FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE L5
Al

FLORIDA DEPARTMENT OF STATE
\\ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

GARY J. COONEY, P.A.

"DOCUMENT #  S83360

(5)

Frincipal Place of Business

351 WEST ALFRED ST.
TAVARES FL 32778

Mailing Address

351 WEST ALFRED BT.
TAVARES FL 32778

WA RO R

3. Date Incorporated or Qualifieg

3a. Dale of Last Report

T

) 09/25/1991 05/01/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
5 222 WesT Aied S [l 222 et Aaas % 50-3088762 No Appicatie
| Sute. Apt.#, aic. Suite, Apl. 4, etc. 5. Certitcate of Status Desved [ $8.75 Additional
22] E] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Bs
23 28 Trust Fund Contriution Added to Fees
__Zp Country Zip Country B. This corporabon has liability for intangible tax under s 199.032,
24| 25 |26] 30] Flarida Statutes O Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOONEY, GARY J. 82 Stree%d ress (P.O. Box Number is Not Acceptable)
351 WEST ALFRED ST. .’t_é_a).imgﬂ _SmeE—
TAVARES FL 32778 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e " e - o o L
Siyrature, typed or printed name of regizlered age<y: arg tdle f apy cabic INOTE: Rogisterad Agent signature réxjuired wihen reinstating! DATE :a-

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

T D { DELETE AIMLE [FChange [T Adction |~

NAME COONEY, GARY J. 12 NAME 3

SPHEE T ADDRESS 351 WEST ALFRED ST. asmecraoness | 222 LOLST A}_ﬂfﬁ g;ﬂéﬁ— o

Cily-$1-21P TAVARES FL 14 GITY-51-21P E

TILE [] DFLETE 7 1THLE [ Change  [J Addition | ©

NAME 22 HAME

SIREET ADORESS 2.3 STREET ADDRESS

ClTY-ST. 7P 24CITY-ST- 2P

TILE ] CELETE 11TILE [] Change [ Addition

NeME 32 NAME

SIREHT ADDRESS 33 STREET ADDRESS

CiTY-ST- 21 34CITY-S1-21P

FITLE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 440IY-57-71P

€ [ DELETE 5 11MLE [ Change [ Acdition

MAME 5.2 NAME

SIKELT ADDAESS 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY- 5T-2IP

THILE [) DELETE 5 11ITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-7IP £4CITY-ST- 2P

14. ! do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or regeiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Stafules; ang that my name

appears in Block 12 or Block 13 if ¢l { with an address,
SIGNATURE: _ ! _Q//N#/% 352 74t 9367

GNING OFFICER OR DIRECTOR



