'§

AFTER MAY 18T IS $550.00 FILED

FILE NOW: FILING FEE

a3

84| City FL 85

Zip Code

11. Pursuant 10 The provisions of Scolions 607 0h02 and 6071608, Floriga Statutes, the above-named corporation submiis this statement for the purpose of changing ils registered
office or registercd age: L, or both, in the Blale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ___. . . _ e e
Slgnalurc, Iyl e (o1l and eyt apphcatile (NOTE Fagislered Agenl sgraluie requied whin ralnslaling) DATE
12, [HICE DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSO T T oeeTe 111 [T cnange L1 Addition
HAME LIPPINCOTT, MARCIA 12 HAME
sweer aooress | 333 W. LAKE FAITH DR. 14 STHEET AGDRESS
CITY-51-2IP MAITLAND FL 1460812
e [ eLeTe 23 111LE [Tchange [ Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GiTY-ST-2IP R B ‘ 2.4CIY-S1-71P
THLE [ DELETE 31 TIMLE [T change ] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CIrY-51- 2P 34.0Y-51-7p
THLE T DELETE 41T [T Change {1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P o 4.4 CITY-ST-21
TILE C] DELETE 51 TLE T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE ] ADDRESS
GITY- 81-2IP - 54 CITY-51-2IF
TILE T necere 6.1 1TLE [T change 1 Addition
NAME ' £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P o 6.4 CITY-51-2iP
14. | herchy corllf?\r that the informflliul! supphecd "‘,’“‘] |7h|s.vliling dogs | liy for the exemption slaled in Section 119.07{3)(i), Florida Stalutes. | further certify tha1_!he information
indicated on this annual ropor ar supplemental anntal reposks T anll accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an

fowephd Lo exectite this report as required by Chapter 07, Flojida Statutes; and that my name appears in

officer or direcior of the corparation or (ho reeaiver or i
Block 12 or Block 13 if Charlg(!(!%n an almclgnunl wil
f 4

AP

‘og/ ) Yo bad 7Y

PROFIT S8 | LORIDA DLPARIMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION ) Sandra ©. Mortham ay -yvam
ANNUAL REPORT (gt Secretany of Stlc N t £ Stat
1998 Nt .\p/ DIVISION OF CORPORATIONS ccretar }“ 0 atc
DOCUMENT # ( )
. Corporation Name F78871 3
MARCIA K. LIPPINCOTT, P.A.
OB S A O
101 SOUTHALL LN PO BOX 940490
STE 400 1235 N. ORANGE AVE.. SUITE 201
MATTLAND FL 22781 MAITLAND FL 32704-0490 DO NOT WRITE IN THIS SPACE
us Us 3. Dale incorporated or Qualified
e 05/04/1982
2. Principal Placeé of Business 2a. Mailing Acldress 4, FEI Numbar Applied For
21 e £9-2185579 Nol Applicable
ite, Apl. #, . Suite, Apt #, . it
Sulle. Apt. 4. etc I uite. Apt 4, ete 5. Cerlificate of Status Desired O $8.75 Additionai
22 . __il Fee Required
City & State | City & Slate 6. Eloction Campaign Financing $5.00 May Be
23] =] Trust Fund Conlribution O Added to Fees
Zip | Country LA Country 8. This corporation owes of has paid the current year Intangible
24 25] ] Ej S EE] Parsonal Property Tax due June 30. ves [ Mo
9. Name and Address q_f l_:pr(opl Registered Agent 10. Name and Address of New Reglstered Agent
LIPPINCOTT, MARCIA K 81| Name
4[] SOUTHAU. LN. STE 400 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FI, 32751

CR2E034 (10/97)



