< FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATfON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996

DOCUMENT # P94000066508 (0)
LOUIS L. LONG, JR., PA.

1. Gorparation Name

Principal Place of Business Mailing Addre%s
322 BEARD STREET 322 BEARD STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prinopal Place of Busress | 2a. Maing Address 4, FEI Nuniber Appliad For
21 R 59-3267390 Not Applicable
Suite, Apt. #, etc. | Suite A)' # ele. 5. Certificate ot Status Desirad O $8‘75 Adc!ilionm
27] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 o 23[ ) Trust Fund Contribution O Added to Fees
2p Cauntry | ip B Country 8. This corporation has liabilty for intangibie tax under s 199.032,
-2:] El 2;' 30] Florida Stalutes ] Yes ﬁﬂ\lo
9. Name and Address of Current Registered _A_gg_:-[_'_lf_:___-_____ " 10. Name and Address of New Registered Agent
B1| Name
LONG: I-OU|S LJR 82| Strest Address i(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
B4| City FL 85| Zp Code

provisions of Sections 637 0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
jent, or batly, in the State of Floricla, Such, change was authorzed by the corporation's board of directors. | hereby accept the appointrent as regislered agent. | am

wd accegh#ie obligations of, Sec|u UB085

13, Pursuant 1o the
or regustere
farniliar wit

SIGNATURE
Gignature, lyped o printe d name of resberid agpa b 203 Wiz 1 af 4 : Pate
2. QFFCE: R% AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TINE PSY D ' T Ooeee - e O Ctange [ Acddition
hAME LONG, LOWS L JR 12 NAME
STREET ADDRESS 322 BEARD STREET 13 STREET AODRESS
CiTy-S1-2IP TALLAHASSEE FL 32303 14cHv.81. 2
TITLE [] DELETE 2 1TIME [ Change [ Additon
MAME 27 MAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IP 24 CNY-5T-71P
TILE N BTG R [ Change  [] Addition
hAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-2F ) e B ERCIL 1N
TITLE [ DELEYE 4ATIE [ Change [} Additicn
hAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -S1-2P 44 CNY-ST-2IP
HILE [C]CELETE 51 TLE [C] Change  T7] Addition
NAME 5.2 NAME
SIREEY ADDRESS 53 SRLET ADDRESS
emyStepe o 54CIY-51-2IP o
TiTLE (] CeLElE 6 1TIILE [] Change  [] Addtien
NAME 62 NAME
STREEY ADDRESS 65 STREE | ADORESS
CTY-ST-2P 64C0y-51-2F

14. | do hereby certify tha! the information suppl('(l vt this hlmg is volLl 'llan!\; Tuenished and does not quahf“ Tor he exam ption stated in Secton 119.07(3)ik). Florida Statutes. | further
certify that ihe information indicated oA this annuad report or supplemenl at annual report e trun and acourate and thal my squature shall have the same legal effect as it made under
oath; that | am an officerer director of the corporation o the receiver or trustee empowered 1o execuale his report as requwe i by Chapster 607, Florida Statutes; and that my name

appears in Block 12 or Pk 13 if changggl. or on an atlachment with an address
SIGNATURE: W G2 Y558
Dt Dy £7 T

SIGNATYR| D TYPED OR PRINTED NAME OF SIGNING O

N Y S

CR2E034 (12/95)




