FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ﬁ"‘ + 2y FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042680 (5)
TIMOTHY M. HOHL COMPANY, P.A.

L

THERAT Y

Principal Place of Business M—z;lmg Address
4104 W, LINEBAUGH AVE.. SUITE 201 4104 W. UNEBAUGH AVE.. SUITE 201
TAMPA FL 33624 TAMPA FL 33624 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 05/25/199%5
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 2| HNMo 7 Windflower Gt _ 58-3318111 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, elc. iti
PR et - e, A © §. Certificate of Status Desired O $8.75 Add.ulmnal
22 2?[ . Fea Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 Moy Be
;;I e 'ieil _T AMmpa FL Trust Fund Contribution Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibte
;;] E 28 3334 30 “ “Sbo rouch Personal Proparty Tax due June 30, Cves OnNo
9. Name and Address of Current Reglstered Agent ™~ 10. Name and Address of New Registered Agent
HOHL, TMOTHY M 81) Name
4104 W. LINEBAUGH AVE. SUITE 201 B2} Street Address {P.O. Box Number is Nat Acceptable}
TAMPA FL 33824

a3

841 City 85| Zip Code
FL |

11, Pursuant lo the provisions of Seclons 607.0607 and 6071508, Florida Stalutes, the above-named corporation submits this statement Jor the purpose of changing its registerad
ofhice or ragistered agent, or both. in the State of Flerda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statutes,

SIGNATURE _ __ . i i . [—
Slgnatare_ typwed or piinted natmee ol regentored agent and et appbcakde (HOTE Hegisterad Agent signatute requirad when reinslating) DATE
12. Gl FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 12
TIE D T UTORETE TATITLE [Vchange T2 Addition
HAME HOHL, TIMOTHY M 1.2 NAME
sweeranoress | 4104 W. LINEBAUGH AVE., SUITE 2014 1.3 STREET ADDRESS
ory-s1. e TAMPA FL 33624 . o 14C17Y-$1-21P
TILE “TTDRETE 2UTME [ Change L] Addilion
NAME 22 KaME
STREET ADDRESS 23 STREET ADDAESS
- +
LAY-ST1-7IP e 2 4CIY-ST-2p
T0LE [T OLLETE IATHLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST- 7P e 34 CITY-5T-2IP
TINLE T Torete 41TIILE [T change  [_] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-S¥- 2P 44 CITY-ST- 2P
TLE T BrLeTe 51TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-SI. 7P 5.4 CITY -S1- 2IP
e 3 CELETE 61T1LE T Change LT Addtian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE? ADORESS
CiY-S5- 2P 6.4 CITY-ST-2IP

14. | hereby cerlity thal the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an
officer or dircelor ol the corporatiop of the receivor of trustec empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 it changod, ¢ on an attachmeont with an address.

SIGNATURE: _ It L

SIGNATURE AND 1YPED OR PRINTED NAME ING OFFICER OR DIRECTOR Uaytme Frona 4 O3B0069

CR2E034 (10/97)



