w1439

riLE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
Feb 05, 1999 8:00am

Secretary of State "

02-05-1999 90003 005 **150.00

PROFIT - G FLORIDA DEPARTMENT OF STATE
CORPORATION I Katherine Harris
ANNUAL REPQRT " f%‘i* Secretary of State
1999 NG DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name H4921 8

LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION

k| I/IlIIHIIllllIll/llll!llllll!lllllﬂlIIIIHI'HIH!

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

03/26/1985

4. FEI Number

59-2506273

Principal Ptace of Business Mailing Address

380 N. ORANGE AVE., SUNTE 2200 390 N ORANGE AVE.. SUITE 2200
P. O BOX 1549 P. 0 BOX 1549
ORLANDO FL 32802 - ORLANDO FL 32802

2. Principal Place of Businé;s 2a. Mailing Address

| T Appiied For
| | Not Applicabie | =

$8.75 Additionay

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

— . ‘,-ﬁ_v-._.;._:,}w-z\‘-—'-«.q,__:;————m___; — j_ﬁﬂ@l?&%lﬁi?_ﬁsffﬁg = - I;L — ..._-.J_Feg'Requirad i R
City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Faes

8. This corporation owes the current year Intangible )
Personal Property Tax, : Oves  OONo
10._Name and Address of New Reagistered Agent

'2ip Cod,

v+ CHRISTOPHER, DONALD E. e
7390 N'ORANGE AVE., SUITE 2209 "5+ 1
ORLANDO FL 32801

TR

L F ? | ..1508, Florida Statutes, the above-named Corporation submits this Staterent for the Purpose of changing its redistered
", office or registerad 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
- agent” | am famijiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE -
Slgrature, typed or printed nama of fegisternd agent and ttle I gop) . {NOTE: Registareg Agent signature required when Teinstatingy T DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
kD - CJ DEETE - [ Addition

g
TMLE 11 TME ] [ Change E

NAME CHRISTOPHER, DONALD E, 12 NAME 3

STReeTanoress| 390 N ORANGE AVE, #2200 1.3 STREET ADDRESS g

cmv-st-zp | ORLANDO FL - 14€Y-5T. 2P &

e . L o LI bELETE 21TME OCharge  Jagditon] O

NAME LITCHFORD, -HAL K. : . 22 NAME :

SREETADDRESs) . 390 N ORANGE AVE. #2200 - _ 23 STREET ADDRESS

ny-sr.ze | ORLANDO FL- - 240TY-8T-20

e MD ... ‘ B {1 oELETE 317mE . [ Change

AME: LI i
‘ =ss(. 390' N. ORANGE AVE. #2200 33 STREET ADDRESS
mr-srze” | ORLANDO FL 34.0MTY-87. 2
e . VD ; [J DELETE 41TME
WE ... | LERNER, DAVID G. ) o Nz .
REEY Aboress| 390 N. ORANGE AVE, #2200 - 43 STREET ADORESS
v-st-zp * | ORLANDO FL T ) 44 CTY-8T-71P
1E vD I oeteTe 51TMLE [ Addition
e MARK 8. Lang S2ZNAwE
EETADIRESS| BHO 1 . ORApsr Ave, W 2200 5.3 STREET ADDRESS |
T2 | ORVAROO, 3480/ 54CTY-sT. 7 ‘ .
NI EE S i CJ DELETE 61 TIE [ Change
' o . 6.2 NAME
ET ADDRESS i ' . 63 STREET ACDRESS
STzp - - A l 6.4 CTY-5T-2p

! hereby ceflify that the-informaiic
indicated on this‘annual report #

qualifyTor the exemnption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
€ aneaccurate and that my signature shaj) have the same legal effect as if made-under oath; that l'am an

officer or difector of the corpoya wered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
ess, with all other like pmnow gred.

Block 12 or Block 13 if changh o aphop en -
GNATURE: Z\;EJ: REOUIDES (5%  7-22~6600

. Pl -
. SIgRATURE ANG Tvfo "‘-/.,F‘"- UF SIGNING OFFICER OR DIRECTOR




