FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ' FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT Ml Secretary of State
1996 ."'c DIVISION OF CORPORATIONS

DOCUMENT # 611 17 (9)

1. Corporation Name

T.J. CLEGHORN & ASSOCIATES, INC.

A OO

Principal Plage of Business Mailing Address
2115 § FLORIDA AVE 2115 S FLORIDA AVE
POB 6224 POB 6224
LAKELAND FL 338076224 LAKELAND FL 338076224
3. Date Incorporated or Qualified | 3a. Date of Last Report
0312671679 01/25/1995°
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26| 59-1838604 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. ¥, etc. 5. Gortificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
ip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
EI' ;5—‘ 20] ?i?l Fiorida Statutes Ms One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEGHORN, T.J
¥ ; 82| Street Address (P.O. Bax Number is Nol Acceptable)
1504 DEL CREST PLACE
LAKELAND FL 83
84| City FL 185| 2ip Code

| 112 Pursuant 1o the provisions of Sections 6070502 and B07.1508, Fionda Statuies, ina above-named corporation submits this staternent for the purpose of changing its regisigred office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE S . e e ————
SignarLre, typed or printed na e of regessred agenl avd Ll if aicame (NOTE - Registered Agont signature required when reinstatic gl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHLE U [) DELETE 11TIE [ Change  [J Addtion
e CLEGHORN, T.J. 12 Nee
STREET ADDAESS 1%4 DEL CREST PLACE 1.3 STREET ADDAESS
Y. ST.27p LAKELAND FL £4CY-ST- 2
THILE [J DELETE 2 1TILE [J Change [ Addition
NAME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-51-2I
L [ DELETE 3, 1TILE [ Charge [ Addition
IAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTy-s1-2IP 34 CITY-S1-2P
TINE ) DELETE 41TILE [J Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP &4 CITY- §T-2IP
TIE [J DELETE 5 1TILE [] Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-SI-7P
THLE ] DELETE €1 TITLE [ Change [ Addition
HAME €2 NAME
STREET ADDRESS €3 STAEET ADDRESS
OTY-ST-2iP EACITY-ST-2F

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. f further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; m en clficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

in Blpck 12 or Block 12 if changegh § gayan attachment with an address.
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CR2E034 (12/95)



