PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P96000020297 (3)

ARLINE MAE TABLER, P.A.

Principal Place of Business

520 CHULA VISTA AVENUE
LADY LAKE FL 32159

Mailing Address

520 CHULA VISTA AVENUE
LADY LAKE FL 32159

FILED
Mar 26 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apptied For

21] 26] 59-3364810 Not Applicable

Suite, Apl. #. otc. Suite, Apt. #, elc. " . $8_75 Additional
[;;l ;ﬂ §, Certificate of Status Desired O Fee Required

City & State | City & State 6. Election Campaign Finanging $5.00 May Be
23 il o Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the currgpt year Intangible
24 ;l 2_9] ;‘ Parsanal Property Tax due June 30. ﬁS(es [ Ne

9, Name and Address of Currenl Regislerad Agent 10. Name and Address of Now Registerell Agant

TABLER, ARLINE M

520 CHULA VISTA AVENUE
LADY LAKE FL 32159

B1| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL |®

11. Pursuant to tho provisions of Soctions 6070502 and 607, 1508, Florida Statutes, the al

! bove-named corporation submils this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ehligations of, Section 607.0505, Florida Stalutes.

QILPNATIIRDE:

indicated on this annual report or supplomental
officer or director of the corporation or the reg
Block 12 or Block 13 if changed, or on an

r frusloe

al rapor] s 1r

em ered 10 execute this

]

SIGNATURE __ S, . [

Signiatare, Typed o prted D of iegateced agent aeed Bte at applcable (HOTE Rogistered Agent signature ragquired when reinslating) DATE p
12. OF FICEHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D 7 DELETE 1.4 TNLE T Change” ] Addition g
NAME TABLER, ARLINE M 1.2 NAME 3
sweeranoress | 520 CHULA VISTA AVENUE 13 STHELT ADDRESS g
CITY - 5T- 2P IADY l-AKE Fl- 32‘“ 1.4 CITY- ET-2iP E
THLE [T DELETE 21 THLE [T change  [J Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COTY-ST-21P 2 4CHY-51-21p
TTE TJoeLeTe 31LE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.GiTY-S1- 2P
TILE T T T L BELETE 41TTLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 ~ 44001Y-5T-2P
TME 7 OELETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 21 e 54 CHY-ST- 2iP
TLE T oeLeTe 51 TLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP o 64 GITY-ST-ZiP
14. | heraby certify that the information supphod with this iing does nal for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

S,

P 7. 97



