FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/ RTMENT OF STATE Apr 27, 1999 8:00 am

C()RPORATK)N Katherine Harris
ANNUAL REPORT Secreinry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90121 043 ***150.00

DOCUMENT # PQ7000032742

1. Corporation Name

TERRENCE C READ, P.A.

T

QSURFST

Principal Place of Business Maiting Address
2340 RAJEL AVE 2340 RAJEL AVE
SAFETY HAHBOR FL 34695 SAFETY HARBOR FL 34645
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprtied For
121} 2] 59-3440021 Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . Aditi
© P 5. Certifc ste of Status Desired O $8 75 Aic!nlonal
E‘ ;‘ Fee Recuired
City & State City & State 6. Electior Campaign Financing n $5.00 MayBe
;ﬂ E! Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l rgl 2_91 m Persor al Property Tax. LYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

READ, TERRENCE C
2340 RAJEL AVE
SAFETY HARBOR FL 53

84| City 85| Zip Cade
FL ]

11. Pursuant to the provisions of Se-ctions 607 0502 and 607.1508, Florida Statutes, the above-named ot rporation submi-s this statement for the purpose f changing its registered
office < r registered agent, or bo'h, in the State ¢f Florida. Such change was .authorized by the corporation's board of clirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

B2| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATUFE
Slgnature, typed of printad na ne of registared ageni and title if applicatle. (NOT 2 Registered Agant signature req. ired whan reinslating) DATE
12. QOFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TITLE [JChange (] Addition
NAME READ, TERRENCE C 12 NAME
streeraooress) 2340 RAJEL AVE 1.3 STREET ADDRESS
CITY-ST.2IP SAFETY HARBOR FL 140TY-5T-ZP
TITLE [] DELETE 24 TITLE [CJcChange  [] Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-§T-21P 2.4 CITY-8T-21P
TME [ DELETE 11TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TLE [] DELETE A1 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-7IP 44 CITY-ST-21P
TILE [J DELETE 54 TITLE [iChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [J DELETE 61TME IChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the information su

indicatizd on this annual report or s anhyal reporks true and acc rate and that my signature shall have ths same legal effecl as if made ur der oath; that | am an

ith tifis fiimg.does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an a

Iress,. with zli other like empowered.

CR2E034 (11/98)

; Terrence Read, Director ////ZA?
Date J I

— a—-
AND TYRED OR PRINTED KAME OF SIGNING OFFICE  OR DIRECTOR Daytima Phone #




