FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SN FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
AN oy O Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P95000004438 (4)
KEITH C. TISCHLER, P.A.
Principal Place of Business Maiing Addross ”II"III "I ml' Im' |Im II"I II"III'" Ilm Ill"ml' mll ’I" III,
% 1609 MAHAN CENTER BLVD. % 1669 MAHAN GENTER BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1995
2. Principal Place of Businass 28, Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-3292069 Not Applicable
Suite, Apt. #, etc. Suita. Apt. #, elc. - . $8.75 aaditional
-EI -;7-1 8. Cenificate of Status Desired L—J Fes Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Conlribution O Addad 1o Fees
Zip Country Zp Country 8. This corparation owes or has paid the cuﬁp&ﬁar Intangible
;] E‘ m m Personal Property Tax due June 30. Yas No
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
TISCHLER, KEITH C #1] Name
16690 MAHAN CENTER BLVD. 82 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308
83
84| City FL asJ Zip Gode
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent far the purpese of changing its registerad

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agen!. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE
Signatura, typed of proiad name of iegistered agont and titlo it apphcabke {NOTE: Regiterad Agant signatura requirad when reinstaling} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE T1TILE T TChangs ] Addition
NAME TISCHLER, KEITH C 1.2 NAME
seciaooness | 1669 MAHAN CENTER BLVD. 1.3 STREET ADDRESS
oiTY-ST- 2P TALLAHASSEE FL 1ALITY-ST-2P
me [T DeLeTE 21 NTLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2IP
TLE L] DEETE 31TILE [J Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-28P 34 CITY-§T-7IP
TLE [T oecete 41 TITLE [T change [ Addition
NAME € 2 NAME
SIREET ADDRESS : 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-2P
TME [T DeLeTe 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-21P
ne [ DELETE &.1TNE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-20P

14, | hereby cerlify that the information supplied with this fillng does not quality for the exemﬁlion statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of 1he corporation prihe roceiver or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it chango hment with addrass.

SIGCNATURE: S QAL ﬁlqm&ﬂ;'jﬂzl

CR2E034 (10/97)




