FII.LE NOW: FILING FEE AFTER MAY 15T I5 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000032717

1. Corporztion Name

MARGARET L. CLICK, P.A.

Mailing Address

1609 BANNING BEACH RD)
TAVARES FL 32778

Principal Place of Business

1609 BANNING BEACH RD
TAVARED FL 32778

AR KRB

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualited
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_11 2_5] 59‘33?5397 Not Applicable
Suite, Aat. #, stc. Suite, Apl. #, etc. iti
j P 5. Certifcate of Status Desired | $875 Ajd,ltlonal
22 ;] Fee Retuired
City & Elale City & State 6. Election Campaign Financing $5.00 t1ay Be
a El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curparation owes the current year ntangible
;1 E‘ g\ w Persor al Property Tax. [ es Far
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THRA FINANCIAL SERVICES, INC. _
489 W MINNEHAHA AVE 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
CLERMONT FL 34711 3
84 City FL ‘as| Zip Cade

SIGNATUFE

11. Pursuent to the provisions of Scctions 607.050z and 607.1508, Florida Stall tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office r registered agent, or borh, in the State ¢ f Florida. Such change was uthorized by the corperition’s board of directors. | hereby accepl the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes.

Signature, typed or printed na ne of registered agenl and title if applicable_ NOT = Registered Agenl signature req) ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 14 TITLE []Change [ Addilion
NAME CLICK, MARGARET L 12 NAME
sreeTanpress| 235 LAKEVIEW ST. 1.3 STREET ADDRESS
CTY-ST-2P UMATILLA FL 14 CITY-ST-2P
TMLE ] DELETE 21 TLE [ Change O Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 GITY-ST-2IP
TITLE ] DELETE IATTLE [(Change [ Addition
NAME 3.2 RAME
STREET ADDRE 36 1.3 STREET ADDRESS
CITY-ST-2IP 14.CY-ST-ZP
TITLE ] DELETE 41TILE [Tchange  [] Addition
HAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZiP 44CITY-5T-2P
THLE [] DELETE 5.4 TILE []Change O Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-$T-2IP
TNLE [] CELETE 6.1 TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | turther certify that the i ormation
indicated on this annual report «r supplemental .innuat repaort is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer nr directar of the corpora ion or the receit er or trustee empowered to xecute this report as rec uired by Jhapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attachment with angddr
r

SIGNATURE:

s, with £ Il other like empowered.

F SIGNING OFFICEit OR DIRECTOR

2[99 350 -3(3-tll6

QOTITIS

CR2E034 (11/98)

Date Daytsime Phone #




