FILE NOW: FILING F

PROFIT o
CORPORATION 4
ANNUAL REPORT

1996 L ‘ c
DOCUMENT #  P93000088509 (3)

1. Corporalion Name

PHILLIP P. QUASCHNICK, P.A.

T LU

EE AFTER MAY 1 1S $225.00

it

FLORIDA DEFARTMENT OF STATE
Sandva B Mortham
Sccretary of Sate
DIVISION OF CORPIRATIONS

Frincipal Place of Business Maih;g Addiriesszi
1853 GAPITAL CIRCLE. NE 1853 CAPITAL CIRCLE. NE ‘
SUME B SUITE B
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308 - - _
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business ’ C | 2a. Mailng Address T 174, Fel Namber Anplied For
[21] 26| ) - _ 593220411 Not Applicabie
Sute, Apt. ., etc. | Suite Apt el 5. Cotiicate of Status Desired 0O $8.75 Add.itional
22 27! Fee Required
City & State: | City & State 6. Election Campaign Financing 0 $5.00 May Be
;-?TI 281 Trust Fund Contributian Added 1o Fees
2ip Country L Ed)s) | Country 8, This corporation has hahility for intangible tax under s 199,032,
E ?‘il 29] 30] Horida Statutes [ Yes EfNo
- " 9. Name and Address of Current Registered Agent T ~___10. Name and Address of New Registered Agent
B[ Name
QUASCHNK:K- PHILLIP P 82| Strect Address (P.O. Box Number s Not Acceplable;
1853 CAPITAL CIRCLE, NE
SUIME B 83
TALLAHASSEE FL 32308 sl o FL [ 7oe

1. Pursuant to the provisions of Sections 657.0500 and 607 1508, Flonda Statuses, 16 above nanied corparation submils s siaerent for The purpose of changing ils regislered office
or registered agent, or both, in the State o Flarida. Sush change was anthorized by The corporation’s baard of drectors | herebw accept the appaintrent as registered agent. t an
familkar with, and accept the obhgatons of, Sochion 6070525, Florda Sratute s

SIGNATURE S . . o . [ R
.‘;u.:...r wrex giaed € P abes ] DA Qe g e sty T :w':'. Faa oAbl L ANTITE T el Agent St Tk T G i reee ) LATE s

12. OFFICEAS AND DIFIE GTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 (2]
e PD C1DELETE TUTILE £ Change [ Addition __N,:

HAM: QUASCHNICK, PHILLIP P 172 NAME 3

STREET ADDHESS 1853 CAPITAL CIRCLE, NE, SUITE 8 15 SIREL L AZORESS g

CITy-SI-2IF TALLAHASSEE FL 32308 1ECITY-5T-2i0 %

TmE [CJ DELETE 2 1TIE 0 Change [ Addilion | ©Q

NAME 22 NAME

STREET ADDRESS 35 STREEN ADDRESS

CITY-§7-7P ) o 24 ITV-S1 2

TITLE [ DaLeTe 3 ITILE {3 Change [ Additian

NAME 32 NAME

STREET ADDAESS 37 STREET ADDAESS

GiTY-51-2ip ] i 340Y-51-7P

TITLE [7] DELETE 4 i TITLE [1 Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 SIREE| ADDRESS

Ciry-Si-2e ) . . pAsciy-s1-Ap

TIFLE ] DELETE 5 TILE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ATDRFSS

CITY-ST-2I 3 54CITY-§1-2 _ |

TITLE [7] DELETE 6 1111LE [ Change 7] Addition

NAME €2 NaME

STREET ADDRESS € 3 STREET ADDRESS

CIFY-ST-2P €4CTV-SI2IF

14. | do hereby certify that the information suppled with this g is volunlary furtshed and does nat gualfy for the excniption staled in Secton 119 Q7(3)k). Florida Statutes. | further
cerlify that the information indicated on this annaal report or supplamental annual report «s true and accurale and that niy signature shall have the sarme legat effect as if made under
oath: that ) am an office or direclor of the corporalion o the recever o trustes erpowered to execute this report as required by Chapter 607, Flarida Statules. and that my name

appears in Block 12 or Block 13 1f changed, o on an attachment with an acloress
SIGNATURE: /7, T o577 ¢
OR DMRECTOR Oor:

E

w Proee §




