PROF!T
CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L81339‘“w (8)

1. Corporation Name

TIMOTHY TERLEP, D.C., P.A.

L 0000

Principal Paace of Business Maiing Adviress
CG/0 TIMOTHY TERLEP GO TIMOTHY TERLEP
6468 NORTHCLIFFE BLVD. 8468 NORTHCLIFFE BLVD.
SPRING HILL FL 34606 SPRING HILL FL 24606 SR
us NG HU Us NS 3. Date Incarporated or Qualfed 3a. Date of Last Report
2. Principal Piace of Busingss T ?_a f‘;1$li\}iq feid-ess oo 4. FLiNumber Apphad For
W o o ) 26] S L 58-30107 11 Not Applicabie
Lite L elo. St Apt. #, et
- Sulte. Apt. £, el St Apt#, e 5. Contifcale of Status Desired 0O $8.75 Additional
251 e . 27! Fee Required
Ciy & State | Oy éSate 6. Flection Campaign Friancing O $5.00 May Be
23} 281 Trust Fund CGontebation Added 10 Fees
2ip | Caountry | 7ip o Country B. This carparation has hataity for intangitde tax under & 199.032,
24 25 29) 30 Florida Statutes B ves [Ino
... % Nsmosanohddress of Current Registered Agent | 10 Name and Address of New Registered Agent
81| Namne
TERLEP- TIMOTHY [82] “Strect Address (PO Box Numoer is Nol Azceptable)
8468 NORTHCLIFFE BLVD. L
SPRING HILL FL 34606 B3
(84} City " FL ss‘ 7ip Code

11. Pursuant 1o the prowsronq of 7.0602 and 607 1504, Flonda Statutes, the above-named corporahion submits this statement for the purpose of changing its registered office
or registeradd agont, or both, n e Stade o Florcle, Sooh chi ger was anthorizedd by the corporation’s heard of directors | hersby ancep! the appointment as registered agent | am
familar with, and accepl the obligatons of, Saclan GO7.050%, Full\dd Statutes

SIGNATURE

‘s!ju'u Tyinsd o w\frh e

e s g Rl T

Gt L el v : BV b A,

CR2EQ34 (12/95)

12. CERSAND DIReCIORs T Tfal - ADDITIONS/CHANGE S 10 OFFICERS AND DIFECTONS N "o
it DPST ) DELETE 11TILF [ change [ Additien
NAME TERLEP, TIMOTHY | 2 HAME
seeracoress | 8488 NORTHCUIFFE BLVD 1ASTRITT ADIRFSS
oy 5T 2 SPRINGHWLFL L Jaevse | -
fifl4 [C] DLLFTE 2 1TILE [ Change [ Addtian
HAME 27 HanE
STRELY AJORESS 23 STREE] ADDRESS
L U e e — paomst e | S
TTLE ) DELETE 31TNE [ ] Cnange ] Addition
NAME 12 AN
STREE? ACORESS 33 SIREEY ADDAESS
O -§1. 2P L EMomese
TITLE ) DELE'E 4 1TIF [ Chang= ] Acdition
NaME 42 NawE
STREE! ATDRESS 43 STRRE] ADURESS,
Y -ST-21P L S 4401y 50 2F
THLE [J DELETE 5 1TilLE [] Change  [[] Acditian
NAME 52 NANE
STREET ACORESS 53 5°RIF1 AOORESS
Oy -81- 2P e B 540051 2F o _
TME [] DELFTE 6 1TIRLE [ Changs [ Agdition
NAME 52 NAME
STREET ADDRESS 63 STREE | ADDRESS
GITY-ST-2P 54 CiTy-51-21P

14. | do hereby cerify thal the informianon suppiie: witr tris filing is \._f(-:ih-nl.v.\\, furnistied and doos not quality for e nxvm;)h 50 stated in Sestan 119 O73)k), Flonda Statutes ) furdner
cedify that the information indicated on this annwl report o supplemental annaal report is true and accurata and thal my signature shiadl bave the same legal effect as if made under
oath; thal Farm an offcer or dicector of e corproralion or the resawen o rastes ampoawnrend 1o exacute iz report as required by Chapter 807, Flonda Statutes; and that my name

|d oy

appears in Bock 12 or Bock 13 1F (,lanu(i o an dF[m ATt v it A&
SIGNATURE: % J mothy Terep x 10096
SIGNATURE AND TYPED OR P] aNYED NAME OF SIGPING OFFlCER QR DlREcmH (R 34 T e 8




