FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R TR
compoRaTion  [EBRY  TomrT o e Feb 20 1998 8:00am

ANNUAL REPORT

1998 W

Saecretary af State

DMISION OF CORORATIONS Secretary of State

DOCUMENT # V66693 (8)

1. Carporation Name

GEORGE DAACON, P.A.

Principal Place of Busingss
850 RIVERSIDE DRIVE

Gém SPRINGS FL 33071

Mailing Address
850 RIVERSIDE DRIVE

AR

Us DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

2. Principal Piage of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 El BS'OM Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired [ $8.75 Addtional
22 ;I Fee Requlred
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Goniribution Addod to Foes
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
m —Z—B-I 26) ?0] Personal Propetty Taxdue June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAACON, GEORGE, P.A. B1| Namo
850 NVERSlDE DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
5 CORAL SPRINGS FL 33071 =
3 B4 City 85| Zip Code
X FL

11. Pursuant 10 the provisions of Sections
office or reqistered agent, or bo\

07.0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

- abligations of, Section 607.0505, Florida Statutes.
X crgy

SIGNATURE A, ot d

L typBd of prflld e of ragistered agent and tlie | applhcable (NOTE: Registered Agent signatura tequired when reinslating) #)ATE p
12, f] OFFtCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIC#RS AND DIRECTORS IN 12 g
TME P d [T DELETE LTI O Change T Aadition |2
NAME DAACON, GEORGE 1.2 NAME §
stReeTabbress | 588 NW 43 CT 1.3 STREET ADDRESS 2
CITY-ST-2P CORAL SPRINGS FL 14 CITY-§1-2P &
TLE 7 DELETE 21 WILE [Jchange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CTY-5T-2P
TITE 7 OELETE 31TE CJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$T-2P 34, LITY-ST-ZIP
TILE T.] DELETE 41T0LE [ change [ Agdition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TILE ] DELETE 51101LE [T change  [J Addition
NAME 53 NAME
STREET ADDAESS 53 STAEET ADDRESS
CHY-ST-21P 54 CITY-§7- 2P
TILE T DELETE 6.1 TOLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADRESS
CITY-ST- 2P B4 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. 1 further centify that the information

indicatad on this annua! reporl or supplemental annual
officer or diractor of the corporalion ofgthe receiver

Biock 12 or Biock 13 if changed, or

SCIENATIIRE-

1 is true and accurate and that my signature shall have tha sama lagal effact as if mads under oath; that | am an
L_JShle erggowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in
i wit address.

Y ﬂ» 2 ey




