- FILENOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

' DOCUMENT # . J47549

. Corporzhon Mg

DR. T.W. MOHR & ASSOQCIATES, P.A.

(7)

| Frincipal Prace ol Busin " Malling Agdress

2506 N. MONROE $T. 2506 . MONROE ST
TALLAHASSEE FL 32300 TALLAHASSEE FL 320004026
us Us

AR

3a. Date of Last Reporl

03/20/199%

3. Date Incorporated or Qualifiad

12/13/1986

2 Prncipal Pace of Gusiness | 28, Madng Address 4. FEI Number Applied For
o 2] 59-2749634 Not Appicable
Sute, Apl #0o, ] Suile, Apt. #, otc. - . $8.75 Additional
s l 6. Certificate of Slatus Desired O Foo Required
| City & State 8. Election Campaign Financing $5.00 May Be
231 - o 231 Trust Fund Contribution Addod 10 Fees
D ~ Gounty _ Zip Gountry 8. This corporation has liability for intangible tax under s. $99.032,
[1_’,4,] 72”5_7| " 20| ?o] Florida Stalutes Yes []No
| B Nameand A stered Agent 10. Name and Address of New Reglstered Agent
MOHR, 1w 81| Name
2506 NORTH “ONROE STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32303 L]
83
84| City FL Zip Code

ik
office: ar repislered agent, o L
agent. Larn farelir with, and arcept the obligations of, Section 607

SHANATURE

ns GO DE08 &nd BO7, 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Ih, tn the Slate of Fiorica Such change wras authorized by the corparation's boarg of directors. | hereby accept the appointment as registered
505. Florda Statutes.

gl g .1 e of Cablo T 77—(;56mmﬁganl slgnature raquired when reinstaling) DATE
T 12 TORS N 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T OELETE 110 [Tchange L] Addition
e WOHR, T.W. 12 NAME
it aneses | 2808 N. MONROE STR. 3 SIREET ADDRESS
TALLAHASSEE FL 14 E1Y-51-2P
e LT DELETE Z1TMLE T Crange [T Addition
B 29 NAME
STHERT AN0RTSS 2.3 STREET ADDRESS
Gy o 2 4CITY-31-7P
T ' [T DELETE 3.0 TTLE CTcrange [T Addition
Py 3.2 NAME
STRE L AL 43 STREET ADDRESS
o 34.CITY-5]-21P
CJ GeLETE A1 T [Jtrenge [ Addiion
WAL 4.2 NAME
SIEEFI AT LSS 4.3 STREET ADDRESS
G572 44 CITY-ST- 2P
KT o [J BELETE 51 TITLE [JChange L] Addition
hab: 52 NAME
STREL | ADDRFS: | 43 STREET ADDRESS
| crrees pe ) ) 5.4 CITY - 5T- ZIP
T - [T DELETE 61 TITCE [T Change T Addition
NEMI 62 NAVE
STREET &Ko 6.3 STREET ADDRESS
LT 5T P 6.4 CITY-51-2IP

(4 dio nertny Centy ihal inG infomnaiay sups od vt s (g
||f’)rr i;mor mhf @t (

not gualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the

repon is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that
lee empowered to execute this report as requirgd by Chapter 807, Florida Statutes. and that my name

m chenegt with an address,

(Jayl.r-r ey

OoMeE43

Date

CR2E034 (9/96)



