FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Ak

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPOHATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Harme

KEH C. TISCHLER, P.A.

Principai Place of BUsingss

% 16569 MAMAN CENTER BLVD.

Mailing Address

% 1663 MAHAN CENTER BLVD.

AT KA ARG

TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
3. Date Incorporated or Qualited 3a. Date of Last Repon
S 01/16/1985 04/25/1996
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ] L2E| 59-3202069 Not Applicable
Suite, AplL #, el Suile, Apl. ¥, efo. iti
|, e o ule. Ap el B. Certlificate of Status Desired a 58'75 Additional
el 27] Foe Required
| City & Sate City & State 8. Elaction Campalgn Financing $5.00 May Be
ngj_ﬁq e LEI Trust Fund Conlribution Added lo Fees
Zip __ Country | 7 Country 8. This corporation has liability for Intangible 1ax under s, 199.032,
ZE__ o 221____ 2;‘ _sﬂ Florida Statutes Yes No
| .9 Name and Address of Current Regislered Agent 10. Name and Address of liew Reglsiersg Agant
TISCHLER, KETH C B1 Name
1669 MAHAN CENTER BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84} City FL 85| Zip Code

| 1. Parsuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

I am an ollicer or director of the
appeats in Black 12 or Block

SIGNATURE:

an altachment wit)

SIGNATUREL | I
ed mame of reqistentd agert and lite if applcable (NQTE' Registeras Agent signature required when relnstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
PD [T DELETE 1UTIRE Bl Change T 1 Addition
s TISCHLER, KEITH C 1.2 NAME
swwiet anoress | 1853 CAPITAL CIRCLE NE., #B LISHEIOO%ESS | 1 660 Mahan Center Blvd.
orv-size | TALLAHASSEE FL 32308 demst2e a1l ahasses-El-32308
TILE [JOFLETE 21 TME - [T change L] addition
NAVIE 2.2 HAME
STREFI ADDRISS 2.3 STREEY ADDRESS
owesepe Lo 2.4 GITY-SI-7p
i T oeLETe 1TITLE TTthange [ Addition
HAME 32 NAME
SYREET AUDBFSS 3.3 STREFY ADDRESS
Lawesiae | 34 CIY-8T-2°
i WG T [T change [ Addition
NAME 4.2 NAME
STREFT ACGHESS 4.3 SYREET ADDRESS
CY-ST 2IF 4.4 CITY-S1-2IP
TILE [T oerere 51TILE [ Change L] Addition
[N : 52 NAME
STREEY ALDRESS 5.3 STREET ADDRESS
| ore-seae | 54 CITY-5T-2F
Tt ] DELETE 81 TIILE [ Change ] Addition
NAMt 6.2 NAME
STRIF I ADURESS 6.3 STREET ADDRESS
Gl S1- 6.4 CITY-55-2IP
| 14, | do hereby cortify that the mformation supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(1), Fiorida Statutes. 1 further certity that the
infarmalion indicated on this annual eefon or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thas

aration or the receiver or trustee empcawered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name
: n address.

LOQUIRED ﬁz//éﬁ;}; __ Qp4-742-5522

Daytime Phone #

4

CR2E034 (9/96)



