FILE NOW: FILING FEE AFTER MAY 118 §225.00
PROFIT . P 5. FlOR oF STA -

CORPORATION
ANNUAL REPORT

1996 S owsONofooroRons |
DOCUMENT # L41623 (4)

A

Sandra B Mortham
Seorolary of Slate
DIVISION OF CORPORATIONS

NATHAN L. BOND, P.A.

Principal Place of Business

Maling Addréss

A KILLARNEY WAY 2120 KILLARNEY WAY
SUITE G SUITE G
IIS SEE AL 300 thl.l.ﬁHASSEE F —?Ba_‘.eﬁlnicoE&:ﬂted ar Quialifad 3a. Date of Last Beport B
- I G 01/10/1990 02/07/1995
2. Principal Place of Busingss 2a. Maiinig Adiclress 4. FEILNumber A&\iegior__

21 _ - o ... | . b5oeoel [Not Applicabe
— Suite, Apt. #, e Suite, Apt. &, elc §. Certif cate of Status Desired [} $8'75 AdE!|1ionaI
2 Fee Raquired

o $5.00 May Be

City & State 6 L‘Iecli-c;éampaign F\ﬂéﬁéir\"g

23 Trust Fund Contribution Added to Fees
2p Caountry Ziq 8. This corporation has habiity Tor inangg Yl tax uncler 5 199.032,
| Fionda Statutes 0 ves No

2]

iame and Addross of New Registered Agent

Nami:

Sireer Addross (P.0. Box Number is Not Acceplabie;

—— e —

BOND, NATHAN L.
2121 KILLARNEY WAY
TALLAHASSEE FL 32308

ﬁ?'_"ﬁm—"—*—'é—*"mw

7 TETR Fionda Siatutas, the aliove named Canporation sabmils this statement for the purpose of changing its registered office
change was authanized by the corparation's boarch of directors. | heretyy accept the apportment as registered agent. | am
0508, Florida Statates

— e ——m —

17, Pars.ant ta e provisions of Serlions 607 0607 and
or registerad agent, or both, in the: State of Flonda
famibar with, and accept the obligations of, Socon &

St T oaTe

SIGNATURE
2

N1, Y1110 SN R NS G TO BTFGE A DR CTOE N 7|8
THLE ] D [ Crangs [ Addiion | =
HAME BOND, NATHAN L. L 2hAME 3
STRLET ADDRESS 2121 KILLARNEY WAY 13 SIREET ADURESS 8
CiTY - ST-2P TALLAHASSEEFL [ R T — ] &
TITLE ’ [} DELETE 2 11TLE O Change ] Addtion (&
HAME 22 NWE
STREET ADORESS 23 SIREET ADDR: =5
LTy ST-4P S o Resmestae L T gre [ Addtn |
TIRE [} DELETE KRBT [ Change [ Additan
NAME 32 MAMFP
STREET ADDRESS 33 S'REET ADDRESS
L ONVSUZR L e — e aeonestoe Lo e |
TITLE [ DELETE 41 TILE [ Crange [ Addition
NAME 47 NAMF
STREET ADDAESS 43 STRELT ALDHESS
CHy-51-2IF e I — ﬁ[_‘TV_SLZLF_# o
THTLE {J DELEIE 5 1THtE [] Changz  [] Addition
NAME 52 RANL
STREEN ADDRESS 59 STREET ADDAESS
CHY-ST-Z12 - ] _Si_ﬂ_SLE_li#__ _______ e
TINE [] DELENE g 1TTLF [ Crange (7] Adaition
NAME 67 NAME
STREET ADDRESS 7% STREET ADDRESS
| Gr.SF-2F O ey  640TY-ST- 0P L s e e
14. | do heraby certify that the informatan supyl v s fing is vokantarily furnished and does not quabfy Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information ndicated on U anfaa report or sapplomiental annual repor is trae and acourate and fat my signaturg shall have the same legal effect as it rnade under
Sath. that | an1 an officer ar drector of U s or O trustee empowered to execale This report as requirgd by fonapter 607, Fiarida Statutes: and that my name
appears in Block 12 orIogfy chff sithoan address

SIGNATURE:

+& OFFICEA OR DIRECTOR




