FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

1997

- e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: Secretary of State
TR DIVISION OF CORPORATIONS

DOCUMENT # P96000001481 (6)

1. Corporation Name:

ASSOCIATED LICENSED PROFESSIONS OF FLORIDA, INC.

AR

ageat. | am farmibar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

Principal F'kﬁi?(fﬂ(—)'mé;;jsir\i,’sti Mailing Address
1000 £, LAFAYETTE STREET 1020 E. LAFAYETTE STREET
SUITE 106 SUITE 108
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014548
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- | 2 Principal Fiace of Business 2a. Maiiing Address 4. FE} Number ‘ Applied For
Eﬂ o 25‘ - 355 153 ZO Not Applicable
Suite, Apt #. et Suite, Apt. #, elc - . $8.75 Additional
2;| r,;' 5. Certificate of Status Desirad J Feo Requlred
_. City & State | City & State 6. Etection Campalgn Financing $5.00 May Be
23] _ 28 Trust Fund Contribution Added 1o Fees
I Caounlry . & Cauntry 8. This corporation has liability for intangible tax under &, 199.032,
2 25 20] [30] Florida Statutes R ves o
9. Nama and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
BARNER, CHARES E JR. 81| Name .
1020 E. LAFAVETTE STREET 82| Stree! Address {P.Q. Box Number i Not Acceplable)
SURE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
117 Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Flonda Slalutes, the above-named corporation submils this statement for the purpose of changing s registered

office or regislered agent, o both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered

SIGNATURE . . e
Lo Tp e e prince) nac ol reg stened agent and title € apol cablo. {NOTE: Registered Agenit signature raguired whan reinstating) DATE
12. ) OFFICEAS AND DIRECTORS 13. N ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
meE ' LT DELETE 11TILE 3 I O Change [ msditon
o TR R RN 1w Boala
STREEF AUDRESS 14 STREET ADDAESS st‘ 04 b*
LY 5120 1.4 CITY-§T-2P oy
TIE ’ [ pecete 21 THLE ""b‘ B Addition
NAME 27 NAME M &TLG Aﬂ'ﬁﬁ'
STHEE] ADDRESS 23 STREET ADDRESS
| OmY-ST20 | e 2 4CMy-sT-21p %{’E'Am; oK %"7
Lk (T ofLete 31TIMLE it A § Changs Additian
RAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
OMy-S1-2¢ } 3.4, CITY-S7-2IP
TiILE [T DECETE 417ITiE LJ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-§1-2IF 44 CITY-ST-2IP
L TToeLere 53TITLE [T Change ] Addition
NAME 52 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
ITY-§1-27 54 CiTY-ST-ZiP
e T I DELETE B4 TITLE L] Change L] Addition
Natit 6.2 RAME
SHFELT AGGHESS 6.3 STREET ADDRESS
CIy-§1-21p 6.4 LITY- 5T- WP

appears in Black 12 or Blo if ghaalied, or on an altachment with an address,

SIGNATURE:

14. | do horety cerlily that the information supplied wath this filing doas not qualify for the exemption stated in Section 110.07(3)(}, Florida Statutes. | further cerlify that the
information indicaled on this annual repdit or supplemental annual reporl is frue and accurate and that my signalure shalt have the same legal effect as if made undler oath; that
{ am an officer or director of the corparajfon or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name

Z/04/97  Toi 4S8 9778

SIGNATURE |

Bate

Braytire Prons K

.

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



