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ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAT
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

i, L
Eoh w3

£

| DOCUMENT # P94000014406 (0)

1. Corporation Name

THE LAW OFFICES OF LISE HUDSON, P.A.

A

Méiliniggi.h‘da}ess
415 STH ST

WEST PALM BEACH FL 3340
us

Frincipal Pidce of Business

415 5TH 8T
WEST PALM BEAGH FL 33401
us

3. Date Incorporated or Qualified

02/22/1994

3a. Date of Last Report

05/01/1995

[ 2 F‘f'm::i;ra\'-F’Incercfliﬁ;rléim;::sjaw - B _ga Aﬁﬁéﬁaé}'?‘.—d\:lress 4. FEI Numbor Appiied For
s ] ) 650476848 Not Appiicabie
Surter, Apit o3 SUITE L #, etc . . iti
L vie, At ete | Sute ApL 4. et 5. Certifcate of Status Dosired 0 $8.75 Adqmonal
22] o - ) 27] Fee Required
Gty & State L Cty&Btale 6. Election Canipaign Financing 0 $5.00 May Be
[2:}] ) B o o 281 Trust Fund Contribution Added 10 Fees
) __ Gountry s Country 8. This corporation has liabilty for intangibie tax under s 199.032,
24/ 'Lf‘—l o @_ 30 Florida Stalutes [ ves ONo
| ) __'9""N97|11§;anq_£g__é_;g of Gurrent Reglsiered Ageni 10._ Name and Address of New Reglsiared Agent
B1| Name
HUDSON. USE L B2| Strect Address (P.O. Box Number is Not Acceptable)
415 5TH ST
WEST PALM BEACH FL 33401 83
84 City F L 85| Zip Code

familar with, anci accept the obligations of, Soction 607.0508, Florda Statutes,

SIGNATURE

11, Pursiant 1o Ihe provisens of Sections 6070007 and 607 1608, Fiorda Statutes, the above named corparation subrrits this siatemant for
ar regstered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

(N6 i3 I;—k—gws:a;éri :&mnt supalure rex nirsd wher rgr;ﬁxi'n;'

the purpose of changing its registered office

Bl bt U oot nie 0 udond 308 B0 Wee f ek OATE
e, T T OFFICE RS AND DIRECTGHS 13. ADDITIONS‘CHANGES TO OFF ICERS AND DIREGTORS (N 19
. D T - "L DEEE T ATILE [ Change ] Addition
Ak HUDSON, LISE L 12 NAME
st aness | 8145 C. BRIDGE WATER CT 13 STHEET ADDRESS
| owesior | LAKE CLARNE SHORES FL 14 GY-51- 2P
THIE [T] DELETE AR [ Change ] Addition
NAME 22 NAME
SR DN 5% 23 STREE) ADDRESS
| {.'ir -5'12\!' ] e . e I 24CITY-8T- 2P
G [ BELETE 31TIMLE {30 Chenge [ Addition
LaM: 32 RAME
ST T ANTRESS, 33 STREET ADDRESS
| Gilv-st e J4CITY-ST- 2P
Tl ] BerETE 4L ATITLE [ Change [ Addition
Bt 4.2 NAME
438IRECT ADCRESS
e N 1 o e 44 CHY-5T- 210
L [ 0FLETE 5 1TILF [O Change [ Addition
A 52 NAME
STHHLADTRESS 5.3 STREET ADDRESS
uvesT e ] e ) _ 5.4 CITY-S1-21P
TITLF CIDeELEIE 6 1TIMLE [J Change [T Addition
HNARE 5 2 NAME
SIREE| AN 55 63 STREET ADDRESS
Tty S1-r 640TY-31- 7P

14. do hereby certify that the infarmation supplied with this filing s voluntarily furnished and does not
certify tha! the information ndicated on this annual report or supplemental annual report is truo an
oal; thal £ am an officer or dgeylor of the comaralan or the receiver or trustee empowered to ex
appeas in Block 12 or Blog if changed, o7 an an alachment with an address

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR BIREGTOR

qualify tor the exemption stated in Section 118.07(3){k), Florida Statutes. | further
d accurate and that my sigrature shall have the same legal effect as if made under
ecute this report as required by Chapter 607, Flarida Statutes; and that my name

e /u'—!aﬂv

CR2E034 (12/95)




