FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAUON Sandra B. Mortham May 02 1 997 8 . OoaIII
ANNUAL REPORT Secratary of Slate
1997 DIVISION OF CORPORATIONS S ecretait Y Of State
DOCUMENT # F78871 (3)
MARCIA K. LIPPINCOTT, P.A.
Principal Plase of Business Mailing Address ml‘l" Il" ||||||||l lll" II““""’I" II'" m"llllmlu |l||| III}
101 SOUTHALL (N PO BOX D480
STE 400 1235 N. ORANGE AVE.. SUITE 21
MAITLAND FL 32751 MAITLAND FL 32704-0490
Us$ s 3. Date incorporated or Qualified | 3a. Dale of Lasl Repor
2. Principal Prace of Business [ 2a. Mailing Address 4. FEI Number Applied For
N 26| h3-2186670 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, etc. o . $8.75 additional
251 ~§| 5. Certificate of Status Dasired | Fee Requirsd
| City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
2ﬂ . Eﬂ Trust Fund Contribution | Added o Fees
4w . Counlry | i Country 8. This corporation has fiability for intangible tax undar &, 189.032,
24] 251 29] -a_ﬂ Florida Statutes Oves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
LIPPINCOTT, MARCIA K 81| Mame |
101 SOUTHALL LN, STE 400 82| Streat Address (P.Q. Box Numbsr is Not Acceptable)
MAITLAND FL 32751 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
office or togistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment BE registered
agant. Fam famihar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE __

SHp e et pAftid hame O (IR R0 agert ano uli i appheanis (NOTE Registoras Agenl sgnalure required when reinealing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD 3 OFLETE 11 THILE [ change [T Addition &
s LIPPINCOTT, MARCIA K 12 WAME - 3
sthce anoress | 333 W. LAKE FAITH DR. 1.3 STREET ADORESS o
| envsize | MAITLAND FL 14 CITY-ST-2IP : &
Il T oELETE 21 TLE - [Jcnange ] Addition |O
NAME 2.2 KAME
STHEET ADDRESS 2.3 STREET ADORESS
CITY.51- 2P 2 4CITV-ST- 2P
NI [.Jorere JITITLE L changs ~ T_J Addition
HAMI, 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
: 34.CITY-51-2iP
. [T DELETE 41TITLE L) Change [T Addition
HAME 4 2 NAME
STALET ALDRESS 43 STREEY ADDAESS
onvespe | 44 CIY-5T-2P
TLE [ DELETE 51TIMLE L) Change  [_] Addition
HAME ' 52 NAME
SIREET ADDAESS 5.3 STREEY ADDAESS
crv-stae | 54 CITY-5T-21P
TITLE L] peCETE €1 TI0LE LY change  TJ agdition
HAME 6.2 NAME :
SIBEET ANDRESS 6.3 STREET ADDRESS
oy seae | 64 CITY-5F-7IP
14. | do heroby certify that the infarmaton supplied with this filing doegpe ualify for the exemption stated in Secton 119,07(3)(i), Florida Statutes. | further certify that the

Aepor]is frue and accurate and that my signature shalt have the same legal eflect as if made under cath, that
owared 1o execute this roport as required by Chapter 607, Florida Stalutes; and that my name
addrass,

information ind cated on th.s annuy
I am an ofhcer of director of the
appears in Block 12 or Block 1

SIGNATURE:

{ report or supplemental ann

[ Daytirnn Pronn #



