i . PROFIT :
g ° Bk FLORIDA DEPARTMENT OF STATE . i
1f -“CORPORATION [ DEPARTIENT 2 Jan 30, 1999 8:00am ;_
{f . ANNUAL REPORT Secrelary of Sate Secretary of State :
. 1999 DIVISION OF CORPORATIONS ;
b 01-30-1999 90006 037 ###150.00 1
H .
[[DOCUMENT # - 147549 _
+F 1. Corporation Name : ‘

b DR TW. MOHR & ASSOCIATES, P-A. |

1t . 7 , H
ih . - |

I ; :Pnnmpa! Place of Business Mailing Address e B
'1. 2506 N.MONROEST.  _ .. ... . . ... - 25067-MONROE'ST-— T T !
“§. TALUHASSEE FL'323007 TALLAHASSEE FL 32303 ' |
Eilus . us DO NOT WRITE IN THIS SPACE —
; i o ' 3. Date Incorporated or Qualifed !
Al - » 12/13/1986 J
é 2 Pnncnpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i 26] . . 59-2749634 Not Applicable =
s Suite, Apt. #, etc. - itional !
: _3 ulte, Apt. #, etc. . vite. Apt. # ete 5. Certfcale of Status Desired = [J $8.75 aditonal !
22 : ;I ‘ Fee Required !
‘Pn' City &‘State City & State _ 6. Election Campaign Financing 0 $5.00 may Be i
] ;?l . El Trust Fund Contribution Added to Fees i
u_li Zip Country Zip Country '8. This corporation owes the current year Intangible - . .
T . [2s] [29] [30] Personal Property Tax. OYes [ :
ifh i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
n - R ! 81| Name }

1 - 1

i ;. MOHR, TW. 82| Street Address (P.O. Box Number is Not Acceptable) :
i ree ress {P.O. Box Number i ceey a !

| 7 2506 NORTH MONROE STREET - i P ;
¥ TALLAHASSEE FL 32303 ) T |
1y . . T T L . L
Al ’ : 84| City ’ C FL 85| Zip Code " ' :

i Pursuant to the prowsmns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered E
u ’] " officé or registered agent, or both, in the State of Flonida.” Such change was authorized by the corporation’s-board ‘of directors: i hereby accept the appointment as-registered:- [~ -
5 ’3‘. + agent. | am familiar with, and accept the obllgatlons of, Section 807.0505, Florida Statutes. :
SIGNATURE :
Slgnature, typed or printed name of registered agent and titla if applicable, (NQTE: Registered Agent signature required when reinstating) - . DATE 5 ‘

. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
PD O DELETE 1ATME ) O Change |:\ Addiion | =
MOHR, T.W. 12 NAME g
2506 N. MONROE STR. 13 STREET ADDRESS o !
TALLAHASSEE FL 14 CITY-ST-2ZP & —

: : U] OELETE 21 TME [JChange  [JAddition | O :
2.2 NAME }\-‘ 5
23 STREET ADDRESS
2 4CITY-ST-2IP L
1 DELETE 31 TITLE [JChange [ Addition

; o ' I2NAME ' '
sReeT AnDhE@S 33 STREET ADDRESS
L eTY-ST2R 34. CITY-ST-ZP Tt

i1TrLE { ] DELETE ‘41 TITLE _[OChange = [ Addition
1 .

wul, NAME 4.2 NAME
o ’:S;TREET;\DDRESS 43 STREET ADDRESS
. 't errstze 44 CITY-ST-ZIP
T {ime J DELETE 51TITLE [IChange L] Addition
" YAME 5.2 NAME
. gmgg ADDRESS 5.3 STREE7 ADDRESS
l;!ClTTY ST.ZIP 64 CITY-ST-2IP .
fime : ] [ DELETE 8ATILE CIChange - [] Addition !

W e 52 NAME N !
| ém:;i—:r ADDRESS 6.3 STREET ADDRESS
L CY-stzp 64 CITY-ST-2IP
[ j14. | hereby certify that the lnformanon supphed with this fifing does not qual:fy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

] indicated on this annual feport or supptemental annual report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that lam an -

i officer ar director of the corporation or celver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gf Block 12 or Block 13if.changed : ith 2 drpss, with all other like empowered.

e .

{Ead

SIGNATURE RED - 13.99 , ‘

: D NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone # ‘—



