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

's-mlu 8. Mortham
ANNUAL REFORT

1097 W Secretary of State
DOCUMENT # \/{7207 (4)

1. Corporabon Name

DAVID S. PIERCEFIELD, P.A. _

mF’r&ncnpznl F’Iz;;,;m(')l Busnoss Mailing Address "II|| N"H |'||’ |||IH|‘|||||I|II'I'I”MN “III'“”I“"I‘I'”“'

MB-ALOMA ANENLF SA-ALOMA-AVENY
20— 27—

WINTER-PARK-PL-00rp~
usA us ﬁ 3. Date Incorporated or Qualitied | 3a. Date of Last Report
Mor!;c), 02/24/1692 |__06/02/1896

2. prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphied For

21| A30 Leoos per 2% Yy /s 50-3108901 Not Appioatio

Suite, Apt #, el Slite, Apt. #, elc, iti
| Swe: et # el S SAPR A Bl 5. Cortificate of Status Desired [ $1'75RA°‘"|':;““'
2| — 20D 27] 200 o6 Requ

Cry & State | City & Stale | 6. Ciection Campaign Financing $5.00 May Bo
23 b |28 L Trust Fund Contribution N Added to Fees
23| IR 17T n DS [ | y

71 Couniry Zip Copntry - B. This corporation has liability for intangible tax under s 199.032,
5] 32925/ [slditonge  [x] 3IR724 7 [nSHerse Fiorida Stalutes Pyes [(dro
D 9. Name and Address df Current Registered Agenl 4 10. Name and Address of New Registered Agent

PIERCEFIELD, DAVID S. 81] Namo -

OOKC .
2404-ALOMA-AVENUE 07 5 o é ouT p 82| Stroet Address (P.O. Box Number is Not Acceptable)
WINFER-PARKFESIT C-@ 2 0O

=5
mmnﬂmb?£75‘/ 84| City FL B5| Zip Code

11, Pursuani s the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-ramed corporation submils this statement 10! the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as regisiered
agent | an familar vath, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

gt v Bk e ke et € 1) stired Bgent And U0 P apploabie INOTE: Registered Agent signaiure required whan rainatating) DATE
12 OFHCEAS AND DIRECTORS 13, ADDITIONS/ACHANGES TC OFFICERS AND DIRECTORS IN 12
mr | DPST (I OELETE LTI ' DM Crange T Adction
RAM: PIERCEFIELD, DAVID 8. 1.2 NAME SoAmL
wieer aomatss | QS AEOMA-AVENUE-OURE-P24 13STREET ADLRESS | 24 m, Loockowy V=2 ; S.-200
cv-stze | WINTERPARKFL OS2 @ e nn et T2 %%f
Tt [ eceTE 21 TILE N ” hange L Addilion
NAMI 22 NAME
STREE | ADORESS 23 STREET ADDRESS
ar's 2 4CITY-§T- 2P
e - [T DELETE 31T [Jctange [T Adsition
NAMIT ' 32 RAME
STHET | ADURESS 33 STAEEY ADDRESS
CITY - §1-21 34.CHY-81- 2P
TILE ] DELETE 41TME L3 Change [ Addition
NANE 4.2 NAME
STHEE) ADPRISS [ 3 steeer sooRss
CiTy-§1- AP A4 CITY-5T-7P
| e [T DeLETE 5170LE [Jchange [ Addition
NAME 5.2 NAME
SIREET ACDAESS §.3 STREET ADDAESS
GY S1-21F o ) ‘ 54 CITY-5T-21P :
e L] oeLeTe 6.1TITE [J Change (] Addition
NAME 6.2 NAWIE
STRHET AUDRESS, 6.3 STREET ADDRESS
Oy 5159 GATITY-§T-71P

1371 do herehy certty that the nfoarmation supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informiabion indicated en this annual report or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer of director of ihe coggoration or tha receiver or frustee empowered to éxecute this repor as required by Chapter 607, Florida Siatutes; and that my name

appears in Block 12 ar Block 13 angoed, or chment with an address. _
, P N A T Ad .G~ L7 -F
SIGNATURE: TP Y-G-97  orbad-P

aytime Fhione

CORPF?C?RF)\?ION ,_ q\} FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am
ke

CR2EO034 (9/96)



