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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOC

1. Corporation Name

DRS.

UMENT # H77675
CONVERSE AND LESSARD, P.A.

(7)

[T

Principal Place of Busingss

7511 FOLK WAY
LAKELAND FL 33308

Mailing Address

7511 FOLK WAY
LAKELAND FL 33809

DO NOY WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principat Place of Business

2a, Mailing Address
26]

4, FEI Number Applied For

Not Applicable

=1 59-2604160
Sulta, Apt. #, etc. Suite, Apt. #, etc. i
i P 5. Certificate of Status Desired [ $8.75 acational
23 ?ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;] ;(;l Trust Fund Contribution Addad to Fees
Zip Counlry e Country 8. This corparation owes or has paid the current year Intangible
24] 25 20 El Personal Property Tax due June30. [JYes [JNo
©. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
BORGLUM, KURT R., P-A. 81 Name
NCNB-BANK BLDG STE 1 82| Street Address (P.0. Box Number is Naot Acceptable)
150 8 HWY 17-92
DEBARY FL 32713 8
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or reglslered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

Signalure, lyped o prinleg name of ragisiered agenl and Into K apphcable

{NOTE: Registered Agent signatura requited when relnatating)

DATE

1z, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 13 TIMLE [Jchange [ Addition
HAME LESSARD, PAUL, 0.D. 1.2 NAME

steer aooress | 130 E. MEMORIAL BLVD. 1.3 STREET ADDRESS

GIEY- S1-2p LAKELAND FL 14 0ITY-ST- 2P

E ST [T DELETE 21T0LE CJcrange LT Addtion
NAME CONVERSE, JUNE, 0.D. 22 NAME

staeeT aDoRESs | 130 E. MEMORIAL BLVD. 2.3 STREET ADDRESS

CiTY-5T-2° LAKELAND FL 2.4 CITY-§T- 2P

THE T oELETe 41 THLE L] Ghange (] Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2IP 34.CTY-51-7P

e [T DELETE 44 TILE L] crange 1.1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-21P 44 0TY-5T-21P

TITLE LI peLEre 51TILE L3 change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADPRESS

GiTY-5T-21P 5.4 §ITY-ST- 7P

TME L] pELETE 8.1 I1LE Tl change ™ T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-71P 8.4 0TY-51-2IP

14, | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed-or-gn an attachment with an address.

2 G- T8 PHFSI-32

CR2E034 (10/97)



