SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997
« AMOUNT DUE OM OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAQTNENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950000016
TOWER PROFESSIONAL CENTER, INC.

82 (2)

Prin¢lpal Place of Business

121 ORANGE ROAD NE
LAKE PLACID FL 33652

Mailing Address

121 ORANGE ROAD NE
LAKE PLAGID FL 33852

FILED
Aug 08 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—
2wl Y Tasen 57 ) 74 Touwes S F 58-2246601 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. N ] $8.75 Additional
22 m . 5. Cerlificate of Status Dasired O Fee Required

;;lcuyzzmi;b (PZQ,C;J F/

mlfele (PVleceid F7.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addod to Foos

Zip

Country

Zip

Country

8. This corporation owes or has paid the current year Intangible

2al 42 FSA 25] /‘//6 rreeads 20] 22552 30 /5//6/5’1& 4:/5 Personal Properly Tex due June 30, [JYas [ No
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SUTER' FRANK 82| Street Address (P.O. Box Numbaer Is Not Acceptable)
121 ORANGE ROAD NE
"tAKE PLACID FL 33852 83
84] City Zip Code

FL |®

SIGNATURE

1',’ Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appolniment as registered
agenl. b am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statules.

Signature, yped & prinled name of regislared agenl and titie if applcable

(NOTE: Registered Agant signature required when falnstating}

DATE

appears in Block 12 or Block 13if ¢

T e e LA Y T

o [P

LR - L)

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T vetere 11TIME fD 1) Change [T Addition
NAME SUTER, FRANK 12 NAME FrrNK S¢7E/L J WE

saeeTaponess | 121 ORANGE ROAD NE 1.3 STREET ADDRESS 121 ORPANG &= pod’ =

crv.st-ze | LAKE PLACID FL 33852 aonv-st-e | 22 Ve Plac rd, F/ IR, :2-

e D T beETE 21TITLE Viee  Pres;deA Wﬂ%ﬁw
RAME SUTER, BARBARA A 22 NAME Y ICAAEL R, SN <

streeraooress | 121 ORANGE ROAD NE sasmeeraovess | D Phaze AvE

OITY-51-2P #E PLACID FL 33852 2.40NTY-ST-ZP }.ﬂkﬁffﬁ/ﬁ/&%, Al ISR g - -

e DELETE 31TITLE Secr e CAS i S ! : Change Addition
NAME SULLIVAN, BRIAN M A 32 RAME Tre ,a/i:/ L. SavpER. p""tg,é<

sreraooness |80 GOFF ROAD SaSTREET ADDRESS | 4 TB el T

CIY-ST-2F LAKE PLACID FL 33852 seomstr L lle. Placid, 7 TFES2

TILE . [J DELETE 41TILE [J Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 GITY-5T-2IP

TITLE [J oELeTE 51 TITLE [ change T[] Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2F 54 CITY-ST1-2IP

TITLE ] DELETE 6.1 TILE [JChange £ Addition
NAME . 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-S1-2IP

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicaled on this annual raport or supplemaental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
| am an officer or director of the corgloralion or the receiver or frustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and thal my name
anged, or on an attachmenl with an address.

e e O

DAY AffLC 1AN0DN0

CR2EQ037 (4/97)



