FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 172
CORPORATION
ANNUAL REPORT Secrelary ot State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # H49218 (1)
LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION o

Principal Place of Business Mailing Address mlm"m"“ mmmm,mmmm'mmm

390 N. ORANGE AVE.. SUITE 2200 390 N. ORANGE AVE.. SUITE 2200
P. O BOX 1549 P. O BOX 1549
ORLANDO FL 32002 ORLANDO FL 32002-1549
3. Date Incorporated or Qualifisd 3a. Date of Last Repon
(3/26/1985 02101/
2. Principal Place of Rusnoss 2a. Mailing Address 4. FEl Number Applied For
b4 . —ia 582506273 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. i
e AP o e A et 8. Certificate of Status Desired N} 53.75 Additional
22 ;I Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
l—zﬂ 51 Trust Fund Contribution O Added 1o Fees
Zip .. ountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’m 251 m ;.TI Fiorida Statutes Eves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
CHRISTOPHER, DONALD E. 81| Name
390 N ORANGE AVE., SUITE 2200 82| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32801
83
84| City Zip Code

FL[®

1. Pursuant to th provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement far the purpose of changing its regislered
office or regsiered agent, or bolh, in the State of Florida. Such change was autharized by the corpotation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the obligatons of, Sechion 607.0508, Florida Statutes. '

SIGNATURE | [
Slgnature, ps o preted nacne of egistesced agew ad wle i apphcah'e {NOTE" Ragistarad Agent sgnature required wher rainstating) DATE
1z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TN D [T DECETE 1.1 TITLE [ Change — [T Addtion
Nee CHRISTOPHER, DONALD E. 12 NAME
sireer aporess | 390 N ORANGE AVE. #2200 1.3 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 14 CHTY-5T-2F
K S0 [1 DELETE 21TLE LT Change [ Addition
NavE LITCHFORD, HAL K. 22 NAME
streer anckess | 390 N ORANGE AVE. #2200 23 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 2.4 CITY-5T-2P
e [T peceTE 31TILE [T Change [ Addition
KAME 3.2 HAME
STREET ADCRESS 33 $TREET ADDRESS
eIy -§1- 21 34. CITY-5T-2Ip
TIILE [T CELETE 81 7I1LE L] Change 7 Addition
NAME 2 2 NAME
STREET ADUFESS 43 STREET ADORESS
CITY-51- 21 44 CIFY-8T-2IP
TILE 7 CELETE 5110LE U change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y g1 2w o 54 CITY-ST-2P
T T [T DELETE &1TME i [ change L1 Addition
NAME 62 NAME
STREF T ADDRESS 63 STREET ADDAESS
CITY-57- 2P 64 CITY-§T-2iP

14. I do hereby certity that the information supphed wilh this filing does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statules. { further certify that the
infarmation indicated on 1his anaual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
Iam an officer o directar of the: corparalion or the receiver or frustea empowered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 if ehanged, or on an atachmen] i acdress.

SIGNATURE: /Y sl 7 ane Zr‘:‘c{/am/ ’/4' 7 Y07-422-0400

SIGNATURE AND TVP] D WAME GF BIGNING OFFICER DR DIRECTOR Dayime Frone #

" e b othan Feb 07 1997 8:00am

CR2E034 (9/96)



