EE AFTER MAY 1 IS $225.00

__FILE NOW: FILING F
PH OF |T 6»—““-.5,??  LOMDA DLPARTMENT OF STATE

CORPORATION ANy Sancra B Martham
ANNUAL REPORT el N Secrétary of State

1996 S “,Ez-/ CIVISION OF CORPORATIONS

DOCUMENT # K27970 (8)

1. Corporabon Name

L. LISA BATTS, P.A.

- NS

Principzt Place of Business Mailing Address
i )9

55 E OSCEOLA STR 55 £ OSCEOLA STR
STE 100 STE 100

TUART FL 345% TUART
33“ 33” FL 3434 . Date Incorporated or Qualified | 3a. Date of Last Report

07/05/1988 03/26/1995

2. Priocipal Place of Busing oo 2a, Maiing Address . FEI Number Appliad For
21] S 7] 65-0056386 Not Aopicaiia

. Certitcate of Status Desired O $8.75 Aaditional

S A, ole, T St ApL 7, o,

27] Fee Required

Gy & Stale | City & State . Blection Campaign Financing $5.00 may Be

Eg] S 28] i Trust Fund Gontribution . Added to Fees

2ip Country L Country . This corporation has liability for intangible tax under s 199.032,
}éﬂ 29| [30] Florida Statutes 0 ves Oho

5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BATTS, L. LISA 82| Suest Address [P0, Box Numiber is Not Acceplabia)
55 E OSCEOLA STR
STE 100 83
STUART FL 34994 e

Zip Codo

FL lasl

TH1. Fuirsuart o fhe provisons of Seclions 6070502 and 6071508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered office
ar regrstared agent, or both, in the State of Florida, Sush ghango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SiGNAURE

s e prtteal Tk o O re g Sred agerl aned atie gy IROTE Registeves Agual sigaaluns roauineed whon ronstatog! T DAl oy
12, T T OFRICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L D [ JOELETE 11 TITLE O3 Change [ Addiion | =
HAME BATTS, L. LISA 12 NAME 3
SIHEE [ ADDRESS 55 E. OSCEOLA 8T. 12 STREET ADDRESS 8
| civsze | STUARTFRL 140Y-51-2P &
Ttk [V DELETE 2 1THLE [J Change [ ] Addition | O
HARE 22 NAME
SIREE | ADDRESS 23 STREET ADDRESS
1 LRI O R L 24C1¥-5T-20F
Wi { ) DELETE 3 1TINE {3 Change [ Addition
NAM 32 NAME
SIHtE' ATDRESS 33 STREEY ADDAESS
R CIAREIER S e e e 3400y ST-2P
LF ] DELETE 4 1TILE ] Change  [] Addition
MM 42 NAME
STHEE T ADTRESS 43 8TREET ADIRESS
| Cyestepe ) R 44 CITy-51-7iF
TN [ DELERE 5 17ILE [] Cnange  [] Addition
RN 52 NAME
STHITANDRESS 53 STREET ADDRESS
IR S 54 Cy-51-2i9
[} DELETE 6 1 ILE [ Change  [J Addition
[SIEH 62 NAME
STREEL ADDKE BS 63 SIRLE! ADDRESS
| otvestpe | ) 64CIY-ST- 2P
14. | dn haeby cerify that the information supplied with this fling § imished and does not gualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify ihal the: information indisated on this annual repy 7 supplen nnuat report s true and accurate and that my signature shalk have the same legal effect as if made under
oatly that | am an ofear o ai of the corporag 12 receivel ustee empowered 1o execule this report as required by Chapter 807, Florida Statutes. and that gy nagde
appears in E}mch 17 or Block 13 ifeg - i address. I_e)o ] 2.
SIGNATURE: X~ ~__ I Crer as3103
e SIGHATURE AND TYRED §R PRAINIED AME OF SIGNING OFFICER OR DIRECTO! Date Daytime Prons §
i i T R e e ) - |



