FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 N 2
DOCUMENT # 296855 (0)

i. Corporation Name

{ & T PROFESSIONAL CENTER, INC.

T FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPCRATIONS

AR W

Frincipal F’\ac; of Businass Mailing P:;(-:I“ress
500 N SEMORAN BLVD 500 N SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporated or Qualibed | 3a. Date of Last Report
3. Principal Place of Business '{a. Mailing Address 4. FEI Number Applied For
2| 26] 53-1115786 Not Applicable
—- Suite, Apt. #, etc. Suite, ApL. #, elc. 5. Certificate of Status Desired O $6.75 Addlr!ionm
22] ;\ Fee Raquired
___ Oty & State City & State 6. Eloction Campaign Financing $5.00 wayBe
23] ?ﬂ Trust Fund Contribution 0 Added to Fees
_dip Country 2ip Country 8. This corporalion has fizbility for intangible tax under s 199.032,
24] ;ﬂ E] ;t;l Florida Statutes B ves [INo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
KELLAM, ROBERT ¥ B2| Street Address (P.O. Box Number is Not Acceptable)
500 N SEMORAN BLVD
ORLANDO, FL 3
32807 84; Cny FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.15608, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SONATURE o e e e e e e . e e e
Sigialure. typod or proiled nanie of regrlanad agont and tiic if aplcatis INOTE Rogistared Agent signesure requred wht rerstaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE PD [ DELETE 1ATLE [Jcnange  [J Addition

HAME KELLAM, ROBERT T 12 NAME

STREET ADDRESS 500 N SEMORAN BLVD 1.3 STREET ADORESS

CITY-ST- 2P ORLANDO, FL 00000 ' 1.4 CITY-51- 2P

TIE $sD ] DELETE 21T [ Change [ Addilion

HAME HARRIS, ERNEST L 22 NAME

SIREET ADDRESS 500 N SEMORAN BLVD 23 5TREET ADDRESS

CITY-ST-217 ORMNDO, FL 00000 24CITy-81-2P

e D [] DELETE 3 1TLE [) Change  [] Addition

NAME FURNEY, RICHARD 32 NAME

STREET ADIRESS 500 N. SEMORAN BLVD 33, STREET ADDRESS

CITY ST 2P ORLANDO FL 340ITY-ST-2F

TITiF [ DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADIRESS 4 3SIREET ADDRESS

CiTY-§T-2IF 440IV-$1- 2P

TTLE [T) DELETE 5 1TILE [ Change [T Addition

NANE 52 NAME

STREE] ADDRESS 53 STREET ARDRESS

City-S1- 2P 5.4 CITY-ST-2F

TILE [ DELETE B 1TIILE [ Cnange  [] Additicn

NAME 5.2 NAME

SEREET ADDRESS £:3 STAEE] ADDRESS

CTY-ST-2P §4 CI1Y-ST- 2P

14, 1 do hereby cerlify that the informaticn supplied with this filing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Frarida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or dirgglor of the corporation or the recalver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name

tolg-ay (uof? 2122

[uate: e Prone ¥

CR2E034 (12/95)




