FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B, Morl:h?lm Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANMUAL REPORT
1997 ) IVISION OF CORPORATIONS Secretary Of State

POCUMENT # PQ3000065567 (8)
LEANN HOHIRAN, P.A.

Principal £ Mu Busingss e h.4ai\;r|“gﬁ\ddress

3047 BELL GROVE RD 047 BELL GROVE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 22306-9405

. N
o 1E

3. Date Incorporatad or Qualified 3a. Date of Last Report

09/20/1993 05/01/1996

[ 2. Principal Prace Chess 28, Maling Add-ess & FEI Number Appiied For
2 R 50-3006647 Not Applicanic
Saite Af B Suitn, Apt #, ete iti
L e A g T 5. Certifcate of Stalus Desied [ $8.75 aational
27] Fee Required
,,,,, Coty & Stale 8. Etection Campaign Financing $5.00 May Be
o ] gg]_ Trust Fund Contribution M} Added 1o Foes
Couewry S Country 8. This corporation has liability for intangible tax under s. 189.032,
25| 29! 30| Florida Stalutes Oves [Clno
| ) 9 Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Nibsmm LEANN 81] Name
3047 BELL GROVE RD 3] "Sirect Address (PO Box Number is Not Acceplable)
TALLAHASSEE FL 32308 -
84| City BS| Zip Code

of S n't'mm. 607, GO 1 408, Flonda Slatates, ihe above-named corporation submits this statement for the purpose 01 changlng its ragisiered

. Pursaant to the prow
o or h s State of Penda Such change was authorized by the carporation's board of directors. | hereby accept f ;gponn E}l as registered

bhgatons of, Sechion 607.0505, Florida Statutes

CR2E034 {9/96)

SIG .
X . IRETIE vt (N Heng stenend Agon: signaure recuired when ieinstating) Pare T
I T OFHIGEHE AP _ g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D MESEN [T oee LTI [J Change [ Addition
A HOMMAN, LEANN 12NAME
smreraoecss | 3047 BELL GROVE RD 1 $STHEET ADDRESS
| cassine | TALLAHASSEE FL 32308 HGIY-§T 2
e [T orLere 2UTILE [J change ™ [ Additicn
NANE \ 22 NAMF
STREET AODRES 7 3 STREET ADDRESS
o 2 401Y-8T- 2P
|NEGE 31TLE [T Changs [ Adation
HAME 37 NAME
STHELT AZHIRES:: 33 GIREET ADGAESS
L R 34 CITT-ST- 2P
T [T oELeTe 41TImE [Tchange 1 Additon
HAME 4.2 HAME
SIREET ATIORLS' 43 STR(ET ADDRESS
L orescae L e ) 44 CITY - 5T-71P
T 7 otLeTe 51TINLE [T crange ] Addition
HAM: 5.2 NAME
SIREE ! ADORESS 5.3 STRELS ANDRFSS
) B ~ 54 CIY-ST- 2P
I oicete &1TITLF [ Change ] Addition
[ 67 NAME
SIREE T ALURESS 63 STREFT AUDRESS
CITY-51-2 o 6ACITY-51-7P
14, 1 do heretiy Garlity thal e Ifarmato s su pplied vath tis filing ; “does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Florida Statutes. | further certily that the
inforr a e o 11k, Aol e port ¢ supplesrentnl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offer o dm oo of thr e .mnu of Ui rpsgiver of rustegumpowered o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloes 12 or Bloo g T an alfyhreet with an address

SIGNATURE:

(A7 _copsioas

Tralih aybr, Frore A4




