For
[El] e ;EL ,‘5' "3%& 55721 Not Applicable
Suite, Apl. #, el Suite, Apt, #, elc. - . B.75 Additiona
Eﬂ »EL B. Certificate of Status Desired O Fee Required
| Chy & Sate Gity & State 8. Election Campaign Financing $5.00 way Bo
[gﬂ_#____g e e 28 Trust Fund Contribution 0 Added to Fess
s _ Country 7ip ‘ Cauntry 8. This corporation has liabitity for ittangible tax under 5. 199.032,
.yJ.H_ e 2;] ;91 —Ba Florida Statutes [ ves No
B. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MARANO, JOEL ELIZABETH B1] Name
2300 CURRY FORD ROAD 82| Strest Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32806
[X]
84| City FL Jssl Zip Code

11, Fursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olhce or regrstared agent or bath, i the Slate of Fiorida. Such change was autharized by the corporation’'s board of directors, | herehy accapt the appointmant as registerad
agent | am familiar with, ang accept the abligations of, Section 607.0505, Florida Statues.

SIGNATURE —

o wate yped B pted nana O regsiaed agent and e © appicabls (NOTE: Tiegstared Agant signature requited when reinstaling) DATE
|2, T T GRRCERS AND DIRECT ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D I DeLeTe 19 TILE [ change ] Addilion
Nt MARAND, JOEL ELIZABETH 12N
st anoirss | 2300 CURRY FORD ROAD 13 STREET ADDRESS
orv-srze | ORLANDO FL 32808 1.4 CITY-§T-2IP
IO A A S —
TILF Y orete 21 TITLE [T Change L1 Addition
WA 2.2 NAME -
STRED ADDRH S5 2 STREET ADDRESS
LA 2 40y-S1-21p : -
e | T A1 TMILE " [Jchenge [T aadiion
HAME 1.2 HAME
STREET ADDRISS, 33 STREET ADDRESS
Ciy-sT a0 | 34 CITy-$1-21p
e [ DELETE 41T [J Change 1] Adoition
HAME 4 2 NAME
STREE T ATDAT 53 4.3 STREET ADDRESS
Y- 8- v L 44 CITY-$1- 7P
WLk T GeLet 5.3 TITLE [T Change [ Addition
hagAt 5.2 NAME
SIREE] ADDRESS £3 STREET ADDRESS
SLEIASEIR (S SR 84 CITYST-2IP
TLE " DELETE 61TME 100 change ™ T Addition
hAM: B.2 NAME
SIRFET AGDRE 58 £:3 STREET ADDRESS
G- §1- 20 64 CITY-ST-2IP
14. | cka heroby contify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual repoft of supplemental annual report is true anc accurate and that my signature shall have the same legal effect as il made under oath; that
Lam an olticer or dirgetor of tha corporation or the receiver or trustee empowared 10 exacute this report es required by Chapter 807, Florida Stalutes; and that my name
deiress.

Mw I8 Y-26-G7 (o7 )0 301

NTED NAME OF BIGNING OFFIGER OR DIRECTOR Cate Danme Prone @ DODOBIE

CR2E034 (3/96)



