jJ-el {726 579y ,
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000072784 (6)
AR AN SRR

FLORIDA DEPARTMENT OF STATE

S . Morthar Jan 27 1998 8:00am

1. Corporation Narne

CAROL BYRNES, P.A.

Principal Place of Busingss Mailing Address
2394 GROVE VALLEY AVE. 2334 GROVE VALLEY AVE.
PALM HARBOR FL 34€83 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(8/15/1997
2. Principa! Place of Busingss 2a. Mailing Address 4. FE| N r i Applied Far ..
m El D - E?)L( {ﬁL{ (_0 Gl Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
_| ! o uie, A9 © 5. Certificate of Status Desired | $8.75 addtional
22 ;I Fee Required
City & Stale City & State 5. Election Campaign Financing $5.00 May Be
EI ;,;I Trust Fund Contributior: ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E g‘ EEI 5‘ Parsonal Property Tax due June 30. [dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
BYRNES, CAROL 81| Name
2354 GROVE VALLEY AVE. 82| Street Address (P.D. Box Number is Not Accepiable)
PALM HARBOR FL 34683
83
a4| City FL 85| ZIp Code

11. Pursuant Lo the provistons of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation subrnils this statement for the purpese of changing its registered

i
office or registered ageatyor both, in the State of Flarida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment 35 registered
agent. | Izefitiar w, d accep} the obligations of, Section 607.0505, Florida Siatéis.{._ [/ [ J_{ K?

P
SioATURE §Z wo | Pyvirnés

k)

1

CR2E034 (10/97)

Lignarse, typed or printad nama of registered agdiyfnd s  applicatls, (NOTE: Aaglslared agent signature required‘m‘ﬁer,%amaamg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y [ DELETE 1LUUMLE - "] Change 11 Addition
NAME o ( Ej\c/n 2% l ﬂ(\f(”/ 1.2 NAME
steer aoomess | “Z2FH &rove \/CL [ Q){ . 1.4 STREET ADDRESS
CTY-51-2P Pa H{] A b(')r i "> (085 1.4 OITY-ST-2P
THLE [ 1 DELETE 21 TMLE T ] Crange L] Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GHTY . ST-ZP 2.4 OITY-5T-2P
THLE [ oELETE 3.1 TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STAEET ADDRESS
CITY-ST-2P 3.4, CITY - ST-2P
TILE T DELETE 4.1 TITLE [T cGhange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 4.4 Gy -51-21p
TILE 1 DELETE 51 TMLE [F Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-87-2IP 5.4 CITY-ST- 2P
TITeE 1 DELETE 51 TILE [ i Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-S7-2P 5.4 CITY-57- 2

14, [ hereby certi:% Ihat the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the carpofation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on 2] atiachment with an address.
Lol Pyrnes, 1-144K

QIGCGNATIIRE-




