FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

! PROFIT
| CORPORATION
ANNUAL REPORT

. 1996 .
DOCUMENT # 563583

1. Corporation Name

Darren Comora, P.A.

Principal Place of Business Mailing Address
7216 Hawksnest Blvd. 717 East Oak Street
: Orlando, FL 32835 Kissimmee 4
: i 155 ' FL 34744 3. Date incorporated or Qualited | 38. Date of Last Reporl
; 06/27/91
_ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: = 26] 59-3071402 Not Applicable
‘ Sutte, Apt. #, ol. Suite, Apt. #, eto. 6. Cortficate of Status Desied [ $£8.75 Additional
E 7 m Fee Reqguirad
Ciy & State City & State 6. Blection Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution W Added lo Fees
Zp Country Zip | Country 8. This corporation has liability for intangible tax under 8 192.032,
gl —'E—l El 3(ﬂ Fiorida Statutes m Yes [(ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

Harry J. Swart, CPA
717 East Oak Street
«Kissimmee, FL 34744 83

82 Street Address (P.O. Box Number is Not Acceptable)

i 84| City FL

%1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered office
aor rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | harehy accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

BST Zip Code

SIGNATURE R e e e e o
Slgrature, typed or prnted nene of registered 83001 a1 e it applcat G HOTE FRegisterad Agont sgnature required wher renstating DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

It P/S/T [ DELETE 1ATILE [ Change  [J Addition g :

HAME Darren Comora 1.2 NAME 3

smerraoveess | 7246 Hawksnest Blvd., 13 STREET ADCRESS D

CITY-ST-2IF Orlando, FL 32835 14CHTY-ST-2P &

e ) [ GELETE 2 1TILE O Crange  [] Addilion | ©

HAME 22 NAME

STHEE | ADDRESS 23 STHEET ADDRESS

CAY-ST- 2P Z4CITY-§1-21P

TILE [ DELETE 3ITME [ Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ALDRESS

CITY-ST-2P 34 CiTy-51-21P

e [] DELETE 4 1TIMLE [} Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS i

ouY-81-2 44011y 8126 1_94?‘3?}055}-2.?1[185%?0

TOLE [ DELEIE 5 1TILE »#£200. 00 [0 Change  [) Addition

RAME 52 HAME

STAEEI ADDRESS 5 3 STREET ADDRESS

CHY-§1-2P 54 CITY-51-2IP

TITLE {7) DELETE 6 1TILE ] Crange  [] Addition i

NAME 6.2 NAME |

STREET ATORESS 63 STREET ADDRESS ‘

CITY-§T-2IP /-\ 6.4 ITY-5T- 2P b

14_ [ do hereby certify that thf informatign supphied with this filing is voluntarity furnished and does not qualify for the exempton slated in Section 119.07(3¥k), Florida Statutes. | further
certify that the informatign indcatedfon this annual report or sgnplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officd or directofof the corporation or thgffeceiver or trustee ampowered to execute this report 8s required by Chapter 627, Florida Stalutes, and that my name
appears in Block 12 or Blogk 13 iffchanged, or on an atta ient with an address.

SIGNATURE:

3
NATURE aAND 'ORPRINT




