FILE NOW: FILING F

AFTER MAY 1 IS $550.00 FILED
CORPORATION | * O et 5. Mortha Feb 06 1997 8:00am '

ANNUAL REPORT Secretary of State

1997 .\9{ f/l DIVISION OF CORPORATIONS S ecretary Of St ate

PROFIT 3

PQGUMENT # 600671 (2)
DRS. TILLERY, ROBINSON & LIGHTBODY, PROFESSIONAL

i 0 R
Principal Place of Business Mailing Address .

SIONAL ASSOCIATION SIONAL ASSOCIATION
800 W. MORSE 800 W. MORSE
WINTER PARK FL 32780 WINTER PARK FL 32789-9797
3. Date Incorporatad ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2s, Mailing Address 4. FEI Number Applied For
21 26] 59-1220301 Not Applicable
Suite. Apt ¥, glc, _ Suite, Apl. #, elc. N $8.75 Additiona!
ﬂ ‘21-| 6. Certificate of Status Desired D Feo Required
City & Stale | . Giy & Stata 6. Elpetion Campaign Financing $5.00 May Bs
Azgl 281 Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 291 ;l Florida Statutles ﬁ ‘os D MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 1
ROBINSON,RICHARD M 81| Name
800 WMORSE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769 &
84| City Zip Code

FL |
11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement lor the purﬁose nf changing its registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agenl 1 am farilar with, and accepl the obligalons ol, Section 607.0505, Florida Statutes.

SIGNATURE.

Slgriahuee, typed o peinbed name of wegisersd agen: and Mo i applicatle (NCTE Roglstered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T oerere 11 TIE T Change  [TJ Addition | 55
HAME LIGHTBODY, PHILP M 1.2 NAME é
sireetaoniss | 800 W MORSE BLVD 1.3 STREET ADDRESS g
crv-st.ze | WINTER PARK, FL O {4 CITY-ST-2IP &
TILE D T DECETE 2ATITIE [T crange [ Addiion |O
NAME ROBINSON, C TED 2.2 WAME
srger ancaess | 800 W MORSE BLVD 23 smfmyms §
orv-si-2e | WINTER PARK, FL 0 2.40TY-S1/P
TilLE SD L] DELETE arTine £ [T Change [T Addition
NAME SALMON, THOMAS N. 32 A
steer auoness | 800 W MORSE BY 33 STREET ADDRESS
onv-si-or | WINTER PARK FL 34, CITY. ST- 2
TNLE i) [ ogeere 41T0LE ] chenge ] Addition
HAME TRLERY, DON E. JR. 4.2 HAME
swreeranoress | BOO W MORSE BY 41 STREEY ADDRESS
cnv-srze | WINTER PARK FL 44 CITY-ST-2P
e [T pEcETE B 1TME [JChange  [J Aqdition
NAME 52 NAME
STHEE] AUDRESS 53 STREET ADDRESS
cveseae Lo 54 CITY-ST-2IP
T [ F DELETE 6.1 TITLE ) Change ] Asdition
NAME & 7 NAME
SIHEET ADDRISS 6.3 STREET ADDRESS
CITY- 57 2P 6.4 CITY-5T-2P
14, | da hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher contify that the

information indicated on this annual reporl gasupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as § made under cath,; that
| arm an officer or d-reclor of the corporal) 1 the receiver or trustee empeivered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 , O On an attachm
SIGNATURE: gt [ Jeg i gl ), - (-27-37 l/”%m’”"zbfz

"SIGNATOREAND TYPEGPOR PRINTED NAME OF JIGNINg ER OR DIREGTQ R




