* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPQRT

1997
DOCUMENT # V73838 (7)

1. Corporation Mame

DAVID L. FLEMING, P.A.

S — N A

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

* o
S Wy A

Frincipal Piace of Business

913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY
UNIT 6 UNIT &
GULF BREEZE FL 32561 GULF BREEZE FL 325614728
3. Data Incorporated or Qualified | 3. Date of Las! Report
e 10/22/1992 06/02/1996
2, Puzipat Place of Business 28, Mailing Address 4. FEI Number Applied For
al 2] | 583156246 Not Applicable
Sule, Apt #, el Suite, Apt. #, slc, iti
L e AR [ e AP e 6. Corlficate of Slatus Desied ~ []  $0:75 Additonl
I - B Fes Requited
Gty & Suate | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
_ ___ Country & Country B. This corporation has liability for intangible tax under §. 199.037,
E’_@J , e B 2] [30] Fiorida Statutes ves [1MNo
T 7 p. Name and Address of Current Registered Agent 10. Name and Address of New Rbglsiersd Agent
FLEMING, DAVID L. 81| Name
13 GULF BREEZE PARKWAY B2} Street Address (P.O. Box Mumber is Not Acceptable)
UNIT 8
QGULF BREEZE FL 32561 &3
84| City FL 85| Zip Code

1. Porseant o e provisions of Sechions 607.0502 and 607 1508, Flafida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
allice or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion's board of directors. | heraby accept the appointment as registered
agens Tarm familian walh, and accepl the obhgations of, Section 607.0505, Floriia Statutes.

SIGMATURI

Bl ttee tygo o 68 o st naie annd tig o applicatlo (MOTE: Regislorad Agant signalure required when renstating) DATE

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

12,
e P [ Joeew 11 TIRE [Tchange L] Addilion
fita: FLEMING, DAVID L. 12 NAME
st e | 913 GULF BREEZE PKWY #6 1.3 STREET ADDRESS
GULFBREEZE FL — 14 CITY~ST- 2P
B T ] DeLeTe 21 TILE U Jchange [ Aduition
2.2 NAME
SIHFEEATHESS 2.3 STREET ADDRESS
CTr-51-40 2 aCY-5T-2F
TS T ' [T oeiETe ST HIE [T crange  T_J Addition
HAM: 32 NAME
SIHEET Al RS 33 STAEET ADDRESS
S N 34, OITY-ST- 2P
T (7 DELeTE SATITE [JEhange™ [ Addition
MNAKY 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cry-ge e o 44 LIY-8T-21P
T ) [} DELETE 51TILE [JCrange T Addition
MaME 5.2 NAME
SINEL™ ALDHESS 5.3 STREET ADDRESS
LY S1- A9 5.4 CITY-87-2iP
KT T T i 6. NTLE [ Change  [J Adaition
HAE 52 NAME
SIHETTALDAL G5 63 STAEET ADDRESS
Ciry- 8¢ A 64 CiTY-5T-ZiP
(44,71 g5 Loreby Garlify Tat The information supgicg with this fling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Stalutes. | furiher cerlify thal the

irformahon indhicated on this annug ort or supgiemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that

PROFIT ’ g G, FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O Oam

CR2E034 (9/96)

Lam an o*fice or d reclor of thet b or tryeteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appoas in Block 12 or Blog, ach an adoress,
!.D_!.‘.,‘_eL F’ .
SIGNATURE: yod—t (] () 1Daeid L, Fleminy fres, $/28/97 (3049)93418%9
SKINATUAE AND TYPED OH PRINTED NAME OF SIGNING OR DIRECTOR - Pale i Dayime Phong 4

0490330



