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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

E i Secrel tal
1997 \'-,,“&*/ DIVISION OF CEF:PEE)RATIONS Secretary Of State

DOCUMENT # P95000042680 (5)

1. Corporation Name

TIMOTHY M. HOHL COMPANY, P.A.

Principal Pace of Business Maillng Address , |||‘|II| ||| |I||| ||||| ll'll Inll Ill" I|||| Ill'l ||l|| I’lll IIIII Iln |||‘

4104 W. LINEBAUGH AVE.. SUITE 201 4104 W. LINEBAUGH AVE.. SUITE 20t
TAMPA FL 33624 TAMPA FL 33624-5239
3. Date Incorporated or Qualiies | 3a. Date of Last Report
05/25/1895 05/01/1996
2. Principa’ Piace of Basiness 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-3318111 Not Appliceble
Suite, Apt # el Suite, Apl. #, elc.
r—] e A e - e, A ¢ B. Certificale of Status-Desired | $B'75 Aditional
22 B o 27—| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution Added 10 Fees
Zip | Counlry | Zip Country 8. This corporation has liability far intangible tax under s. 199,032,
24 25] 29 30| Florida Statutes Oves [IMNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Ragistered Agent
HOHL, TIMOTHY M 81| Name
4104 W. LINEBAUGH AVE., SUITE 201 82| Stroot Address (P.0. Box Mumber is Not Acceptabie)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11, Fursnant o 1he provisions of Sections 6070502 and 6071508, Florida Stalulas, the above-named carporation subrrits this statement for the purpose of changing its registered
office or registered agent, of bolh, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnar with, and accepl the obl.gations of, Sectron 607 0505, Florida Statutes.

SIGNATURE. | . o e,
Slgratre, lypsdar peted nasng of regpicti e v fboof applicah e {NOTE" Ragistared Agent sipnalute rédured when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 11 TILE [l change [} Addition
NEME HOHL, IMOTHY M 12 NAME
steet aonaess | 4104 W. LINEBAUGH AVE., SUITE 201 1.3 STREET ADDRESS
ore-si-oe | TAMPA FL 33624 14 0iTy-ST-21P
TITLE E_1 DegeTe Z1TIME [l change [ Addition
NAME 2 2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-7F N 2 4 CITY-ST-2IP
M [J DEETE S1TITLE “ [ change [T Addition
NARE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34 CTY-ST-2iP
e ' T DELETE A1TIE Clchange [ Acdition
NAME 42 NaME
STREFT ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T- 2P
TIE ! DEtETE 51TIME Tl change ] Aadttion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiy-sie | 54 LITY-51-2IP
TLE [ neLeTe 61 TILE [T Change [ Addtion
HAMLE 6.2 RAME
STHEE] AJDHESS & 3 STREET ADDRESS
CITY-SI- 7P 64 CITY-ST-2IP

14. | do hereby cerlify that the informaltion supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
informacion indhcated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or dweclor of the corparalion or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 :ZChanged, of on an altachment with an address.

SIGNATURE: ldoba ' 0 Ui AnliED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA T Bae Daytine Phone #

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



