FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Martham
ANNUAL REPORT % 4 Secretary of State
1996 5 DIVISION OF CORPORATIONS

-\l

POCUMENT #  F78871 (3)
MARCIA K. LIPPINCOTT, P.A.

MR EE WA

Prncipal Place of Business Mailing Address
% MARGIA K LIPPINGOTT % MARCHA K LIPPINCOTT
1235 N. DRANGE AVE., SUITE 201 1235 N. ORANGE AVE.. SUFTE 201
ORLANDG FL 32004 ORLANDO Fit. 32604 3. Date Incorporated or Qualified [ 3a. Date of Last Report
L 05/04/1982 05/01/1995
"2, Principal Place of Businass 2a. Maiing Address _ &. FEl Number Appled For
2101 Scuthhal] (ane 6RO, Box 140490 592185579 Not Aopicati
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 additional
P ASLL i fe qoo ;] h ]A 5. Certificate of Status Desired O Fee Required
City & State ity 8 Stat d 6. Election Campaign Financing $5.00 Mmay Be
E %}a i f’ /Q flC/ Fé- —z;l ﬂ ! 'Fjan (’ ] FL Trust Fund Conltribution O Added to ?ges
. le} Ogur\tr_y . Zip " Gount B. This corporation has lighility for intangible tax under s 199.032,
24] Qr)_g I El s an, E?l}_ﬂ‘i‘{- o4Yqpn |30 gﬂ Florida Statutes ) ves [ONo
2 Name and Address o‘r"Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
LlPP'NCOTT. MARC'A K 82| Street Adgress P, Ci" ox Numberis Not Acceptable)
1235 N, ORANGE AVE, STE 201 101 “Southhall Lane
ORLANDO FL 32804 = Suwite 400
84 City . 85! Zip Gode
naitand FL %335 1

11. Pursuant 10 the pravisions of Sections B807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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 actept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ [ I -

Slgrate, typed or printed name of registaren ager! and tike if applicato, MOTE: Ragistersd Agent s,gnature required whien renstatigh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 Uai
TITLE PSD [ DELETE 1 1TITLE [ Crange  [] Additon |+~
NAME LIPPINCOTT, MARCIA K 12 NAME 3
STREET ADDRESS 333 W. LAKE FAITH DR. 1.3 STREET ACDRESS &
CITY- ST-2IF MAITLAND FL 14 GITY-$i-2P 2
TINtE ] DELETE 2 1 TILE [ Change [} Addiion | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST-2F 24 CITY-ST-ZP
TILE [] DELETE 3 1TI0LE [O) Change  [] Addition
NAME 32 NAME l
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-$1-2P
1ILE (] DELETE 417LE [ Change  [] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 440TY-S1-2P
TITeE [_] DELETE 51T [J Change ] Addilion
NAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP
TILF [C] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature geall have the same legal sfect as if made under
oath; that | am an officer or dirgctor of the corporalion or the Jecgmer or trusiee empowarad 1o execute this report as requirgls by

appears in Block 12 or Block Jg i changed,\or on an atlg -\‘th an address.
,ﬁ,J d G P7-¢>5-£6T¢
[]

SIGNATURE: _ Batove Frioce ¥

SIGNATURE AND TYPED OR PRINTE) NAME ING GFFICER OR DIRECTOR



