FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PRQHT 8k FLORIDA DEPARTMENT OF STATE
CORPORATION “; Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
1. Gorporation Nama, - LN T A ( ) I R
POSESS AND WALSER, P.A. -
F-.F_Jr.»hcipal Piace of Busness Maling Address “II"I“ ||’ ||“I ||IH ||||| |I||H||II|I|“||”|'|" Imll"“’l” |II‘
% CHARLES F. POSESS % CHARLES F. POSESS
7015 BERAGASA WAY #201 015 BERACASA WAY #201
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/17/1989 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —_— E\ 65'01‘82 12 Not Applicable
Suite, Apt. #, el. Suite. Apt. #, e, 5. Certificate of Status Desired (| $8.75 Additional
22 ;\ Fee Required
Cry & Stale | _ Ciy & State 6. Election Campaign Financing O $5.00 May Be
E\ 25] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] [30] Florida Statutes O ves [Ono
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
83| Name
POSESS, CHAHLES F. 82| Street Agdress (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
SUITE 201 23
BOCA RATON FL 33433 84] City FL lasl Zip Code
11. Pursuant 1o the pravisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the corporation’s board of directars. | heseby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes
SIGNATURE | P e R . e
Slgture, typeed or printed name of registered agent and tes o applcable (NOTE- Rogistered Agent signalura required v ruingtaling! DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I pp (] DELETE 1.1 TITLE [ Change [T Additon
NAME POSESS, CHARLES F. 1.2 NAME
seeereooress | 7015 BERACASA WAY #201 13 STREET ADDRESS
CiIY-ST-2IF BOCA RATON FL 14CiTY-ST- 2P
ik DvP [) DECETE 2 1TE [ Change [} Addition
RAME WALSER, THOMAS C. 22 NAME
sweer aooress | 7015 BERACASA WAY #201 23SIREE] ADDRFSS
Clv-§1-2P BOCA RATON FL 24CITY-51-2P
TTLE [ DELETE 3 1TITLE [J Cnange ] Addition
MM 37 HAME
SIREET ADDRESS 33 STREET ADORESS
| eny-stoe 34CITY-51-2iP
TIELE [C] DELETE 4. 1TMLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIFY-51- 2P 44 CITY-ST- 1P
TOLE [] DELETE 5 110MLE [7] Change  [) Addition
NAME 52 NAME
STHTE1 ADORESS 53 STREET ADDRESS
CiTr-51-2IP B 54CHY-ST-2I9
TILe [J DELETE 6 1TITLE [ Change [ Addition
NANE 62 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-ST1-2IP
14. | do hercby cerlify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seckion 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repod or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corperation or the receiver or trustes empowesred 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Biock 134if chapgad, n atlachment with an address. ,
SIGNATURE: ___{AOANRINNGe0s0 . /99 X ‘(‘!27) 312-Hiso
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Prions #
CLES w— LGS

CR2E034 (12/95)




