FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALISON 8. COPLEY, P.A.

P98000033727

Principal Place of Business

160 SOUTH COMMERCE AVENUE
SEBRING FL 33852 - - -

Mailing Address

160 SOUTH COMMERCE AVENUE
SEBRING FL 33852

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90053 037 ***150.00

————

ARSI WM WO

3. Date Incorporated or Quatifed

Suite, Apt. #, etc.

04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl E] (‘,5 - og w-l q’ l Not Applicable
Suite, Apt. #, etc. $8.75 Aaditional

5. Certifcate of Status Desired ] Fee Roguired

22] 27
[-.Cityastate . —-- . . City & State - - .- 6._Election Campaign Financing _ O — $§_00 May Ba
E‘ 2_8\ Trust Fung Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' ‘;;I ;‘ [3—0‘ Personal Property Tax. Kves o
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
. 81| Name
COPLEY, ALISON B
160 SOUTH COMMERCE AVENUE 82| Street Address (P.O. Box Number is Not Acceptlable)
SEBRING FL 33852 83
City Zip Code

ﬁ 84

FL |*

607.0502 and 60&4150)
the S FloridaZ Su
t the ob ons Af, Se

n 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

ith
indicated on this annual report or supplem al iy
officer or director of the corporatiorly :
Block 12 or Block 13 if changed, o \

SIGNATURE: ¥

SIGNATURE M, -~ Y=¢ -G94
lgnatuna.Wcr prirlbd name O registered agent and title: il apglicable. {NOTE: T Agent sig! required whan re ) CATE
12, i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1277
TME D [ DELETE 1ATIME [JChange [ ]Addition
NAME COPLEY, ALISON B 1.2 NAME
seeTaporess| 160 SOUTH COMMERCE AVENUE 1.3 STREET ADDRESS
cmv-st-ze | SEBRING FL 33852 14 CITY-5T-2P
TME [] DELETE 24 TILE [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4CITY- T 2IP
TITLE ] [ DELETE 35 TMLE [Change  [] Addition
1 MaME [ P . . e = =R oamE | sieto— v ST
| swreeTADORESS 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST 2P
TIME _ 1 DELETE 44 TITLE [ Change - [] Addition
NAME : . 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
HLE U] DELETE 5.1TITLE f]Change [ Addiion
NAME 5.2 NAME -
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-§T-2IP 54CITY-5T-2P
TME % DELETE 6.1TME (JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P o . j 6.4 CITY-ST-ZP
14. | hereby certify that the infermation supplied, b exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

dte and that my signature shall have the same legal effect as if made under cath; that | am an
glacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
K other like empowered. ’ k

(a0))o5s <140

0431930

1

CR2E034 (11/98)_ _

$- 24

Dyume Phone



