FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoramon AP "Lt | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # J4754 (7)

1. Corporation Name

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

i

AR AR AR

Principal Place of Business Mailing Adidress
2506 M. MONROE ST, 2506 . MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us DO NOGT WRITE iN THIS SPACE
3, Date Incorporated or Qualified )
12/13/1986 , R
2. Princlpal Placs of Business 2a. Mailing Address 4. FEl Number . Apptied For
[21] l26] 59-274963%4 Mot Apglicable
Suite, Apt. #, atc, Suite, Apt. #, atc. i N
= uite, Apt mm 8. Ap 5. Certificate of Status Desired ] $8.75 Addttional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
EI ;I Trust Fund Contribution | Addad to Feas
Zip Country Zip Country 8. This corporation awes aor has paid the current year Intangible
|—2:I EI gl -3—()] Personal Praperty Tax due June 30. Clves [CIno -
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOHR, TW. 81 Name
2506 NORTH MONROE STREET 82] Street Addrass (P.O. Box Number is Not Acceptable) 3
TALLAHASSEE FL 32303 .
83
33| City FL 8] Zp Code

11. Pursuant io the provisions of Sections 807.0502 and GD?.‘!SOB, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstéréd-
office or registered agent, or both, In the State aof Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appsintment as registerad

agent. | am {amillar with, and accept the chligations of, Ssction €07, , Florida Statutes.

SIGNATURE sa i
Signature, typed of printed name of ragisierad agent and tille if applicabia. {NOTE. Ragisterad Agent signature requlrad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TILE PD L] pELETE 1.3 TITLE [T Change [ Addilion
NANE MOHR, T.W. 1,2 NAME
srecTaporess | 2506 N. MONROE STR. 1.3 §TREET ADDRESS
gITY-51- 2P TALLAHASSEE FL 140Y-5T-2IP o
TIMLE [T peLETE 21 TMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4CITY-ST- 2P .
TWILE [T peLeTe 3.1 TITLE [ change [} Addition
MAME 3.2 NAME
SYREET ADDRESS 3.3 STREEY ADDHESS
CITY-§T-21P 34, CITY-ST-2IP i B
WILE [T DELETE £1TITLE [dchange L Addition
NAME, 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -8T-2IP ) 44 CITY~51- ZIP P
TIE [ peLETE 5.1 TILE ET Change ] Adaition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
Cy-s1-2iP 3.4 CITY-5T-ZIP L
TTLE L1 DELETE 6.1 TITLE E I Change [T Addition
NAME 5.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY -S7- 2P 6.4 CITY-8T7-2IP
14. 1 hereby certify that the infarmation supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)H), Florida Statutes, | further certify that the information

indicated on this annual report or supplempntal annual rapart 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 sorporation recgiver or trustee empowered to €xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 4

SIGNATURE:

CR2E034 (10/97)



