FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

T ! ‘é"‘\'\ FLORIDA DEPARTMENT OF STATE | Apr 1 4 1 99 7 8 : O O am

[ ProfIT
Sandra B. Mortham

CORPORATION ;
b7 Scctomy of St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 s
DOCUMENT # S89671 ©)

1, Corporation Nama

PATRICK A CAREY, P-A. |

AT R

1320 N SEWORAN BLVD P O BOX 824228

100 ORLANDO FL 320574226

ORLANDO FL 32007 us

Us 3. Date Incorporated or Qualifiod 3a. Date of Last Report

10/24/1951 04/04/1996

B EEWalling Addiress 4. FE! Number Applied For
 ael $9-9086772 . Not Applicable
Suite, Apt #, elc. - . $8.75 Additional
2;—| 6, Certificate of Status Desired ] Fee Required
| City & State 6. Election Cempaign Financing $5.00 May Be
It Trust Fund Contribution 0 Addad to Fees
2ip Country B. This corporation has liability for intangible tax under s. 199.032,
. 28| 30 Florida Statutes Yes [ ]No
d Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
165 STEAMBOAT CT. 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32825
83
84| Ciy FL |ns‘ Zip Code

I 1. Pursuant to e provisions of Sactions 6070502 and 6671508, Fanda Stafules, the above-named corporalion submits {his statement for the purpose of changing its registered
oflize or registered agent, or both, in the Stale of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | an farmiliar with, and accept the obligations of, Section B07.0506, Florida Statutas.

SIGNATURE

ot g ried & Fol Yol A apphcat g (NOTE Fegistered Agnnt 6gratur requred when renstaiing) DATE
T TGRIICK RS AND DIREGTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS 1N 12
b~ - LT oeLere 1LITITLE i [Jchange L] Addition
HAME CAREY, PATRICK A. 12 NAME
g anonss | 185 STEAMBOAT CT. 1.3 STHEET ADDAESS
evestoe | ORLANDO FL 14 CHY-ST-7IP
IETITE T DELETE 21TE " [JChange ] Acdilion
RANE 2.7 NAME
SIRLET ADME S8 2.3 STREET ADDRESS
ehesar | o 2 ACHY-ST-70 ,
me ) ) INAGEE ITTILE g [JChange [ Y Addition
riaME 32 NAME
STate | ADAESS 3.3 STREET ADDRESS
B S 34.0H1t-8T-2IP : y
BILE ] DELETE &1 TILE [Jcrange  [J Asaition
HAM 4.2 NAME
SKLET ADDRESS 4.3 STREET ADDRESS
LSUARREL N I e AATITY-8T- 2P
i T DELETE 5.1 TILE T TChange [T Addition
N 5.7 NAME
SHREL | AL S . 5.3 STREET ADORESS
LR LN 54 CITY-ST- 7IP :
i ] DELETE &1 TILE Tchange [ Addtion
HAME ' SINAME
SINFLY ADDAF S .3 SIREET ADDRESS
o stk . ) 6ACITY-ST-2IP
14, | do nereby cerbdy that the infarmatior: supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certidy that the

n‘sration mdwated on this annual report o supplemental annual reporlis true and accurate and that my signature shall have the same legal etfect as if made under cath: that
Lam an oicer or direclor of the corporation or the receiver or trusies ampowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name
appeiars n Block 12 or Block 13 if chia v ;

Dizipinw Phone N

OODS 134

SIGNAYURE AN(I TYPED OR PRINTED NAME GOF SIONING OF P

ura ttachipaant wit Ian address. .
SIGNATURE: (D J CrA3 L FLE 1 \/901?7 ¢o7-3%01333
i : D

CR2E034 (9/96)



