SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/07: $550 (IF mssol.veo. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORGON e Aug 26 1997 8:00am
ANNUAL REPORT

1997 Dlvrsgfzctr:.e;ac(:ggpscl)?znoms Secretary Of State
DOCUMENT # V03529 (7)

1. Corporation Name

CYNTHIA L. COX, P.A.
AW
10T TR 40Pt ST-STHEESm
e e
VERD BEACH FL 9poG= VERQ BEACH FLeBR00G~e DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dato of Last Report
01/01/1992 05/01/1996
2. Principal Place of Business iling Ad 4. FE! Number Applied For
21 2 B.0. Box 324 650308231 No: Applicate
Suite, Apl. ¥, eic. Suite, Apt. f, etc. $8.75 addiional

5. Certificale of Status Desired ] Fee Requlred

27
City & State Cinl Stale FLJ 8. Elaction Campaign Financing $5.00 May Ba
23] 28] ‘Beﬂsd ) Trust Fund Contribution O Added 1o Fess

8]

Zip Country Zi | Counlry B. This corporation owes or has paid the current year Intangible
24 Z—SJ ;D—I ng 30 , k Personal Properly Tax due June 30, j Yes  [J No
9, Name and Address of Current Reglstered Agenl 0. Name and Address of Now Registered Agent

COX, CYNTHIA L. ASORSY. ey & b COXC

H-245T-OFRERP
B2 S5 Nu Acceptabl
e~ WM&M .
83

VERO BEACH FL-90060

— " “Newp Geacn FL [*[2546D

nclions B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appmm(en! a5 registored

no obligalions of, Seclion 607.0505, Florida Statutes. 3'20 q?

office or regi
agent. | am f

SIGNATURE — I
tod namo ol registered ageat and litke 4 applicabla (NOTE : Regrstored Agent signatura requirad whon reinstating} DalE

12, [ ) OrFHCERS AND DIRECTORS 13. AD[LTIONSICHANGES TO OFFICERS AND D!RECTORS iN 12 =
e PSTD 7 |RIFHGH 11T — Deinange L Addtion %
RAME COX, CYNTHIA L. 12 NAME n §
street aopness | OGO ISTebRREETONE, 1.3 STREET ADDRESS ﬁ N ﬁ g
ClTY- &1 2 VERO BEACH FL 14.CITY-51- 2P o
TLE O necete 21 MLE Change L] Addilion |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4CITY-8T-21p
TITLE ] DELESE 31TIMLE [J Change  [J Addition
NAME 32 NAME .
STAELT ADDRESS 39 STREET ADDRESS

¢ | cv-sr-zp 34, CITY-51- 2P
TITLE [J neLkre 1 417THLE [J Changs ] Addition
NAME 4.2 NaMe
STREET ADDRESS 43 STREEY ADGRESS
CHTY-ST-2IP 44 CITY-S1-21p
TITE I DELETE 51TITLE [ change [T Addition
HAME 5.2 NAME

- | STREET ApDRESS 53 STACET ADDRESS

#

© | coy-sr-ze 5.4 CITY-ST-2P
TILE [ veiEre 6.1 TTLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS | 6.3 STREE] ADGRESS
CITY-ST-2P L 6.4 GITY-§1- 2P
14. | do hereby cerlily that the infopeabia supplicd with this filing doos not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further cerliy that the

information indicaled on th t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer or director g : v or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 il changed Yor on an attachoica gh addross.

Alrplor Eude-460

SINMATIIDE:



