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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF 1T
CORPORATION
ANNUAL REPORT

1996

Cenpwation Name

FRANCIS W. HINERMAN, P.A.

of Bus

WGt it Pl

17734 SE 108TH AVENUE
SUMMERFIELD FL 32691

2 Place of Basoass

S, At & et

Gty & Srane

7  Gran 5%
L 25

HINERMAN, FRANCIS W
17734 SE 108TH AVENUE
SUMMERFIELD FL 32691

L Bursoanl b the |)r:} aona of Sechons 607.050:

SIGNATURE L ) .

[12. ) - '___ OFHCEAS
Tk i D
R HINERMAN, FRANCIS W

[
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| 14,

Skt Alwtean

[ELTH

Sk

i RERFI

ATADDRen

v e A
Ugn none !Jy cemf, ‘that the infannation
el fy that the infonmiat on indicated on tr

oath that L arm an oficer or director of the corporation o t Pt ft #t
dpprears 0 Block 12 o Block 17300 chieyged, ar o an attachncnt weth an acliress,

SIGNATURE: fFrg~cis (/.

SIGNATURE AND TYPED OF! PRI T {‘l.ﬁ OF SIGNING OFF)

i8]

9. Name and Address of Current Registered Agent

17734 SE 108TH AVENUE
SUMMERFIELD FL 32681

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # P94000073312 (8)

Moy Aclcdross

17734 SE 108TH AVENUE

SUMMERFIELD FL 32691

26)

Jorl

Sute, Apl ", ate,
{ \t*, 8. State

e |’|‘>

|29

[ 2a. Matng Adeboss

OO A

3, Date Incorporated or Quatitied

10/01/1994

3a. Date of Last Report

01/25/1995

T T A RO Nomber Applied For
59'32?1253 Nat Applicable
5. Cedifcate of Status Desrad O $8 75 Adstonal
Fee Haquued
6. Elc( b (,ampalgn F\nanum: $5 00 May Be

Trust Fund Contribwtion

Added 10 Faes

) Couitry 8. This corparation has habilty for intangible 1ax under s 169032,
30 Florida Statutes [ ves [dNo
L 10. Name and Address of New Registered Agent
81| MName
B2| Street Addrmess (P.Q. Box Numbe- 15 Not Acceptalre}
e .
84| Cry FL 85] Zip Code

0%, Flonda Statutes

Y- .L]a H.y.rm Sratutes, the ahove named cnrpomh(prl sbmits this stalement fur the purpOSP of changing its registered office
o regsle 05 a0ont, or bath, in the Stare of Florda S chiange was aithorized Ly the corporabon's board of drectors, | hereby accapt the appeintment as registered agent. [ am
farral e woth, and accept e obligabiens of, Sectinn 607,05

Gy r7 P, /%.r rM

R OR DIRECTOA

r O frusles e

7 NAME
b3S RECT ADDAESS

G4y Fig

T Pagiode Pels i J\’»-f’.-l‘ﬁwﬂl :-'- Sl e e T wh fufn ot Q‘W nasg ’u‘.‘)‘
AND pRtciors T [13. " ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 &
] DEtele IRRA 1 Cnange ] Addition -
12 NAME &
TASIRE T ADDAESS 8
N B E
[]oE: Lt 7 LT [] Chang: [ Addwion | &2
22 NaMI
2 ASTHER ! ADDORESS
N ‘ B ARSI , -
[ DElFE 1TIF [} Chenge ) Addition
32 NANE
33 SIREETADDRESS
] o sefiy-sb-pe {0 .
[ DELEIE PR [ Crange  [] Addiben
472 have
44 5IRE Y ADORESS
) - 440Tv-81 27 )
[y uirtie 5 TTLE [ Chang= [ Addition
52 NANT
5 ASIRIFT AUDRE s
_ o 5ACHY-SE-717 B .
[ DECETE b1 Tk [ Change  [] Additan

T owered 1o execute this report

aith this g i voratarily farnishec and does not gualify for the exermphion stated in Seclon 118,073k, Flonda Statutes.
el repart o supplon enta anaual roport is true and accurate and that my signature shall have the same legal effect as if made under
ire@ Dy Chapter 607, Florda Statutes; and that n., name
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