FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION . Sandra 8. Mortham
ANNUAL REPORT Rt Secretary of State
1997 Vi DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # S83360

GARY J. COONEY, P.A.

(5)

Principal Place af Rusiness Mailing Address

[

222 WEST ALFRED 6T, 222 WEST ALFRED 8T,
TAVARES FL 32778 TAVARES FL 92778-3204
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S . 09/25/1991 04/26/1996
2. Principsal Pace of Busingss [ 2a. Mailing Addrass 4. FE| Number ] Applied For
£ 26 50-3088762 Not Applicabla
Suile. Apl #, et Suite, Apl. # elc, " 38.75 Additional
Eﬂ, Lz_ﬂ 8, Cerlificate of Status Desired O Feo Required
| City & Stale City & State 8. Election Campaign Flnancing $5.00 May Be
gﬂg___ 2 Trust Fund Contribution Added to Fees
_Dp Country | Zip Country 8- This corporation has fiabitity for intangible tax under §. 189 032,
j24 ] o ;5—1 2_9] —a;I Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
COONEY, GARY J. 81| Name
222 WEST ALFRED ST. 82 Sirvet Address (P.O. Box Numbar is Not Acceplable)
TAVARES FL 32778
83
84| City FL ]ss Zip Code

agont. | am familiae with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

"1, Fursuani to he provisions of Sections 607 0602 and 6071608, Flarida Siaiutes, tha above-named corporation subrmits this statement for he pLrpose of changing ns regisiered
office or regislered agenl, or both, in the State of Fiorida. Such change was aulharized by the corporation’s board of direclors, | hereby accept the appoinimen! as registered

| Sagratns, type o pr e rame of ragatired agant aod file i Appicable (NQOTE: Ragisiored Agan! signalure required when reinsiating} DATE .
iz T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12| @
T D WEETEG 11 TITLE O Change [ Addiion | 55
Nt COONEY, GARY J. 1.2 NAME 3
s aniess | 222 WEST ALFRED 8T. 1 3 STREET ADORESS o
Mygﬂ_—?ﬁ;ﬁ_ TAVARES FL 14 CIFY-T-2P o
TItE ] DELETE Z1THLE [ Change — [_J Addition [©
HAME 2.2 NAME
STREF T ATORESS 2.3 STREET ADDRESS
Cify-ST-28 2 4 CITY-ST- 2P
R | R 31 TIILE T1 Ghange LT Addition
KA 32 NAME
STREET ADURESS 3.3 STREET ADIRESS
| ervsime | 34 CITY-ST-2IP
T [ Y DELETE 41TIILE T change ] Addition
NAME 4.2 NAME
STREFT ADDKFSS 4.3 STREET ADDRESS
lcmwsrae | 4.4 {ITY-§T-2P
TN [T orLere 517I1LE [Jchange [T Addition
HAME 52 NAME
STREET ADDRLSS 5.3 STAEET ADDRESS
CITY-51- 200 5.4 CITY-ST-ZIP
Tt [T DeLeTE B TITLE T Change L] Addition
NaME 6.2 NAME
STHEED ADDRCSS 6.3 STREET ADORESS
cIny. S1-7F 6.4 GITY- §T-21P

I am an officer or chrector of the
appears in Block 12 o B

SIGNATURE:

attachrfient with an address.

T HEGUIRED

58 not quality Tor the exemption slated in Section 118.07(3)(i), Florida Siafutes. i further certify that the
annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
er of Husteo empowered to pxecule this re

port 88 required by Chapter 607, Florida Statules; and that my narme

ay/ ;?,..,/ 97 ﬂ/ L -3

SIGNATURE AN TYPED{OF PRINTED NAWE DF SIGNING OF FICER OR DXAECTOR

Daytime Prione ¥

0072185



