Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT F ] °
CORPORATION FLORIDA DEP;.?TMENT.O STATE A r 29, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secrary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90053 011 ***158.75
DOCUMENT #
1. Corporation Name P98000006482
DAVID A. MAY, P.A.
0 AR AT
Principal Piace of Business Mailing Address
59 LOOKOUT PLACE 159 LOOKCUT PLACE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN TH!S SPACE
3. Date \ncorporated or Qualifed
01/16/1998
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Apiiied For
[21] 26 5"1! - 34' 8? ‘ ! '7 Noi Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. ‘ ) $8.75 Additional
—2;‘ Swite 07 ;l ‘Sul"‘ﬂ 107, 5. Certifcate of Status Desired x Fee Reuuired
City & State City & State 6. Electicn Campaign Financing - $5.00 112y Be
EI 28 Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year Intangible
—2:| 25 m m Personal Property Tax. o Yes ZINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RUBINO, NICHOLAS J ESQUIRE
50 LOOKOUT PLACE 82| Street Address (P.O. Bo:: Number 1s Not Acceptable)
MAITLAND FL 32751 33
84| City " [8s5] Zip Code
FL

agent. 1 am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.050:" and B07.1508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of jirectors, | hereby accept the ap intment as registered

SIGNATURE
Signaturs, typed or printed n: me of registared agen Band iile il applicable (NG-E. Registered Agent signature req Jired when renstaing DATE
12. OFFICERS ANi> DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIREGTQ RS IN 12
TILE D ] DELETE 1.1TIMLE D P < [RChange ] Adoiton
NAME MAY, DAVID A 1.2 NAVE ) Ve
sTreeTAnori ss| 1645 CHOCTAW TRAIL 1.3 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 14 CITY-5T-2IP
TIME L] DELETE Z1TME %) ' v , v [OChange  [ErAddition
NANE N 23 NAME NicHe tas 3 l—'\’UEidﬂD
STREET ADDRISS 23sTreETADDRESS | VS Q LODK OUT Py
CITY-5T-2P 2,4 CITY-ST-2IP M AL TS0, —c. 3227s)
TINLE O DELETE 31TITLE ' [JChange [ Addition
NAME 32 NAME
STREET ADDR 85 33 STREET AORESS
CITY-ST-2IP 34, CITY-ST-2P
TMLE [ DELETE 41 TITLE [change ] Addition
NAME 4.2 NAME
STREET ADDRUSS 43 STREET ADDRESS
CITY-5T-ZP 44 CTY-ST-ZP
TMLE {0 DELETE 51TMLE [JChange (] Addition
NAME 52 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S7-ZIP
TME [ DELETE 6.1 TITLE M Change (] Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZiF 8.4 CITY-ST-21P

14, | here sy certify that the informztion supplied wi b this filing does not qualify 1or the exemption stated n Section 119.0 7{3)(i}, Florida Statutes. | further centify that the information

indica ed on this annual report or supplementai annual report is true and ac :urate and that my signa
officer or director of the corpor:tion or th?recewver or trustee empowereﬁ\u
fth 3other

Block 12 or Block 13 if changed, or gn a atta‘cr’f)‘h‘ijan address,

e empowered

-
SIGNATURE:

ure shall have 1 e same legal effect as if made Lnder oath; that | am an

execute this report as required by Chapter 807, Florida Stalutes; and thzt my name appe ars in

VA

4 ~23-6

oSy

CR2E034 (11/98)

SIGNATIYRE AND TYPED OR PRINTED NAME O NING OFFICI:R OR DIRECTOR

Date Dayume Phone #



