FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90003 049 ***150.00

DOCUMENT # PG6000104424

1. Corporaion Name

LINDA O. LACHANCE, P.A.

MR

us DO NOT WRITE IN TH S SPACE

Principal Pl:ace of Business Mailing Address
1213 UP STHEET COURT N7 E QAK ST.
ORLANDO FI. 32837 KISSIMMEE FL 34744

3. Date Incerpeorated or Qualifed

12/26/1996

2. Principa Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] 6] 59-3420256 Not Applicable
E] Suite, Apt. #, etc. ;} Suite, Apt. #, etc. 5. Cortifcnla of Stetus Desined - s?:;ZSR:;ﬂ:lznal

City & S ale City & State 6. Election Campaign Financing 0] $5.00 niay Be
;;\ ;\ Trusi F and Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible
m E‘ m @ Personal Property Tax. -&’ES [INo
9. Name and Add.-ess of Current Registered Agent 10. Name and Address of New Registerel A'gent
81} Name
SWART, HARRY J
717 EAST OAK STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE FL 34744 83
84| City FL las Zip Code

11. Pursuat 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose f changing its rgistered
office cr registered agent, or bo'h, in the State o Florida. Such change was zwthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and a<cept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narna of registered agent ind title if applicable. (NOTH: Registerad Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO QFFICERS /WD DIRECTOF S IN 12
TITLE PSDT O DELETE 1.1 TITLE [JChange [ Addiion
NAME LACHANCE, LINDA O 1.2 NAME
streer avoress| 1213 UP STREET COURT 13 STREET ADDRESS /
CITY-ST-2P QORLANDO FL 14 CITY-5T-2P N1 g 83 7
TME {J DELETE 23 TIMLE [OChange [ Addition
NAME 22 NAME
STREET ADORE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-5T-2IP
TIFLE (7] DELETE 3.4 TITLE [IChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2F 24, CITY-§T-2P
TITLE [] DELETE 41 THE JChange  []Addition
NAME . 4.2 NAME
STREET ACORE 3§ 43 STREET ADDRESS
CITY-87-2F 44 CITY-§T-21P
TITLE [ DELETE 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [Cchange {7 Addition
NAME 6.2 NAME
STREET ADDRE 38 6§ 3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. 1 further cartify that the inlormation
indicated on this annual report or supplemental .annuat report is true and acc rrate and that my signature shall have th s same iegal effect as if made urder cath; that | aim an
officer - director of the corporaion or the recei er or trustee empowered to i:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

[P

CR2E034 (11/98)

SIGNATYIRE AND TYPED

Block 12 or Block 13 if changedﬁn an atta Tent with ress, with all other like empowered. /
4 v e e
6—06)'-‘—)-—-— _/ < ‘7&;/9% $0)-FSS 073

SIGNATURE: %
RINTED N?E OF SIGNING OFFIGEIR OR DIRECTOR AT Daytime Phone #




