ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 56721 (6)

1. Corparation Name

LARRY A. ECHOLS, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
6400 ESTERD BLVD. 6100 ESTERO BLVD.
P.O. BOX 2579 P.O. BOX 2679
FORT MYERS BEACH FL 33932 FORT MYERS BEAGH FL 33832
3. Date Incorrorated or Qualified | 3a. Data of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 26 59'1 30?65 1 Not Applicable
- Suite, Apt. #, olo. Suite, Apt. #, elo. 5. Certifcate of Status Desirad 0 $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Elaction Campaiqn Financing 0 $5.00 M ay Be
23‘1 _2?] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabiity for intangitie tax under s 193.032,
24—1 El El m Florida Statutes O ves g\lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
EGHOLS' LARRY A. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registered agent. | am
famriliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ I . I
| Sigraura, typed or prited nan of registered agent and ltle if Appicatis INOTE Reg stered Agant signafure required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 (2]
TIILE POT [ DELETE l 1 1TITEE O Change [ Addition g
NarE ECHOLS, LARRY A 12NAME 3
sweer ooress | 6100 ESTERO BLVD 13 STAEET ADDRESS &
CITY ST 2 FT MYERS BCH, FL 00000 1400v-57- 20 g
e [J DELETE 2 1IIILE [J Change [ Addtor | ©
NAME 22 Nae
STAEF] ADDRESS 23 STREET ADDAESS
CITY-ST-21P 24 CY-5T-2P
TITLE [[] DELETE 3 TIILE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
O-5T-2P 24 CITY-ST-2P
TITLE [ DELETE 4 1TITLE [] Change [ Addition
hAME § azneme
STHEE] ADDRESS _ 4.3 STREET ADDRESS
CITY-S1-2P 440TY-S1- 2P
ME [[] DELETE 5 1TIMLE [ Change [ Addition
N 52 NAM
STREET ADORESS 53 STREET ADDAESS
1Y -§1-21P 5400TY-ST- 2P
TLE [} DELETE 6 11IILE [ Crange  [] Addilion
NAME 6.2 NAME
STREFT ADCRESS 63 STRELT ADDAESS
CITy-51-2P 64CY-§1-2/

14. | do hereby cerify thal the information supplied wilh this filng s voluntarlly furnished and aoes not quality for the exemption stated in Section 119.07{3)k}, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplementat apafial report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or imfsles empowsred to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, N an attachment wi N address.

SIGNATURE: Y - gy B L j’a?z-fé.

BIGNA E OF SIGNING OFFICER O DHRECTOR

Gaytine Phona



