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

PROFIT FLORIDA DEPARTMENT OF STATE
oomonTon s e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS ' S e Cret ary Of S t ate
DOCUMENT # H49218 (1)

1. Corporation Name

LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION

(RO WA ER AR

Principat Place of Business Mailing Address
390 N. ORANGE AVE.. SUITE 2200 390 N. ORANGE AVE.. SUITE 2200
P. O BOX 1549 P. O BOX 1549
ORLANDO FL 22802 QRLANDO FL 32802 DO NOT WRITE iN THIS SPACE
3. Date Incomporated or Qualifled
03/26/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e 26] 59-2506273 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, . i
—\ uite: Ap el uite, Apt. #. elo 5. Certificate of Status Desired O $8'75 Additlonal
29 ;‘ Fee Required
City & State City & Staie 6. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Contribution Ol Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;\ E‘ E] E' Personal Property Tax due June 30,  [Feres 1 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHRISTOPHER, DONALD E. 81 Name
390 N ORANGE AVE., SUITE 2200 82| Straeet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City EL 85 | Zip Code

11. Pursuant to the provisians of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpase 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 dlirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0508, Florida Statutes.

SIGNATURE -
Signatura, voed o printed name of ragistered agent and ttle if applicable. {NOTE: Registerad Agent signature required whean rainstating) R DATE
12, __QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 T1ILE [ Jchange 1 Aduition
NAME CHRISTOPHER, DONALD £ 1.2 NAME
smeeTaporess | 380 N ORANGE AVE. #2200 13 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 14 CITY-ST- 2P
TLE 5D L] DELETE 21 TITLE L1 Change [ Additlon
NAME UTCHFORD, HAL K. 2.2 NAME
smeeTaoress | 390 N ORANGE AVE. #2200 2.3 STREEY ADDRESS
CITY-ST- 2P ORLANDQ FL 2,4 CITY-$1- 2P
TIME Vb [T DELETE 331 TITLE [T change [ Addition
NAME DECMWEL, BR1AW ©. o 3.2 NAME
STREET ADDRESS | B0 0 O fd 63T AVE -1v 220 33 STREET ADDRESS
CITY-8T-2IP ORAP) 00 |, T 34, CITY-5T- 2P
TITLE Vi . [7 DELETE 41 TILE [JChange [ Acdition
NAME LWEREL, DENG 6. 4 2NAME
STREETADDRESS [ B9 O N S RAWLEL AoE e 3[.00 43 STREET ADDRESS
CITY-S1-2IP Of w3 O 4.4 CITY=ST-2IP
TIE [T oeete 51TTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDBESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 7P
TIMLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6,2 NAME
STAEET ADDRESS 6.3 STREET ACDRESS
CiTY=§T-21p 6.4 ITY-$1-21P
14. | hereby cerlily that the infermation supplied with this filing dose-Tiot ghialify for the exemption stated in Sectian 119.07(3)(7), Florida Stalutes. ! further certify that the infermation
indicated on this annual repart or plemental annya) serBrt is tryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direster of the corpor r 19 re sptrdiusies epfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan o ﬁ witn geraddre
¥ - P g
QINANATIIDE. 5 77 % ; //(c/4g LED T YD . OO

CR2E034 (10/97)



