i PROFIT
CORPORATION
ANNUAL REPORT

1996 | ‘
DOCUMENT # F05133 (6)

¢ (RO

FLORIDA DEFARTMENY OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

THOMAS R. FANN, D.P.M., P.A.

Principal Place of Business o Mailng Address )
LAKE HOWELL SOUARE LAKE HOWELL SQUARE
1120 SEMORAN BLVD 1120 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date mcorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address o 4. FEl Numper Apphed For
21 26! i 59-2051095 Not Appiicatie
Suits, Apt. &, et . Sute ApLn et 5. Conifcate of Status Desired 0 $8.75 Add.itinnal
Ej ) 27} o Fee Required
City & State L City & State 6. Election Carnpaign Financing $500 May Be
EI 231 Trust Fund Conltnbution ] Added 1o Fees
Zip {  Country . Zip _ Gountry 8. Tnis corporation has liability, Tor intangible tax under s 199.032,
m 251 291 30] Florida Statiles Yes [JNo
9. Name end Address of Current Registered Agent " T B 10. Name and Address of New Reglstered Agent
81| Namre
FANN' THOMAS R WM PA 82| Street Address (P.O. Box Number is Not Acceptable)
LK HOWELL SQUARE 1120 SEMORAN BLVD
CASSELBERRY, FL 83
32707 B4 Cny FL 85| 2 Code

11, Pursuant to the provisions of Seclons 607 0502 and (07,1638, Flonda Statutes, the above narmed corporation submits this statement fr the purpase of changing its registered office
or regstered agent. or both, in the State of Flor da Sucl changs was authorized by the corporaton’s board of crectors | herely ascept the appointment as regstered agent. 1 am
familiar with, and accept the obligations ol Secton 67,0605, Florioa Statutes

SIGNATURE _.
S

e pe T T L e a0 VT T e Ageens gt e A Bt R T &
12. OFFICERS AND DIRLGTORS 13, ANDITIONS GrHANGLS TO OFFIGERS AND DIRECTORS IN 12 el
T ST T ] oeiee TATNE [J Change [ Acdilon @
NAME FANN, JULUANA M 12 NAME 3
STREET ADDRESS 718 SYBALWOOD CIRCLE 13 STREET ADDRESS &
CITY. ST- 24P WINTER SPRINGS, FL 00000 - foraonesze ZIP: 32708 &
TOLE P ) [J DELFIE 2 THLE [ Change [ ] Addtion  |©
NAME FANN, THOMAS R. 27 NAME
STHEE] ADDRESS 716 SYBILWOOD CIRCLE 23 6THEET ADDRESS
CITY-S1-20F WINTER SPRINGSFL o 24007Y-51-27 ZIP: 32708
THLE (] DELETE 3 1TILE [ Cnange  [] Adddion
HAME 32 hAME
SIREET ADDRESS 53 STHE T ALUFESS
Ciry-51-2P o 3400181 2P
THLE [C] DELETE 4 1 TILE [ Change [} Addilion
NAME 42 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-SF-21P 1405707 ‘
TITLE {J DELETE 5 1TILE [ Change  [] Addition }
hAME 57 NAME |
STREET ADDRESS § 3 SIREET ADDRESS }
CTe-ST- 2P 54 C1ke- S[-AP
TITE [C] DELETE 6 1TILF [] Change ] Addition |
NAME €2 R
STREFT ADDRESS 63 5IREE ] ADDRESS
e I 64 0Ty -51-2P

18,1 0o herdty cartify thal 1he ntormaton supehed vath 18 fling 18 voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)K). Florida Slalutes. | further
certify that the infarmation ndcatgd on this an frepod or sapplemental annua repert is ue and accurate and that ny signature shall have the same legal effect as if made under
oatn; that | am an officer ar @ O O e corpoation or he recever Or Trustee empowered to excoute this report as reyuiredd by Ghapler 607, Florida Statules; and that my name
appears in Black 12 or Biock 1317 changed, o an an attachrment with an address.

-

SIGNATURE: . _Juliana M. Fann Yl bt z/‘)é’f’w/ 4/15/96  (407)671-8010.

"SIGNATURE AND TYPED OR PRINTED KAME OF Gr}'uq [ 08t PLass &




