FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTM

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Jan 31 1997 8:00am
Secretary of State

f Slate

POCUMENT # P94000052168 (9)

J. LARRY HANKS, P.A.

Prncipal Place of Business Mailing Address

220 N MAGNOLIA AVENUE 320 NORTH MAGNOLIA AVENUE
ORLANDO FL 3260t OQLMDO FL 320014624
us U

RO

3a. Date of Last Report

07/30/1996

3. Date Incorporated or Qualified

07/07/1994

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2 50-3262436 [Not Applicable
Suite, Apt. #. otc Suite, Apt. #, etg, " . s13.75 Additionat
—2—21 —27[ 5. Certificate of Status Desired ] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2—3] 25] Trust Fund Contribution Added to Foes
Zip | Country AL Country B. This corporation has liabllity for intangible tax under 5. 199.032,
;I 25-] 29 —3—0—| Florida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANKS, J. LARRY 81) Namo
y Js
BARNETT BANK BLDG. STE 2100 B2} Street Addrass (P.O. Box Number is Not Acceptabla)
390 ORANGE AVENUE
ORLANDO FL 32801 63
84| City F L 85| Zip Code

11. Pursuard to the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes,
office ar registercd agont, of both. in the Sialo of Florida. Such change was aut?
agent, | arm lamiliar with, and accept the obligations of, Section 607 0505, Fiorid

SIGNATURE

the above-named corporation submits this statement for the purpose of changing ils registerad
1orézed by the corporation’s board of directors. | hereby accept the appointment as registered
a Statutes.

SI;]fln".n-"“'.;'.|:u';." o i;;{ﬁfé- i nane of u-msru;m: ;z_[_;'-:—-n'-l"énu litig: it appl calile (NOTE: Registered Agant sigrature faquirsg when rainslating) DATE
12. OFFICERS ANC DIRECTORS l 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i D ] otLETE LITME [Tchange [T Addition
HAME HANKS, J. LARRY 1.2 NAME
staeer aDDAEsS | 320 NORTH MAGNOLIA AVENUE 1.3 STREET ADDRESS
civ-stze | QORLANDO FL 14 CTY -51-2IP
e [T DELETE 21 TNE Ll change T Adction
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
oy -ST- 21p 2 4 DITY-5T-2P :
TITLE T DECEFE 31 MLE LJi Changs [} Addition
NAME 3.2 KAME
SIREFT ADDHESS 3.3 STREET ADDRESS
QITY-S1-2IP . . 34.CITY- §1-21P
TImE T pEcktE 41TLE 1 change  [J Addition
NAME 4.2 NAME
STREE! ACDRESS 4.3 STREET ADDRESS
CIy-S1-2P 44 CEY-$T-2P
g T oeLETe 54 TNLE [T Change L] Addition
NAME 5.2 NAME
SIREET ADGRESS 53 STREE] ADDRESS
CITy-S1-21 54 CiTY-§T- 2P
M T DELETE 6.1 TIILE TTcChange L] Additicn
KAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-S1-2F 6.4 CITY-ST- 2P
14. | do hereliy certify that the information suppzhed with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the

appears in Block 12 ar Block 13 if cpanged. or an an attachrent with an addre

‘J‘:' [£ ¢ .

g

1k i
WFED DR PRINTED NAME OF BIGNIN

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Iam an officer o director of the corpotalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

58 Presidgnt

Y¥o3~/2.3 |

Daytirne Phong ®

{ "ZZ;: 27 (4p7)

CR2E034 (9/96)



