FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S e
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # P95000018294 (5)

1. Corporation Name

SUSAN L. HANSEN NOLAN, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPUORATIONS

AN A

Principal Place of Business B Maihng; Address
2708 MORRISON AVENUE 2708 MORRISON AVENUE
TAMPA FL 33629 TAMPA FL 33628

3. Date Incorporated or Qualified 3a. Date of Last Report

03/07/1995

2. Principal Pace of Busingss 2a. Ma ling Adidress 4. FEI Nymber - . Appled For
1] 26 g %’ 230037 9 Not Applicable
Sute, Apt. #, etc Suite, Apt. #. elo. 5. Cerlfficale of Status Desred [ $8.75 Additonal
L?_zl_ . - |27] o ‘ o ) Fee Required
Crty & State . Cuy& State 6. Etection Campaign Financing 55_00 May Be
23 281 Trust Fund Contributiaon a Added to Fees
Zip Country ! 2in Cauntry 8. Trus corporaton has habilty for intangible 1ax under s 189.032,
El a -2;i Eo] Fiorida Statutes [ Yes &No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Régistersd Agent
81| Name
HANSB“I NOLAN, SUSAN L 82| Street Address (P.O. Box Number is Not Acceplable)
2708 MORRISON AVENUE
TAMPA FL 33628 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisans of Sectons 607.0502 and 6071508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Flosida. Such change vas authanized by the cor porabion’s board of directors. | hereby accept the appeintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607 0504, Florida Statules.

CR2E034 (12/95)

SIGNATURE . R, R I o _ e
Sl e 1o por e e Of Cegeatare 1 ager g ) Tt @t CIOTE Fregiatengd Age il Sagnatee rjoras when feretaheg DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12
TILE D - [ DELETE ©LTIILE - [ change  [] Addition
NAME HANSEN NOLAN, SUSAN L 12 NAME
seersoveess | 2708 MORRISON AVENUE 1.5 STRELT ADDRESS
QITY ST 2P TAMPA FL 33629 B ) aonystae
TIILE D [] DELETE 2 1TTLE [J Change [ Addition
MAME HANSEN, LOIS 22 NAME
sreeet aooness | 1269 CLEBURNE DRIVE 235 IRELT ADDRESS
ClTy-S1-2IP FOHT MYERS FL 33919 24CITY-ST-7IP
TIE D [ ] DELETE 3 1UTLF [} Change [ Addiion
NAME HANSEN, RANDOLPH 32 NAME
streeranpress | 1269 CLEBURNE DRWVE 33 STREFT ADDRESS
CiTy-§T-20 FORTMYERSFL339%9 [ oaacoesear )
TITLE [7] DELETE 411N (] Change  [] Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STRFFT ADDRESS
CITY-ST-2IP 44TITY -1 2P
TITLE ] DELETE 5 1TILE [ Charge [ Addition
NAME 57 NAIE
STREET ADCRESS 5 3 STREET ADORESS
Ty -5T- 2P § 4 CiTY-5T-2F
THLE [] DELETE € 1TTLE [ Change [ Additian
NEME 62 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CiTv-51-21P B4CIY-57-7

14. | do heraby certity that the infarmation supplied witn fis filng is voluntarity Tormshed and does nat quaify for the exemphon slated in Section 119.07(3}(k), Florida Statutes. | further
cerlify thal the information indicatedgen this annual repor or supgiemental annaal report is true and accurate and that my signature shall have the same legai effect as if made under

oath: that | arm an officer or directgf of the corporalon or the rgeaiver or trustee empowered to execute s report as required by Ghapter 607, Florida Stajules; agd that my name
appears in Block 12 or Block 1 changed, or on an atlachpfgh? with ag-agidress 5/3 22_?.__
SIGNATURE: _ o . DR/ 74 Y, 172 Al

SKGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lats, Dyt Proee B

KT AR Y. VY




