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

Sandra B. Mortham

COF':‘DPRC?;/L.TT.ION {(é ’3.'4.»,(2\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

ANNUAL REPORT

1997 7 owsionor comonsTions Secretary of State

e

DOCUMENT # (G09623 (1)

1. Corporation Name

B.H. TUCKER, P.A.

Principal Place of Busingss Ma.ling Address “"I”I II’l II"I ||||| Iml |l||| ||’| ||||| I|||| I’I" |‘||| ||||l ||||‘ |II|

% BOBBY H. TUCKER % BOBBY H. TUCKER
X8 N. PARROTT AVE, 208 N. PARROTT AVE.
QKEECHOBEE FL 34972 OKEECHOBEE FL 34972-2831
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| 11/24/1982 04/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2269067 Not Apphicable
Suite, Apt #, e Suile, Apt. #, olc. I
Hie A ¢ | Svie ARt el 6. Cartilicate of Status Desired [ $8'75 Adqnlonal
22 . 27] ) Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bs
23 25] Trust Fund Contribution D Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 —2;] E] ':a_o—l Florida Statutes [ves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglsterad Agont
TUCKER, BOBBY H. 81| Name
208 NORTH PARROTT AVE. 821 Strest Address (P,O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL 85| Zip Code

T4 Pursuant 10 the provisions of Sections 607 D502 and 6071508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famibar with, and aceept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE. __ e e e e
Sty ah Bgand o ped 00 adeee of meoslesed @gent sod title # apoacable {NOTE Registered Agert sipnature required when sainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P ] DELETE 11TILE [T change [T addition
HAME TUCKER, BOBBY H. 12 NAME
sric 7 aowiss | 208 N PARROTT AVE. 13 STREET ADDRESS
CiTy-SI-7 OKEECHOBEE FL 14 LY -51- 29
WLF ST [T DELETE 21TALE [T Crange ] Addition
NAME TUCKER, PAMELA G- 22 NAME
sireeranoress | 208 N. PARROTT AVE. 23 STREFT ADDRESS
orv-sr-re | OKEECHOBEE FL 2 4CY-51. 2P
TTLE [ oecere 317N [T change” ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-2IF 34 CITY-§1-2IP
TLE [ JDECETE 41 T0TLE [T change [ Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADORESS
CITY-ST-2IF 44 CITY-8T-2P
me T i [ DELETE 5ATILE [JThangs 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P - 54 CITY-ST- 2P
TE | MR 6.1 TILE L) Change L] Addition
NAME 62 NAME
STREET ADCIAE 5% 63 SIAEET ADDRESS
GITY-5T-2P 64 CTY—ST‘.Z'IF

14. | go hereby certly that the informabion supplied with 1his filing does not qualify for the
information indicaled on this annu port or supplemental annual report is true and
I am an c*ticer or director of the g ration ar the receiver of trustee empowered to
ith an address

wemplion stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the
scurate and that my signature shali have the same legal effect as if made under oath; that
cecute this report as required by Chapter 607, Florida Statutes; and that my name

ELL-57 L1300

Dagtime Pranae #

CR2E034 (9/96)



