SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $75¢).

PROFIT
CORPORATION
ANNUAL REPORT

19988

FLORIDA DEPARTMEL:T OF STATE

Sandra B. Mortha.n'1
Secretary of State

DiVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

BRIAN W. O'CCNNOR, P.A.

P97000048172 (5)

Principal Pla;é“of Business - Maiting Address

1018 SQUTHEAST 22ND STREET

CAPE CORAL FL 33930 GAPE CORAL FL 3390

1018 SOUTHEAST 22ND STREET

FILED

Oct 15 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
o 06/02/1997
2. Principal Place of Businoss 28. Mailing Addrass 4, FEI Number Applied For
21 o 26| £S5 0278513 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, elc. ith
ure, Apl. . ste L-—— urie, Apt. o, el 5. Certificate of Status Desired D $8.75 additonat
22 27 Fee Required
GCity & State | City & State 6. Election Campalgn Financing $5.00 May Be
El o o zal . Trust Fund Contribution L) Addad fo Fees
Zip __ Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
Hl . 25| 2gl 30 Personal Property Tax due Jung 30. Yes No
____B. Hame and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 N
AMERILAWYER CHARTERED ame
343 ALMENA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Siatules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hareby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CRZEQ34 (5/98)

an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607,
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIAMATIIDE. (‘3 n&ﬂ,m‘.g_gdhm}limﬂimu it o s e P90 PUIKTS ILBC

SIGNATURE _ - -
Slgnatury, lypod of printed name of regislerad agent and tille H applicablo {NOTE: Regisiarad Agenl slgnature required when relnslating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Joeiete 11TMLE ] change [ additon
NAME O'OONNOR' BRIAN W 1.2 NAME
streevanoress | 1016 SOUTHEAST 22ND STREET 1.3 STREET ADDRESS
CITY.5T-2/ CAPE CORAL Fi 33990 N 14CITY-5T-ZIP
e SD [ Joetete 21TME [ change [ Addition
NAME O'CONNOR, LORRAINE E 22NAME 7
stReeTAooress | 1018 SOUTHEAST 22ND STREET 2 3STREET ADDRESS :
CITY-ST2P CAPE CORAL FL 33000 N 24 CITY-5T-2IP
TmEe ([ Joetere $1TmE [ change [ 1 Addition
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS
CITY-ST-21P N 34 CITY-ST-2IP
TILE { T peLete A1TTLE [ J change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.210 44 CITY-ST-ZP
Tme [ oecere BATIE (d change [ asiton
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP . 3 54 CITY-8T-2IP
e o () oecete BATILE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST-ZIP
14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1Kis annual reporl o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and thal my name appears




