e —————————— |
AFTER MAY 1 1S $225.00

 FILE NOW: FILING FEE

j PROFIT 0, FLORIDA DEPARTMENT OF STATE
CORPORATION % e Sandra B. Mortham
ANNUAL REPORT ARl L Secretary of State
1996 N " DIVISION OF CORPORATIONS

DOCUMENT# S21936  (7)

1. Corporation Name:

BEERS, JACK.TUDHOPE & WYATT, P.A.

Frincapal Place of Business

ST

Mailing Address

2600 MAITLAND CENTER PARKWAY. #170 2600 MAITLAND CENTER PARKWAY. #1720
P.O. BOX 948600 P.Q. BOX 948600
LAND F| 7
MAIT L 324 MAITLAND FL 32794 3. Date Incorporated or Qualified | 3a, Date of Last Report
B o 12/28/1990 03/28/1995
2. Frincipal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
L F 650233015 Not Applcable
Suites, At #, ol [ Sute Apt v, elc. 5. Cortifcale of Status Dosred 0 $8.75 Additional
{221‘ ] o - e 27]__‘ ) Fee Reguired
City & Stater __ Cily & Stats 6. Election Campaign Financing 0 $5.00 May Bo
_29}7 ) o o e 28] i Trust Fund Contribution Added to Fees
Zp _ Gountry L Zp Country B. This corporation has liabilty for intangible tax under s 199,032,
24 _ 5] 29] 30 Florida Slalutes 0O ves CIno
[ ___9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TUDHOPE, WALLACE W. 82| Strest Addross (P-0. Box Number 5 Not Accapiabia)
323 PRESSVIEW AVE
LONGWOOD FL 32750 83
84| Ciy FL ]ssl Zip Code
| 1. Puesuant to the provisions of Seclions 6070602 and B07. 1508, Fronda Statutes, the abave-named corporation submits this statement for the purpose of changing NS registered ofies

or registeradd agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as régistered agent. | am
fevniniar with, andd accepl the ohligations of, Saclon BO7.0505, Fiorida Statutes.

SIGNATURE

L slpates s o g e 'L’.n-i‘o‘urgih 2l agant and Kl it ayy bkl | NOTE Ragsterid Aent sgnalure reaared when renstaing DATE oy
12 ______ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
Wik D [ DECETE 1TIE [ Change [ Addition =
HAM: BEERS, DAVID C. 1.2 NAME p- 4
SR ADTRESS 505 SABAL LAKE DR., #101 13 STREET ADDRESS 8
Gy 517 LONGWOOD FL 140i1Y-5T-2F &

R R T (3 DELETE 2 17ILE O Change [ Addton 1O
i TUDHOPE, WALLACE W. 2eman
SIRLLY AU SS 323 PRESSVIEW AVE 23 STREFT ADDRESS

L ervseae | LONGWOODFL Z40IY-51- 20
TILF D 1 DELETE 3 1TI0LE [ Change [ Addition
KaNT JACK, ROBERT . 32 HAME
SHEEEADORESS, 6208 DONEGAL DRIVE 3.3 SIREET AUDRESS
orvsear 1 ORLANDOFL _ . 34 CIY-S1-21P
T D () DELETE 41T {J Crange ] Addition
HaME WYATT, DONNA C 42 NAME
SINEY I ALDAESS 1961 COVE COLONY RD. 43 STREET ADDRESS
veso | MATLANDFL | o5 P
{iE ] otLETE 51TILE D [ Change ﬁ Addilion
hem 52 NAME g’ 7’5/6(,.7‘3 50‘54/) FYA
STREC LRSS 53 STREET ADORESS ‘_?03/ /gﬁj er /eﬁﬂ ¢
envst w3 , 54 CITY-51-2ip /,’/e/; you-d =L od 7ol S
1N [} DELETE 8 1TITLF [ thange [ Addition
HAKE 62 NAME
S1at: 1 AT 55 63 STREET ADDRESS
LI S1-2F o B4 LTY-5T-2F

14, [ do hareby certify that the informiation supplhed with this filing is voiuntarily furnished and does nol qualify for the exemption stated in Section 119.073)(), Florida Statutes. | further
cerliy that the informaltion indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the sama iogal effact as if made under
oath; that | am an officer ar dreglor of the corporation or the receiver or trusles empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1f Ch}g{;d/{y o an aljachment with an address

SIGNATURE: _ NN : - . ﬁ,ﬁ__;k\\s{!qnga,ﬁ” Yol Geo- 1K1E

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Certine Prone 4




