FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

e

DOCUMENT # P95000642686_

1. Corporation Name

TIMOTHY M. HOHL COMPANY, P.A.

Prncipal Place of Business

4104 W. LINEBAUGH AVE.. SUITE 201
TAMPA FL 3624

2. Princinal Place of Business
21

Suite, Apt. ¥, ete

-—éﬁy & State
23]

County
25

Zp

9. Name and Address of Current Registered Agent

-

HOHL, TIMOTHY M
4104 W. LINEBAUGH AVE., SUITE 201
TAMPA FL 33624

i

11.+Pursuant to the provisions of Sachans 607.0502 and 60/, 1508, Fic
or reqestered agent, or oth, in the State of Flordda Suck change w

Y famiiar wiln, and accept the obligations of. Sechiore

SIGNATURE

LF Aigs

F1QRIDA DEPARTMENT OF STATE
Sandra B. Morlham

3370505, Florioa Statutes

Secrelary of State *
DIVISION CF CORPORATIONS
4104 W. LINEBAUGH AVE.. SUITE 21
TAMPA FL 33624
3. Date Incorporated ar Qualified 3a. Date of Last Repont
7 éa. M’aillné Adnlre% . . ) A, o Number Apohed For
26 BF-331811 1 Not Apglicable
L St Ank . el 5. Certif cate of Stalus Desired ] $8.75 Additional
27J Fee Required
- City & Stare 6. Flecton Camipagn Financing 0 55'00 May Be
28} Trust Fundg Contribwition Addad to Faes
2ip  Cauntry B. Tnis corporation has liability for intangiole tax under s 198.032,
Fﬂ 30] Florda Statutes [ ves [No
) . 10, Name and Address of New Registered Agenl
81] Name
82] Straot Addiess (PO Box Nurnber is Not Acceptabie)
83 o
7 A FL 35T 7 Godo

3 authonized by the corporabion's board of direclors. | hereby accept the appointment as registered agent 1 am

St e bped G bl P ot i OTE Bl paderrts | Sl el a0 meng e § b B DATE
N T ornceRsANDDiRECTORS . fea © ADDTIONS/CHANGES TG DFFICERS AND DIREGTORS IN 17
TILE D [ oetete 1TTILE ] Change [ Additior
NANE HOHML, TIMOTHY M 12 NAME
swecransss | 4104 W, LINEBAUGH AVE., SUITE 201 3 STHEE | ADDRESS
CITY-51-2°F TAMPA FL 33824 B o Romestme | ) ] e
TILE [ DLLETE 2 1ILE [} Change  [7] Additior
AME 2P RANE
SIRELT AUDRESS 23 SIREET ADDRESS
LiTY-§1-2P 24CY-S1-2F
TITLE [J DELEzE 1N [ Cnange ] Addtion
HAME A7MAE
SIREET ADDRESS 33 SRCET ADORESS
City-§t-7p e Rt SR .
TiiLE [T 0eeEnt ERRIEA: (] Change {7 Additior
s o1 TOO001817I37
SIREET ADORESS 43 5IREE | ALRESS —053'13/98.._01022_ _022
CHY-31-21F - 44 0I0v-ST- 2F o Exx200. 00
TITLE [] DELETE ERRT [] Change  [C] Adduen
NAME 52 hAME
SIREET ADDRESS 53SIREED ADL
€T S1-7F 54 TNv-S1-2IF N o
Tiree [] DELETE € {TITLE (] Crange  [] Addition
NaME € 7 NAM:
SIREET ADDRESS 63 SIHEET ADDRESS
CHY-§T-2P  Qedoivsroae

14. 1 do hereby corbly that the mlonmatan sapphad with: this filng s valantarily farshes and does nat gualily for P exemption stated n Section 110 07(3j(k), Flonda Statutes. | 16rher
certify that the information indhcated on this anual repon o supplemental annual report is roe and accarate and that my signatarg shall bave the same eqal effect as it made under
cath; that | am an afficer or director of e corporaton ar the receiz<r or trustee ermpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chiangad, or an an attachment with an adoiress

SIGNATURE: O /&AL

P,

SIANATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

[SEHS

S L9 4

CR2E034 (12/95)



