FILE NOW: FILING F

FILED

CORPORATION FLOTIDA OEPATTMENT OF STATE Jul 25 1997 8:00am
AL 0 Sacrotary of St -
N eer it i Secretary of State

DOCUMENT # P96000089012 (2)

SANDRA BARCELO-ADAIR, P.A.

Principal Place of Business Mailing Address

T

¢ was authoriza

olfice or rogistared agonl, or both, in the State of MNorida_ Such chang
505, Florida Sta

agent. | am famibar with, and accept (he obligations of, Section 607,
SIGNATURE

SO0-MARNVALF=DA* £ 0 BOX 5012
PRAWALTON-DEAODH-PL-02547 NIGEVILLE FL 32573-5012
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Principg! Place of Businoss 2a. Mailing Addrass 4. FE! Number B Applied For
; . . ,
Mo_ﬁ&#ﬁd g _2;1 Jom e O [d{’ . 55&— %‘"‘" Not Applicable
Suite, Apt. ¥, eic Suito, Aft. #, etc. Gerificate of & Desired 0 8.75 Additional
EI '-ZTI §. Certificate of Stalus Desire Fee Required
City & S“’tZ) City & Srate 6. Election Campaign Financing $5.00 May B
. Fol - 3 N y Ba
;a ﬁ 7 /f’ 3)5 ‘// 2!;] Trust Fund Contribution Added to Fees
Zip Countr 71p Country B. This corporation has liability for intangible tax under s. 199.032,
;i] ?m{ E] 0)0 /()ﬂfﬂ m m Florida Statules Yes No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1 !
WENTZ, AARON B 81| Namo
2% GOD\EMMENT 4} B2| Street Address (P.Q. Box Number is Not Acceplable)
NICEVILLE FL 32578 83
) 84| Ciy FL ]ssl Zip Codo
14, Pursuani o \he provisions of Soctions 607 0502 and 607.1508, Flarida S1atutes, the above-named corporation submits this statement 1or the purpose of changing s registered

d by the corporation’s board of directors. | hereby accept the appointment as registered
futes.

SIgnatute. tyPed <f 7 #ited name Of re tiere- | agenl And fite 1 applicatie TTTINGTE Regislerad Agent signalure required when reinstating? DATE
12. OF F ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D | METHE LITILE TJChange ] Additian
HAME BARCELO-ADAIFt, SANDRA 1.2 NAME
smeet aoonzss | P O BOX 5012 N/A 1.3 STREET ADDRESS
crv-st-ze | NICEVILLE FL 32578 140ITY-ST-21P
TNLE 1 oeeete 21TILE [ change T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P R 2.4 CITY-S1-2IP
TiE T J DECeTE 317MLE TJ Change L] Adcitin
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-51-ZiP
HILE T DrLeTe 41 TLE " change ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cny-51-29 44 CITY- $T-21P
TE T oiLETe 5.1 TIMLE "L change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 0ITY-51-2P
nne 1 DELETE 61TITLE ‘T thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITY-5T-2IF

14, | do hereby cerbly thal the information suppliod with this ikng does not quality for the
information indicaled on this annual ropxant or supplemaental annual reporl is true and

appears in Biock 12 or Biock 13 if changod, of on an attachment with an address.

SIGNATURE:

s

exemption staled in Section 112.07(3)(), Florida Statutes. | further certify that the
accurate and that my signalure shalt have the same legal effect as if made under oath; that

1 am an officer or diector of tho corporation ot 1ha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

CRZE034 (9/96}

$/31/57 (B9l 2270

..... e



