FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ‘ v‘i‘?:’i FLORIDA DEPARTMEN™ OF STATE
CORPORATION : y Sandra B Mortham
ANNUAL REPORT

1996 s 2

Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L20650 (8)

1. Corparation Name

KUHN, RAKER, CHATHAM & SELAND, P-A.

1A O MR

Principal Place of Business Mai'ing Address
919 W HWY 436 919 W HWY 436
SUITE X0 SUITE 300
ALTAM SPRI FL 3214291 ALTAMONTE F
LTAMONTE NGS S SPRINGS FL 32714-2015 3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principat Place of Business o ' 25 Mailing Acldross ' 4. FEI Number Applied For |
[21] |26 B _ 59-20971991 ot Applicable
Suite. Apt. #, elc. - Sulite, Ant. #, elc. 5. Certificate of Status Desired O $B'75 AUQi1iona?
22 27| Fea Required
City & State | Gy &Stale 6. Electon Gampaign Financing O $5.00 May Be
23 2tﬂ Trust Fund Contribution Added 10 Fees
7ip Country | dp | Country 8. This corporation has liabifity for intangible tax under 3 199.032,
m 2—51 29] 30] Florida Statutos M ves [JNo
9, Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
KUHN. G THOMAS 82] Street Address (P.O. Box Number is Not Acceptabie)
919 W HWY 436
SUITE 300 83
ALTAMONTE SPRINGS FL 32714 8] Ciy FL 85| 21 Code

11, Pursuant ta the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, the above ramed corporation submils this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am
familiar witn, a0 accept the obligations of, Section 6(07.05605, Fiorida Staltes

SIGNATURE o e . e . .
Sigrane yLmd O printeel rae of nig sterd agenl s b 1 appl uati TITE T g e Bage v Sl ares per k18] ke reirsr ek DATE
12. OF FICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
Lk DP [} DELETE 11 ILE {1 Cnange  [[] Addition
NAME KUHN, G. THOMAS 1 NaME
STREET ADORESS 183 PAUL. MCCLURE CT 13 STAEL [ ADDRESS
CITY-SI-2IP CASSELBERRY FL 14C1Y-ST-21P
TITLE DVT [J DELETE 21 TILE [ thange [ Additan
NAME SELAND, KURT 72 NAME
STREET ADDRESS 356 N FOX GHASE POINT 2 3 STREET ADDRESS
Y- S1- 2P LONGWOOD FL 24 Y -S1- 2P
TILE PS [] DELETE 3 1T0LE [} Crange  [] Acdilion
NAME CHATHAM PAUL 37 NAME
STREET ADDRESS 16433 SANDHILL RD. 33 STREET ADDRESS
CTY-ST-ZP WINTER GARDEN FL 34787 34 CIY-ST-21P
TILE 7] DELETE 4 1TILE [ Change 1) Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44CITY ST 2P
TiTLE [] DELETE L TITLE [ Change  [J Addilion
NAME 5.7 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 540IY-ST- 2P
TLE [C] DELETE & 1TVILE {7 Change [ Addition
NAME 62 NAME
STRFET ADDRESS & STREEL ADDRESS
CITY-ST-2F BAGITY-$T- 2P

14. | do hereby Gertify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under
oath; that  am an oficer or director of the corparation or the receiver or trusiee empowered o exedute this report as recuired by Chapter 607, Florda Statutes; and that my name
appaars in Block 12 or Block 13 if changad, or on an attachment with an acidress.

SIGNATURE: _ /%/%f”w;—]% L . 04/11/96_ - (407)774-2044
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICE OA DIAECTOR Cater Doyt e Pt #

G. Themas Kuhn

CR2E034 {12/95)




