V PROET
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

EDWARD W. HORAN, P.A.

Sandra B Mortham
Scoretary of Stale
DIVISION Of CORPORATIONS

(2)

“ TRV

MR MRARRI

Principal Place of Business Ma lng Adtriss
608 WHITEHEAD ST. 609 WHITEHEAD ST.
KEY WEST FL 33040 KEY WEST FL 33040
'3, Date incarporated or Quatited 3a. [Date of Last Report
N - ) L 06/03/1991 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEINumiber Applied For
21 ) N A - - 650270371 Not Appiicable_
Suite, Apl #, Btg | sme AR et | . Certitcate of Sttus Desired 0 $8.75 Additional
—Z?I 27-| Fee Required
Gity & State | Gty &State 6. Election Campaign Financng 0 $5.00 May Be
-2—3_1 — - o 231 — B Trust Fund Contribution Added 1o Fees
Zip | . Country L ~ Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 7 25 20| 30| Florida Stattes O ves [Ino
9. Name and Address of Current Regisiered Agent ) B 10. Name and Address of New Raglstered Agent
811 Nang
HORAN, EDWARD W. 821 Street Address (F.O. Box Number is Nol Acceptahie)
608 WHITEHEAD ST, 1
KEY WEST FL 33040 83
84| City FL 55| Zip Code

11. Pursuant to the prowsions of Sections 6070502 and B0/ 1508, Flonda Statutes, the above-namad corporation submils this staternenl for the purpose of changing its registered office
or registered agant, o both. in the State of Florida. Such change was authorized by the corporation’s boactl of dvectars | hereby ascept the appaintment as registered agent. | am
farmilar with, and accept e obhgations of, Secton 607 0605, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE . _ . . L . e o

St re by d OEpreg e e o meleler o Dac B e ek FEATE Fa g D Age s S a7 e b pen =0 G DAL
12. ] OFFICERS ANDI DIRECIOSS 1a. T ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PTSD [C] DELETE AT ] Cnange  [] Addition
NAKE HORAN, EDWARD W. 12 HAME
STREET ADRESS 608 WHITEHEAD ST. 13 SIRFET ADDRESS
Ty -51-2IP KEY WEST FL Jagmy-stene —
TILE [3 DELETE ?YTIE [) Change [} Addtan
NAME 22 NAME
STREET ADDAESS 2 ASTREET ADDRESS
Ty -S1-29 N ) EELL AR L
T0LE [) DELETE 31TTE [] Ghange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CiTY-51-2IF o 34CITY-S1-2P
TITLE [] DELETE 4VITLE [ Change  [] Addition
haME 42hANE
SIREET ADDRESS 43SIHEET ADDRSS
iy -1 2P B 440TY 817
TITiF [] DELEIE 5 1TIILE [ Crangz [} Addilion
NAME 52 NAME
STREET ADCRESS 5 ISTHEET ADDRESS
CITv-5T1-2F . - sagwestae | o]
TTLE ["] DELETE B I TILE [] Cnange  [] Addan
NAME £ 2 NAM:
STREET ADORESS £ 3 STREET ADDRESS
Gy -1 2P 64017 -57- 20

14. | do hereby certify thal the information supplied wilts this fung is voluntarily furmished and does not qualiy for the exemplion stated in Section 119.07(3)ik), Flarida Statutes. | further
certify that the in‘ormation indicated on this annual repod o supplansental annual repor 18 tiue and accurdte and that miy signature shall have the same logal etect as if macde under
oath; that | am an officer ar dreclor o the corporatan or the Frecever o rustes empowered 10 execula this repoct as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chariged, or on a0 allacameant with an address (,’ . i :

SIGNATURE: _ > A A Gy, ) Epwanld w, thaan e/t 29448 8%

ME OF SIGNING OFFICER OR DIRECTOR B e P




