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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K2797O (8)

Corporabion Nanig

L. LISA BATTS, P.A.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO

F' Principal Place of Busness Mailing Addross
55 E OSCEOLA STR 55 E OSCEQLA 5TR
STE 100 STE 100
STUART FL 34394 STUART FL 34904-2128
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,,,,,,,,,,, 07/05/1988 03/15/1096
2. Principa’ Place o Business 2a. Mailing Addrass 4. FEI Number Applied For
F‘ [ o o 26 65%6386 Not ApplscabteJ
Suite, Apt 4, elc — Suite, Apt #, etc. ) ] $8.75 Addiional
:zﬂ ) 271 6. Certificate of Status Desired ] Fee Regulred
City & Slale City & State 6. Etection Campalgn Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution 0 Added to Fees
_p Country | @p Country 8. This corporation has labllity for intangible tax under 8. 199.032,
ﬁl e 2;] 29 30 Florida Statutes Oves [ho
S 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BATTS, L. LISA B1) Name
5 E OSCEOLA sm 82( Street Address (P.O. Box Number is Not Acceptable)
STE 100
STUART FL 34994 83
84| City FL 85| Zip Code

|49 Fursuant 1o the provisions o Sections 607.0502 and 607. 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar rogisie aganl, or both, in the Slate of Fiorida, Such change was authorized by the corporation's board ol ditastors. | hereby accept the appoint nant as registereg
agonlt | am famibar with, and accept the obligations of, Section 607 0505, Floriga Statutes.

=3

SIGNATURC e e
St abune, typed or e G FanaE 9 tered agent and Wls | appiicable (HOTE: Regisierad Agenl aignalure reguired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WIHLFWWJIW D S D DELETE TATNE D Change U Addition
HAME BATTS, L. LISA 12 NAME
STREFT ACDRESS 55 E' DSCEOM ST- 1.3 STREET ADDRESS
LTy - ST 2IP STUART FL tA4CITY-8T-2P
T [T orLeTe 21TINLE [ Changs [ Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREEY ADDAESS
L oovestae | Z 4CTY-ST-ZP - e
e T oeLETe A1V [JChange  [_] Additian
NaME 3.2 NAME
STREFT ALDIRESS 3.3 STREET ADDRESS
£T1-51- F ) 34, CITY-5T-2IP
KT [T okLere 41 TNLE [JChange~ ] Addition
hAME 4. 2NAME
STRCET ADDRLSE , 43 STREEY ADDRESS
L orveste | 3 4400TY-81-29
i 1 oFLETE 5.1 THLE ] Change™ ] Adaition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDAESS
| Dv-stpe | 54 CITY-51-2P
nn: [J orcere 61TILE [J Change  [F Addition
NAME 6.2 NAME
SIHEED ADDHESS 63 STREET ADDRESS
CiTy-ST- 28 [ 6ACITY-SI-2P
14. | do herehy certify thatdr mation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the

information indicate
lamgan ofhccr

fenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
eceiver of trustes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
chment with an address

ithis annual reporl or suppl
oclor af the carporation or {h
T 12 or Black 13 if changoci or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne: Fhone &

O4TOTRD

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2EQ34 (9/96)



