SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/8; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Jul 16 1998 8:00am
Secretary of State

TOWER PROFESSIONAL CENTER, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Bandra B. Mortham
ANNUAL REPORT . Secratary of State
1998 et DIVISION OF CORPORATIONS
DOCUMENT # N95000001682 (2)

I T

Principal Place of Businass Malling Address

74 TOWER 5T 74 TOWER ST 3. Date Incorporated or Qualifiad
LAKE PLACID FL §3852 LAKE PLACID FL 33352
us us 4. FET Number Applied For
59-2246601 Not Applicable
s | Pl i .M d
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $8.75 additional
m ;i] Fee Required
Suite, Apt. ¥, atc. Sulte, Apt. #, lc. 6. Election Campaign Flnancing $5.00 May Bo
;ﬂ 27 Trust Fund Contribution Added {0 Feses
City & Stale City & State 7. Is this nonprofil corporation a homeowners association?
2—3] EJ Yos No
Zip Country Zip Country 8. This corporation owes ot has pald the curent year Intangible
?4] ;;l ;ﬂ m Personal Proparty Tax due Juns 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUTER, FRANK 82| Street Addess (P.O. Box Number 1§ Not Accepiabia)
121 ORANGE ROAD NE :
LAKE PLACID FL 33852 8
B4] City F L 85) Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin

ts registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstared
agent. | am famtiiar with, and accep! the obligations of, saction 617.0603, Florlda Btatules.

In Block 1

SIGNATURE: _ =25

£~—3GNRTURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECYOR  ~

2 ot Block 13 if changed, or on an attachmepi with an address,

L .

-ﬁ-ﬂ/j—ﬂ\c:_g' J:/g;g /55

SIGNATURE —.
Signature, typed or prntad nama of registered spani and tils H applicable {NOTE: Regisiared Agani signature raguired whan reinsinting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] oseere 1ANRE [ change [ Addition
NAME SUTER, FRANK 1.2NANE
STREETADDRESS | 121 ORANGE ROAD NE 1.3 STREETADDRESS
anstzr  LAKE PLACID FL 14 GITYST:2IP
TITLE VPD [ peLete 217TME (O change [ Addition
KAV HAYES, MICHAEL R 22 NAME
STREETADDRESS | 43 PLAZA AVE 73STREET ADDRESS
CHYS12IP %PU\GID FL 24 CITY-ST-2ZIP
TMe ST [ orrere 3ATINE [Jchangs [ adaiton
NANE SMDERS. IRELAND E 3.2 NAME
sTREETADDRESS | 74 TOWER ST 33 STREET ADDRESS
crvsrzr | LAKE PLACID FL 34 CITV-STZP
TME ' [ oELETE 44 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4, 3STREET ADDRESS
CITY-sT-2IP 44 CITY-8T-2IP
Tme [ oeeere BATITLE [ change [ Aduition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-2IP
TME [ oerere BATMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 64 CTY-ST-2IF
14, | hereby certily that the Information supplied with this filing doas not qualify for the exampllon stated in section 110.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effoct as If made under oath; that | em
an officer or director of the corporation or the recelver or trustee empowered to execute this raporl as required by Chapler 817, Florida Statutes; and that my name appears

Gul S Y=

Daglime Phone %

;

CR2E037 (5/98)




