PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION ERN e Sandra B, Mortham
ANNUAL REPORT 4 i ! Secretary of Slate
1996 i DIVISION OF CORPORATIONS

DOCUMENT # V10097 (6)

1. Corporation Name

DENNIS J. CARY, PA.

UMW

Principal Place of B siness Maling Address
500 E BROWARD BLVD 500 E BROWARD BLVD
SUITE 1050 SUITE 1050
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394
3. Dale Incorperated or Qualified | 3a. Date of Last Repart
01/29/1992 05/01/1895
2. Principal Place ¢f Business | 2a. Malling Address 4, FEI Numbar Applied For
21 26| 650307988 Not Applicabie
Suita, Apt. #, etc: | Suite, Apt. ¥, etc. 5. Cerlificate of Status Desired M $8'75 Add_itional
22 27| Fes Required
City & State | City&State 6. Eteclion Campaign Financing 0 $5.00 May Bo
EI 281 Trust Fund Contribution Added 10 Fees
Zp Country |__ 2P Country 8. This carparation has lability for intangible tax under s 193.032,
24] [25] 28] Fa0] Florida Statutes 0 ves [RFo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CARY. D‘ENNIS J 82| Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD
SUITE 1050 83
FT LAUDERDALE FL 33394 3| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered officé
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamibiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE __ . R I . o e .
Signature, byped o printed name of regrstered agent and tik: I aspicabie. NOTE- Registerad Agent s-gnature requi-ed whar reinstelrg) DATE

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

L 4] [ DELETE 11TITE [l Change [ Addtion

HAYT CARY, DENNIS J 12 NAME

streereoness | 00 E BROWARD BLVD #1050 1.3 STREET ADORESS

CHY-ST-2P Fr LAUERDALE FL 14 CITY-S1-2IP

TILE ) DELETE 21 TILE [ Change ] Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GRY-5T-2p 24 {MY-ST-7#

TIILE [] DELETE 3 1TILE [T Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STAEET ADDRESS

CITY-8T-2IF 34 CIY-§1-2F

TIILE [} DELETE 4 1TIME ] Change  [[] Adddion

NAME 42 NAME

STREE ! ADDRESS 43 STREET ADDRESS

CITy-§T-2IP 44 CITY-ST-2IP

TITLE [ DELETE 5 1T11LE [ Change [ Addition

hAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CT¥-ST- 2P 54CITY-ST-2P

TITLE [ DELETE 6 1TITLE [ Change ] Additien

NAME 6.2 NAME

STHEEY AZDRESS €. STAEET ADDRESS

CITY-ST-2IP £4CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effoct as if made under
cath; that |+ an an officer or director ol ghe corporation o tha receiver ortwstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Block 13 if gfanjed, or on an attacl nt withyfin hddress. X 76’] _
PP
Yz (759 yzie

SIGNATURE: e B ¥

BIGN,

Fu tvm NAME OF BIGNING OFFIGER DHECTOR



