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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

O'HARA LAW FIRM, P.A.

DOCUMENT # P97000031516

Principal Place of Business
FIRST SANFORD TOWER

312 W. FIRST STREET. SUITE 600
SANFORD FL 32771

Mailing Address

FiRST SANFORD TOWER

912 W. FIRST STREET. SUITE 600
SANFORD FL 3271

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90090 012 ***150.00

A0

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
04/08/1997
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
[26] 59-3437520 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #-etc-— - o i i i
e ApL T 8 Aet e 5. Certifcate of Status Desired [ $8.75 Addiional

Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[25] 29 [30] Personal Property Tax, yes [ONo

10. Name and Address of New Registered Agent

9, Name and Address of Current Registered Agant

o Cg{(\% e

Same-

81| Name
O'HARA, SHELLIE
——4815"DUNBARTON DRIVE %
-ORLANDO-FL-32617

1B LT take "B an H-eij Road

=

84

e LDno\u\ t)od,

85{ Zip Code

19

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bo

agent, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oqggubmits this statement for the purpose of changing its registered
i

d of directors. | hereby accepi the appointment as registered

Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PS [ DELETE 1.1TME . fChange [ Addition

NAME O’HARA, SHELLIE W 12 NAME /T

STREET ADDRESS M O A— 1astreeranoress| | £ O LL)«QS’,' la e 6(31/1 )L/ﬁﬁ ‘EO ad'

CITY-5T-2P QROANDO P3RBT C.VWM & 2 | biscnv.srze Lon oy Be o , 4:/, 32797 9

TMLE VPT { | DELETE 21 TME N ~Change ) Addition

NAME O'HARA, KEVIN T 22NAME k # E

STREET ADDRESS Oc:é;{}q’\, 2.3 STREET ADDRESS l\f-r]D U')IS"L [a e Brd/] {"@ Od QL
" Cmy-§T-2p ORLANDO FL-32847 - - - T zaemystze [T oC t;Oﬂ‘m [T\ rod .F/, 32 ) 7 q

TIME [ DELETE 34 TITLE J i ClChange [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP 3.4, CITY-ST-2IP

TITLE [ DELETE 41THLE [Change [ Addition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

THLE 7 DELETE 5.1TME [JChange  [JAddition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME {J DELETE 6.1 TITLE [JcChange [ Addition

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
receiver or trustee empowered to execu

officer or director of the corporation,or th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er fike empow

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

q -
9 gﬁﬁ«? 950

0067362

CR2E034.(11/98)

Jshette thotan_tnfe

Daytime Phone #



