FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT Sk % FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT

1996 A
DOCUMENT #  P95000052235 (5)

1. Corporation Name

DENISE LEHEUP, P.A.

Sanara B Mortha™
Secretary of State
DIVISION OF CORPORATIONS

JRAW OO

Principal Place of Basiness Maing Address
170 W. FAIRBANKS AVENUE 170 W. FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Dale Incomorated or Qual fied 3a. Date of Last Report
2. Pringpal Place of Business B _z_té. ‘Maiing Address o 4. FEI Nymber Applied For
21 2] ) 5¢-3 52 b 70 Nal Applicablo
- Suite, Apt. #, ete. o Suite, Apt. # €tc. 5. Certficate of Status Besred (] $8'75 AUQiIionaI
22| 27| Fee Hoquired
City & State u City & State 6. Election Campaign Financing 0 $5.00 may Be
@ 2ﬂ Trust Fund Gontribution Added to Fees
21p Country - Z1p | Country 8. This carparation has lability for intangble tax under s 199.032,
2] |25 29| 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LEHEUP, DENISE 82| Streel Address (P.O. Box Number is Not Acceptabla)
170 W. FAIRBANKS AVENUE
WINTER PARK FL 32789 83
B4| City B FL as| Zip Code

. Pursuant 10 1he provisions of Geclions B07 0507 and 607.1508, Fonda Statutes, the above amed corporation submits this statement for the pupose of changing its registered office
or registered agenl, or Loth, in the Stale of Fanda. Such change was authorized by the corporabion's board of direstors, | hareby accept the appointment as regislered agent. 1 am

familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE_7. e DENISE L&, HEVP - "?/‘2 ‘?/_?é -

Sramatnre, Iy 0 Fririted riar s of r Mg b | gl @l B it o b at B ITE Pingpaliw ot A Svalure o iresd v sty oS
12, OFF ICERS AND DIFECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ' CJoeter 1 A TIRE [ Crenge [ Addition
HAME LEHEUP, DENISE 17 KAME
STHEL ADCRESS 170 W. FAIRBANKS AVENUE 1% SIRFE 1 ADURESS
CIfy-81- 7P WlNTER PAHK FL 32789 14 CITY -87- 2P
TILE ’ ' Oeree  feinu [] Change ] Addilion
NAME 2 2NAME
STREET ADDPESS 5 A STHEE] ADARESS
Cify. ST 2P ) i _ - Qeacmvsioe | ) B )
TILE [J DELFIE 3 1TILE [] Change ] Addition
HAME 32 NabdF
STREE? ADDRESS 33 STHLLT ADDRESS
CITY-ST-21P ) ] i 3A0TV-S1 20 _
TILE [J DELEYE 41Nk [] Change  [[] Addition
NAME 47 NAME
SIREET ADDRESS 44 STHEFT ADDHTSS
CITY - S1-2IP N B 4400 S1-2F _
TILE [C] DELETE. 5 1TTE [ Change  [J Additien
pa: £ RAME
SIREFT ADDRESS 53 SIRFET ADDRESS
| Ciy-ST.7P 7 54011757 2P o )
TILE [1 DELFIE € 1TITLE [] Change  [] Addition
NAME 62 NAM:
SIALET ADDRESS 63 STHEET ADDRESS
CllY-§T-2P 64 CHY-51-21

14, | do hereby cerlify that the informaton supplied with this filing is vountarily furnished and does not gualfy for the exempbon stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information incicated on this annual repart or supplement annual report is true and accurate and that my signature shafl have the sarme legal effect as if made under
oalhi; thal | am an officer or director of the corporatian or the receiver or trustee empowered to exacute this repert as required by Chapler 807, Plorida Statutes; and that my name
anpears in Black 12 or Block 12 if changed, or on an attachiment with an address.

-
SIGNATURE: “73< %/ = 2-28-9¢ S —
SIGNATURE AND ED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dyt e Fryorg 4

CR2E034 (12/95)




