FILE NOW: FILING |

FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra H Morttiam

PROFIT <
CORPORATION
ANNUAL REPORT

1996

Secretary of State
K S DIVISICN OF CORPORATIONS

DOCUMENT #

1. Comporation Name

LORI TYLER, P.A.

S10137 (5)

 Maing Addiess
105 S RIVERSIDE DR

SUITE 154
INDIALANTIC FL 32903

Principal Place of Business

105 S RIVERSIDE DR
SUME 154
INDIALANTIC FL 32902

IR RN

3. Dale Incorporaled or Qualified

10/30/1990

3a. Date of Last Report

04/10/1995

“17 AL FETMumber

.. 593043481

2. Principal Place of Businass 7 zahﬂdmg Address

21 |28

Applied For

Ngt Appl;cablé“

Suite. Apt. #, etc B CSute, A{';l" ¥ etc,
22] 27|

5. Cenificate of Status Dasired ]

$B.75 Additonal
Fee Required

City & State 6. Flacbon Campa.‘c:m Financing

23] 28]

City & State

Trust Fund Contribution (W

$500 May Be

Added to Fees

Zip Counlry Courlry

Fiorida Statutes Yes

8. This corporation has hability for intanginle tax under 5 199.032,

[]No‘

& =) 25| s

9. Name and Address of Current Registered Agent

~ 10, Name and Address of New Registers

Agent

81| Name
JACOBY, DAVID H. ESQ 82| Stect Adciress (P00, Box Number s Not AcGeplabic)
5205 BABCOCK ST NE
STE 6 83
PALM BAY FL 32905

84| City

FL

35! Zip Code

11, Pursuant [o the provisions of Sections 607.0402 and 607 1508, Flonda Statutes, the above named corpuration subils s slatement for e purpose of changing its registered officy

or registered agent, or bath, in the State of Florida. Sach ol was anthorized by o corporation's baard of directors | heraby accept the appointment as registered agent | am
tamiliar with, and accept the oblgations of, Seclon 6070505, Fonda Statutes
SIGNATURE e . L L e
Sapriatae Iyred o7 prited nacw af gt el age a1 e 1 aga kot NOTE Fagpstened Agea? SHgriatime resgend when res sty bl
12. OFFICERS AND DEIECTORS 13. ST ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE D FJOfLETE 11N CJchawge [ Addtion
NAME TYLER, LORI 12 KAME
SIREET ADDRESS 2622 REED AVE 1 35TAEF | ADDRESS
CITY-57- 719 MELBOURNE FL . . 14 CY-ST-2IF
TITLE [] DELETE 2 1hIE [C] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2 3 8IREFT ADDRESS
CHy-ST-2IP ) o Z4CIY-S1- 21
TILE [ peLere 3 THILE [ Changz  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Oy -51-2IF 340y -S1-20 = .
TILE (] DELETE 4 1TILE [C] Crange  [J Addition
NAME 47 KA
STREET ADDRESS 43 SIREET ADDRESS
CITY -ST- 71 o 4407y ST-2IP o
TILE [ OELETE 51T [] Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDAESS
CHY-51-2F o Wsachy-gtze
TITLE [ DELETE 5 1TTE [) Crange ] Additen
NAME 5 2 NAME
STREET ADORESS 63 STREET ADDRESS
Cilv-51- 2P 64 CITY-SI-21P

14. 1do hereby certify that the information suppicd with ths filng is voiuntar’y furnished and does not qualiky for the exermption stated in Secton 119.07(3)(), Flonda Statutes. | jurther
oerly that the informalion inchcated on thic annuat repart or supplenenta’ annual report i true and accurale and thal my signature shall have the sane legal effect as it made under
oath: that | am ar officer or director of the corparabian o 10 recaiver o tiustes enpowered 10 execule Lis report a3 required by Chapter 607, Fienda Statutes; and that my name

SIGNATURE: . UOWALS e
SIGNATURE AND TYPE! TED NAME OF SIGNING DFFICER OR DIRECTOR Dyt e Fne: ¢

appears in Biock 12 or Block 13,4 changed or o0 an atlazhiment w th an asddress
Ogf:

CR2E034 (12/95)




