FILE NOW: FILING FEE AFTER MAY

118 $550.00 FILED

"PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

Secretary of State

Principal Pace of Business

DOCUMENT #

.« Corporation Name S1 6549
CHRISTOPHER A. DETZEL, P.A.

(5)

Mailing Address

O

540 € HORATI) AVE 540 E HORATIO AVE
202 STE 202
MAITLAND FL 32751 MAITLAND FL 22751-7314
us us 3. Date Incorporated or Quaified | 8. Dale of Last Reporl
T 28. Mailing Address 4. FEl Number Appliad For
?6] RO-3037745 Mot Applicable
TSuite. Apr #. oo Suite, Apt #, efc. ] ) $8.75 Additional
2:_1 \;ﬂ B. Certificate of Siatus Desired | Feo Required
— Ciy&Sie City & State 6. Elgction Campaign Financing $5.00 My Be
23 e 26 Trust Fund Contribution Addad to Foes
N Z1p ___ Country op Country 6. This corporation has liability for intangible tax under 5, 189,032,
;‘ﬂ SR 251 _WJ;Q] Eﬂ Fiorida Statutes ves [JMNo
B §. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
81| Nam
DETZEL, CHRISTOPHER A. ame
540 E HORATIO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
83
MAITLAND FL 32751
84| City FL 85| Zip Coda
| 11 Pursuant o he provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the State ol Florida, Such changg was authorized by the corporation's board of directers. | hareby accapt the appointment as registered
agent ) am famihar with, and accept the obligations of, Section 68070508, Florida Statutes.
SIGNATURL e o -
Sigratua:, byped o peslers rama of regntored agent and itk | applicable (NOTE: Regislared Agent signalura requirad when reingtating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DP T TOELET LITITLE [JChange L) Addition | &5
hasst DETZEL, CHRISTOPHER A. 12 HAME 3
swieranezss | 540 E HORATIO AVE 13 STREET ADDRESS &
cov-st-ae | MAITLAND FL 14LY-ST-2P &
I T 6eLeTe 21 TLE T J Change L] Addition | €2
NAME 22 NAME
STREET ARDIRESY 2.3 STAEET ADDRESS
onvstge [ 2 4 CITY -ST-2IP
TiIE [.] DELETe 31TME [ Change ] Aadition
HAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADIIRESS
CIly-51 7 34 CITY-ST-2P
TriLE [ oLete dATMLE [T change [ Addition
hAME 4.2 NAME
SIAFLT AZIRESS 4.3 STREET ADDRESS
Ciry-57- 2 o 44 CITY-§1-2P
T CT veLeTe 51 TIRE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5. 3STREET ADDRESS
cy-s-p0 | 54 CITY-ST-2IP
TILE U] oecete 6.1 TNILE [T Change 1] Addition
HAME 5.2 NAME
SIREFT AQDRESS 6.9 STAEET ADPRESS
Cile-SI- 29 Pty ] 6.4 CITY-51-2P
14. | do horeby cerbly thal the informatione 2 or the exemption slaled in Section 1198.07(3)(i), Florida Stalutes. | further certify that the
infarmation inchcaled on this annug a-curate angl thal mpesignature shall have the samie legal effect as if made under oath; that
1| am an officer or chrector of the malbif repopras required by Chapter 607, Florida Stalutes; ano that my name
appears in Block 12 or Block 1 i /
SIGNATURE: V&?/f A | 7'5}«/3’ 65|

00t0 141



