1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000103968 (9)
MARK LAWHON & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

0000

21] 26]

§215 IOLEWILD STREET 6215 IDLEWILD STREET
FORT MYERS FL 33912 FORT MYERS FL 338124219
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/30/1996
2. Princpal Plase of Business 2a. Mailing Address 4, FE§ Number Applied For

©5-072.5134

Not Applicable

Suite, Apt. £, etc.
2 7l

Suite, Apt. #, etc

0 $8.75 Additional

5. Cerlificate of Status Desired Feo Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
?3[ “’;8] Trust Fung Conlribution Added to Fees
Zp | Country Zip Country 8. This corporation has liabllity for intangible lax under 5. 199.082,
EI 25 ;!ﬂ m Florida Statutes Yes [ No
9. Name and Adidress of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAWHON, MARK L 81| Name
6215 IDLEWILD STREET 82| Street Address (P.O. Box Number is Not Acceptabla}
FORT MYERS FL 33912 ‘
83
84| City FL |85] Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE  _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
officer o rogistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmen as registered

appeaars in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: (Hewis

Tignatwu Iypd o printad name ol 1egistered agen and title f applcabile INOTE Reglstered Agsm Bigneture requirad whan reinelating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES 1O OFFICERS AND DSRECTORS IN 12 g
THLE D T peLETE 1ATME TIcChangs L] Addtion | &5
NAE LAWHON, MARK L 1.2 NAME §
streer aooress | 12361 BLASINGIM ROAD 1.3 STREET ADDRESS o
orv-g-2e | FORT MYERS FL 33912 14CITY -§T-21P &
e D [ oeLETe 21THLE [J Change L] Addition }O
N LAWHON, FONNA L 22 NAME
steeraponiss | 12361 BLASINGIM ROAD 23 STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33912 2 4LITY-§E- 2P
TILE [J oecete 31T0LE [J change ] Addition
NAME 32 NAME
STRECT ADORESS 33 STREET ADDAESS
CIry-57-2F 54.CITY-S1-2IP
e | BEEHEE 41TME [Tthange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 7 44 CITY-ST-71P
TiILE ] DELETE 51THE [J change  E_T Asditien
NAME 52 NAME
STREET ALDRESS I 5.3 STREET ADDRESS
ChY-51- 2P 54 0iTY-ST- 2P
TILE [ orLere 6.1 TALE [Jcnange ] Addition
NAME 6.2 NAME
SIREL) ADDRESS 6.3 STREET ADDRESS
CITY-S1- 71 64 CIFY-$1-2IP
14, | da hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or director of the corﬂoration of the recaiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

L R Y mmon

Psy-535-782 2.

SIGRATURE AND TYPED PR PRINTED NAME OF

SIaNIG OF FICER OR DIRECTOR

‘5('2:?7

Daytime Frone ¢ O00B120



