FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997 - D|V|SiOS:c:;acryo:PSOt2:TtONé Secretary Of State
DOCUMENT # P95000016721 (9)

1. Corporation Name

THE LAW OFFICE OF LYNN COLE, P.A.

Principal Place of Business Mailing Address |'I|ﬂ|| HI !IIII Im} 'll“ ll"ll"l“ll" l!lll I""I"II ||I|| "I‘ ||I‘

ONE GITY CENTER ONE CITY CENTER
201 N FRANKLIN AVE SUITE 2700 201 N FRANKLIN AVE SUITE 2700
TAMPA FL 303601 TAMPA FL 33802-5616
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/01/1995 05/01/19%
2. Principal Place of Businass 28, Mailing Address 4. FE{ Numbrer Appliad For
(21] 26| 59-3205711 [Nt Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. - $8.75 Adsional
;J E’] B. Coertificate of Status Deslred O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Coniribution 0 Added io Fess
2p Courtry Zip Country B, This corporation has liability for intanglible tax under s. 199.032,
24 a El El Fiorida Statutes Clves Cno
9, Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registersd Agent
COLE, LYNN ' B1| Name
201 NORTH FRANKLIN STREET 82} Sirest Addrass (P.0Q. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33801 &
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pUIPOSe Of changing its registered

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directos. 1 hereby accept the appoiniment as registered
agent. [ am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE it e e Te
Ergedhurd, Ivpesd o parted nare pl legstered agent and title ¢ apphcable, {NOTE: Registorsd Agert aignature requifed whan rarslating) DATE
12. OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST 3 DELETE 14 TITLE L¥change ] Acdition
NAME COLE, LYNNH 12NMME
sweet avoress | 415 W DAVIS ISLAND BLVD 13 STREET ADORESS
LTy §1- 21 TAMPA FL 33606 1.4 CITY-5T- 2P
e [T oeere 2TME [.] Changs  [_.] Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
LITY-§1-71p 2 4 CITY -ST-2IP
TIe [ oeere 3TLE Ll change L[] Addition
NAME 3.2 HAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-ZP
TILE [Joeuere 41TME [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CIFY-51- 2P 44 CTY-5T-29
TIME | BEET 51 TIE [T Change ™ E_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§1- 20
e [T DELETE 6.1 TITLE [ Change L[] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-20P £.4 CITY-ST-71P
14. | do hereby cortify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information indicated on thi§ 3nnual report or supplement wual report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that
1 am an officer ar director oftiy corparation of the receivgh or trgstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on ap attidchmedt with an address.

SIGNATURE:

" BranATORE AND FYBED OF PRINTED NAME OF SIGNING OFFICER Ol i Date Daytime Fhions

47 RIS Feb 18 1997 8:00am

CR2E034 (9/96)




