FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Jan 14 1997 8:00am

Sandra B. Mortham
Secrelary of Slate

ANNUAL REPORT

1997 Secretary of State

DIVISICN OF CORFORATIONS
DOCUMENT # 696499 (3)

LORENA P. CASTLES, PROFESSIONAL ASSOCIATION

O

Principal Place of Business

8275 113TH ST. N,
SEMINOLE FL 34842

Mailing Address

8275 113TH ST. N
SEMINOLE FL 337724128

3. Date Incorporated or Quaiified

07/29/1981

3a. Dale of Last Report

01/24/1996

2. Principal Place of Business ) | 2a. Mailing Address 4, FEI Number Applied For
e "El - 59'2113925 Not Applicable
Suite, Apt #, etc Suite. Apt #, cte, i
Hie. o o L b 6. Cerilicate of Stalus Desired | $8.75 Aaditionat
ra 2?] Fee Required
City & Stata | City 8 Slate 6. Election Campaign Financing $5.00 May Be
23 e 28| Trust Fund Contribution Added to Fees
Zip __ Country _ e Country 8. This carporation has fiability for intangible tax under s. 199.032,
24 25| [29[ 30 Florida Statutes Blves [lno
8. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
CASTLES, LORENA P. 81| Name
8275 113TH ST. N. 82| Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84] City 85 Zip Code

FL

|49, Porsuant 101 s of Sections (;()7 U502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ot registered ?gum or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGHNATURE ... . e
S o It o o ey A O Anp s bl (NOTE: Hegstared Agen: signature reauired whaen reinslating) DATE
12. OFF ICERS AND [)IH ClORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
i TPD I REEGE 11TTLE [Tchange [ Addiion
NANE CASTLES, LORENA P 12 NAME
siwer anorrss | 13861 8TTH AVENUE NO 1 3 STREET ADDRESS
orvsi.ze | SEMINOLE FL 14CT¢-51-21P
TILE ) [T oeiete 21TINE U] change  [_] Addition
HAME 22 NAME
STREET ADLRESS 2.3 STREET ADDRESS
civ-stae | TN N i ) 2 4CITV-ST-DP
TIigE [T DELETE JUTILE LT change ] Addition
N 3.2 NAME
STREEY ADDRFSS 3.3 STHEET ADDRESS
Ciry-81- 2 - 34 CITY-S1-2P
T [T orctre 41ILE [J change [ Addition
HAME 4.7 NAME
STREET ADCRESS &3 STREET ADDAESS
CITY-5T. 21 L - 14CITY-81-2P
TTLE ] DELETE 5 TITLE [Tcnange ] Addition
HAME 57 NAME
STREET ADDAESS £.3 STREET ADDRESS
CTY-S1- i ~ i 5.4 CITY-ST- P
WILE [ oetere B.1TITLE LTcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STAEE | ACDRESS
GiTy-S1-2F BACITY- 5T- 2P

14, | do hereliy cerbly tat the miormation supplica wilh 1his (ling does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | furiher certify thal the
inforrmatan ndicated onhis annual report or supplemental annaal repor is true and accurate and that my signature shall have the same legat effect as if made undgr gath; that
1 am an olhcer or drectar of the corporation or the receiver or frustec empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Hlock 13F changed, or o an attashment with an address.
lefar  #13-397.2534

Daynme Phone #

A ol 8

SIGNATURE: ’ - Loeenk P lsries

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



