FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRANCIS R. LAKEL, P.A.

(5)

I

Princ:pal Place of Busincss Mailing Address

15 SWANN AVENUE 15 SWANN AVENUE
TANPA FL 33608 TAMPA FL 33606-2728
3. Date Incorporated or Qualified  { 3a, Date of Last Raport
03/13/1991 04/17/1996
2. Principal Place of Busiress 28, Mailing Address 4. FEl Number Applied For
2 r2_6-| ) W Not Applicable
Suite. Apt. ¥ elc Suile, Apt. #, ate, f
b 5. Certificate of Status Dasired 0 $8.75 adarional
(22] [27] Fes Required
City & State | City & State 8. Election Campaigh Fihancing $5.00 may Be
;:q 2-a_| Trust Fund Conlribution Added 1¢ Fees
2ip Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
;l a 2;] Lsﬂ Florica Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
LAKEL, FRANCIS R B1) Name
715 SWANN AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 ;
83
84 City FL 85( Zip Code

11, Pursuant to the provisions of Soclions 607 0502 ano 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e .
S atune dypidd o0 preted ran e ol megatesed agent and tie o appcable {KOTE Registered Agen signature vaqu\r:e(}when reinstaling} DATE
f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12
: D L DELETE 1ATILE 1] Change ] Additian
HAME LAKEL, FRANCIS R. 1.2 NAME
staeeT acoress | 715 SWANN AVE. 1.3 STREET ADURESS
CiTy-1-2P TAMPA FL 14CITY-ST-2P
TINE T orLete 21 TALE [T change L] Addition
NAME 2.7 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ty -§7-2 2 4CINY-5T- 2P
TILE L beLere 31 THILE LT change 1] Addition
NAME 32NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Tty -§T-21P 34.GiTY-§1-21P
TinE [T OeLETE 41 TME [JCrange L] Aadirion
KAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 79 §40TY-ST- 2P
TINE | BEG S1TMLE Ll Change L] Additian
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giry-S1- 2P B 5.4 CITY-ST-2IP
TmE BEEGH 81 TILE U Grange L Addilion
NAME 5.2 NAME
STREET ADDRESS £3 STHEET ADDRESS
GITY - §T-7iP B.4 CITY-ST-2P

14, | 00 hereby certify ihat the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmation inchcated on theg annual report or supp'emental annual report is true and acourate and that my signature shall have the same legal efect as il made under oath; that
| am an officer or d rector bWae corparanon or the receiverr trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blokk {3 changed n atthchment with an address.
e
(/1992 (83)35h 863/
Cale
1

SIGNATURE: g

A AN
E AND TYPED OFf PRINT OF SIGNING OFFICER DR DIRECTOR

CR2EQ34 (9/96)




