FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT 4]
CORPORATION '
ANNUAL REPORT

1997 N

Fi CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2457

1. Corporation Name

FAITH K. STALNAKER, P.A.

©)

Principal Place ol Business

300 INTERNATIONAL PARKWAY
SUITE 376
HEATHROW FL 32748

Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 376
HEATHROW FL 32748-5028

FILED

Feb 12 1997 8:00am

Secretary of State

AN MM ARNW

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piacce of Business 2a. Maiing Address 4. lesuorflggrgz 02106/ gmjﬁppnad For
£ 26 50-3114244 Not Applicable
—2;[ Sulte. Apt # ete. E’?l Sule. ApL #. eto 5. Certificate of $tatus Desired | $3F.a78i:‘;i£:t:;nal

City & State City & State 6. Eiection Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Cauntry

24 25)

Zip Gountry

28] 2]

8. This corporation has fiabitity for intangible tax under s. 189.032,
Florida Statutes Yoz [ No

s, Name and Address of Current Regislered Agenl

10. Name and Address of New Registered Agent

STALNAKER, FAITH K

300 INTERNATIONAL PARKWAY
SUITE 376

HEATHROW FL 32748

81| Name

82| Street Address (P.O, Box Numbaer is Not Accaptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiersd
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by

the corporaltion’s board of directors. | hereby accept the appointment &s registered
agenl. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Siatutes. :

SIGNATURE: 10k

inlormation indicatea on this annual report or supplemenital annual report is true and eccurate and that my signature shall have the same legal effect as If made under oath; that
) am an oHicer or droctor of the corporation or the receivar or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE ,&‘ £ P o s T
Sopanheftyped o porcd rante ol registaned agent and tiic §apgricable {NOTE Registered Agert signatura requred when reinstating) DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TiILE D [ DecETe 11 TALE (] Change [T additon | g5,
HAME STALNAKER, FAITH K 1.2 NAME § '
srreer aress | 300 INTERNATIONAL PKWY 1.3 STREET ADDRESS @
orv-si-ze | HEATHROW FL LAY -§T-7P &
TILE [J DELETe 21TILE [ crange  [] Addition {0
HAME 2.7 NAME
STHEFT AIORESS 2.3 STREET ADDRESS
CITY-$1- 0P 2ACITY-5T-2P
mr [ DecETE 3ITILE Ll thange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- AP 34, CITY-ST- 2P

it i LT DELEE 41 TITE [J Crange 1] Addiiion
HANE 4.2 NAME
STRZET ADDHESS 4.3 STREET ADDRESS
CiTY-51- 2P 4.4 CITY-~ST-ZIP :
TITE |RPEEE 51 TILE [ Change  [_] Addition
NALIE 5.2 NAME :
SIPEET AUDRESS 5.3 STREET ADDRESS :
CITY- §T- 710 54CITY-ST-21P -
TInLE o ] pewere 6.1 TIILE [ Change T Addition
NaML 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy - 51-20 6.4 CITY-8T-7IP
14. | do heretyy cedify that the infarmalian supplied witt this hling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlity that the



