FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =M «
DOCUMENT #  P95000004438 (4)

1. Corporaton Name

KEITH C. TISCHLER, P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of State

DIVISION OF CORPORATIONS

RGN I

|
|

Principal Piace of Business _K.ﬂawhng Address
1853 CAPITAL CIRCLE NE. 1853 CAPITAL CIRCLE NE.
SUITE B SUME 8
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Lf\st Heport
2. Principa! Place of Business F?a. Mailing Adcloss 4. FEI Number " Applied For
2 e 2Ei ; "' .32.‘:‘ Z.Obq Not Applicabe
Suite. Apt, #, et t—- Suite, Apt ¥, eic 5. Certihcate of Status Desred (] $8‘75 Additional
;5! 27[ Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
'_] 23! Trust Fund Contnbulson Added to Fees
Zip - Country Zip ) Country B. Trns corporation has liabinty for intangible tax under 5 199.032,
24) 25] |29 30| Florida Statutes K ves [Iho
9. Name and Address of Current Regislered Agent o 7o, Name and Address of New Registered Agent
B1| Name
HSCHLER, KEITH C B2| Strect Address (P.O. Box Number is Not Acceptabla)
1853 CAPITAL CIRCLE NE.
SUME B 83
TALLAHASSEE FL 32308 83| Cuy FL |35[ Zip Code

11. Pursuant Lo the provisions of Sechons 607 0502 and FO7. 1506, Flonda Statutes, 1he above named ccwp > atiom sulits this statement For T purose of changing its registered office |
or registered agent or bioth, in the State of Flov da Sucl. chiangs was authanicad Ly the corporaton’'s band of drectors. herey ascapt the appaintment as registered agert. 1 am
familia with, and accent the obligations of, Sectiorn 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE L L . L . i _
S e B vz e Gl petend e D T i CaTlle Bl oerest At I R DA B e LATL

12, OF FICEAS AND DIRE GTCAS | BE2 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TITLE PD [7] DECETE T1TILE O Crange {1 Addition

HaME TISCHLER, KETH € 12 NAME !

STREET ADDAIESS 1853 CAPITAL CIRCLE N.E., #B 13 ST ANDATSS

CY-5T-7P TALLAHASSEE FL 32308 T4cTysiae |

TTLE [] DELEIE 21 TLE [] Charge [ Addition

NAME 22 NAME

STREET ADORESS 23SIREET ADDRESS

CITY-ST-21P . 24C7Y 5102

HILE ) DFLETE 31TTF [] Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 STRELT ACDRESS

CY-ST-2F e N aorestae | R

TITLE [ ] DELETE 41 THILE [] Change ) Adgition

NAME 47 HAWE

SIRFET ADDRESS ABSHIT ] ALORESS

LTY-SF-2F — L 440751 2F e

THLE [] DELETE 5 1TNE ] Cnange 7] Additien

MAME 52 hANE

STREE T ADDAESS 53 STREET ADDRS S

CITY-S1-217 L EACTr-ST-7P |

THLE CJDELEIE 6 1 TITLE [3 Changz [ Addilion

NAME £2 NAME

STREE] ADORESS & 3STREET ADDAESS

CITY-ST-2P gacry-smpe 4

14, | do herely certify that the information supphed with this fiing is voluntarily furnished and does not au it for th exenmphion slaled in Section 119. 07(31(k). Florida Statutes. | further
certify tnat the in‘ormation Indicated an this anrual repon or S npluuenml annual repor is true and acourate and that my signatura shall have the same legal effect as if made under
oalh: that | am an officer or drectd® of e corporetion G the rece ver or truster empowered 1o execute he report as requred by Chapler G607, Flonda Statutes; and that my namae
appea’s in Block 12 or Black, 1,f changed, or an an attaghinent with an address

SIGNATURE: ket Ctecgie. Hofee @-ai-S5s22

SIGNATUNE ANDAYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Ot Proa- v




