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' PROFIT
CORPORATION
 ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

tioi
Sy

_}UMENT#

n Name:

| M. CONNELL, C.S.P., P.A.

P97000104465

PG BOX 1523

PORT SALERNO FL 34892

Siof

IR

Mailing Ad

dress

PO BOX 1523

PORT SALERNO FL 34992

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 029 **+*150.00

HIII\IIil|||I||iIIII\I||||IIIUIIII]'!IIII’IWIII!I"I
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. Date Incorporated or Qualifed

i

28]

Trust Fund Contribution;

o _ 10/01/1997
2. l'-‘unuy: Place of Business 2a. Mailing Address . FEI Number Applied For
Py i El 650784944 Not Applicable
VADL #, ete. Suite, Apt. #, stc.
- Sulte, ApL. #, ete uiie, AL, ete . Certifcate of Status Desired 3;8 79 Addione!
: ;l ; Fee | lFeqmred
City & State . Election Campaigﬂ Final:\cing' $5 00 May Be

58
Lk

e

ITUART FL 34997

Country Zip Country .. This corporation olves the
|E| El [:;]-' Personal PropertyiTax, 11 |¥
9. Name and Address of Current Registerad Agent 10. Name and Address of New'R
81| Name

INELL, WILLIAM M
SE MICANOPY TERRACE

1
i

82| Streat Address (P.O. Box Number is:Not Acceptable)

83

S

DETTH

84| City

11 Pﬁrstﬁant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg Jls reglstered
‘I office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment asf

agenl 1-am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

!

il

, ;i1 Slgnature, typed or printec name of registerad agent and Litle if applicable.

(NOTE Registered Agent signature required when reinstating)’

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12 ¥ OFFICERS AND DIRECTORS 13.
me i, PD CIDELteTE [ rimme : |:| Changs [ Addition
nwe | CONNELL, WILLIAM M 12NAME '
smeeTaporess| PO BOX 1523 N/A 1.3 5TREET ADDRESS
crv-st.ze | PORT SALERNO FL 34992 1.4CITV-§T-2P
TILE [] DELETE 21 TME .
NAME 22 NAME '
STREETADDRESS 23 5TREET ADDRESS
CITY-5T: ZIF 3 2.4GITY-ST- 2P
T DELETE 31TME
32 NAME
3.3 STREET ADDRESS
34.CITY-5T. 7P
] DELETE 41TITLE
) 4 2 NAME
STREET ADDF;ESS 43 STREET ADDRESS '
ory-st-zp” " 44 CITY-5T-2ZIP ki
TMLE i [ DELETE 5.1 1TILE [JcChange [ Addition
e .I j ' 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST- ZIFJ K 54 CITY-ST-2IP : ]
TITLE i ’f ~ {7 DELETE 6.4 TITLE JChange [ Addition
NAME " 6.2 NAME . | .
STREET ADORESS £.3 STREET ADDRESS ) ‘ ] oo
CITY-ST-2ZP" 54 CITY-5T-2P b Al JEL

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | furth
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall ‘have the same legal effect as if madé’

officer or director of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and 1hat

Bleck 12 er Block 13 if

SI%NMURE:

S AR5

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmepj with an address, with all other like empowered.
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Date

CR2E034 (11/98)




