FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

AS

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corpaoration Name

TILSON, LYNN & HANSON, P. A.

ﬁFi‘rimmpé\'l-"V.a—é;, of Business Mailing Address
48 NE 15TH ST 48 NE 15TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified | 3a. Date of Last Report
_‘5.7Pn‘ncupaf Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21| 26| B 650218641 Not Appicable
Buite, Apt. #, et - Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $3.75 Adqilional
EI 27] Fes Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Ba
@ 28‘] Trust Fund Contribution Ll Added to Feas
_dp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
M ?5—1 25' m Florida Statutas Yes [JNo
T T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LYNN, JOHN M 82| Strest Address (P.O. Box Number is Not Acceptabie)
48 NE 15TH ST N
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purmose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 627.0505, Florida Statutes,

SIGNATURE _ e
Sigriaturs y0od or rirlad naie o registured agant and b If apriicabie (NOTE Flagutered Agent sigrat e raau red when réinstating) DATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE PD ] DELETE 11TIMLE Ll Crange [ Adoition | o=
NAME TILSON, THOMAS A 1.2 NAME 3
STREET AUDRFSS 48 NE 15TH ST 13 STREET ADORESS g
CTy-51-7¢ HOMESTEAD FL 1.4 CITY- ST-2IP a
TILE VD [ DELETE 2 1T O Change [ Addtion (&0
hAME LYNN, JOHN M 22 NAME
STREET ADDRFSS 48 NE 15TH ST 23 STREET ADDRESS
ony-s1.2 HOMESTEAD FL 240I1Y-51-2P B
Lt STD [} DELETE 3 1TINLE [ Change  [] Addition
NAME HANSON, CARL 32 NAME
STREE | ADDRESS 48 NE 15TH ST 33, STREET ADDRESS
Gily-51-2P HOMESTEAD FL 34 CTY-ST-2P
Ik [J DELETE 4 1TILE [ Charge ] Additian
NAME 42 NAME
BIREE) ADDRESS 43 STAEEY ADDRESS
Lonrestae 44 LITY_S1-2P
LE [] DELETE 5.V TIILE [ Change  [7] Addition
HARE 5.2 NAME
SIREET ALDRESS 53 STAEET ADDRESS
| CIY-§1-2F _ 54 CTY-SF-2P
TicE {C] DELETE 61TIE [) Change ] Addition
NAME 6.2 NaMts
STREE] ADDRFSS 6.3 STREET ADDRESS
| CIT¥-s1-7 64 C1Y-5T-21

4. | do hereby certify that the irformation supplied with tnis fiing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual rapornt is frue and accurate and that my signature shall have the sarme legal effect as if mada under
oath; that | am: an officer or direcior of the corporaliorgr the receiver or Trusies empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 or o anfg lachment with an addrass.

SIGNATURE: __

. April 18, 1996 305-246-1600

" SIGNATURE AND TYPED OR PRINTED NAME OFS{GNING OFFICER OR DIRECTOR Date " Daytimeg Prone ¥




