PROHT

3 FLORIDA DEPARTMENT OF STATE
CORPORAT;ON ; §§ Sandra B Morlham
ANNUAL REPORT Lk Secretary of Stale
1996 ‘__! DIVISION OF CORPORATIONS

DOCUMENT # V22665 (6)

1. Corporation Name

ISABELLE C. LANE, P.A.

AR R OR RN

Principal Place of Business Mailing Address
1702 RICHARD ERVIN PARKWAY 1702 RICHARD ERVIN PARKWAY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporatad or Qualified 3a. Date of Last Repen
03/19/1992 04/11/1995
_2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 59-3111809 Not Apglicabie
|, Sute Apl. 4, elc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Add.itional
2 ] El Fee Required
_ Ciy & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
[?_E’ln } 25] Trust Fund Conlritaution Added to Fees
21 | Gouniry Zip Country &. This corporation has liability for intangjble tax under s 199.032,
24| 25] 5} m Florida Statutes W Yesﬂlho
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
at| Name
LANE, ISABELLE C. 82| Streat Address [P0, Box Number is Mot Accaptable]
1702 RICHARD ERVIN PARKWAY
TARPON SPRINGS FL 34689 83
84| City F L 85| 2ip Cede

11. Pursuant to the pm:'isions of Sections BQ7 0502 and 607,1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2EC34 (12/95)

SIGNATURE e I e e .
Segnature, lypdd or printed rahé of regrtered agent and bie ¢ applicabla. [HOTE Reg <tered Agont sigrature required when reinstatg; DATE

[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D 71 DELETE LITNE . O Charge [ Adddton
HAME LANE, ISABELLE C. 1.2 NAME
STHEL] ADDRESS 1702 RICHARD ERVIN PKWY. 13 $TREET ADDRESS
CIY-S1-2IF TARPON SPRINGS FL . 14 CITY-5T-2IP
TILE [ DELETE 29 TITLE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- SI-2P 24 CINY-51-21P
THILE ] DELETE 31 TITLE [ Change  [] Addilion
NAME 3.2 NAME
STREE! AUDRESS 33, STREET ADDRESS

| cry sizp 34 CITY- §T-21P
TILE [ DELETE 4 4 TITE [3 Change  [] Addition
M 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cy-§t-212 A4 CITY-5T-2F
TIELE [J DELETE 5 1 TITLE [7] Change [ Addilion
NAME 52 NAME
STREF1 ADDRESS 53 STREE] ADORESS

| cory-stoae 54 CHY-ST-7P
TITLE [C] DELETE 6 1TNLE [ Change  [T] Addition
NAME B2 NAME
SIRECT ADDRESS 63 STREET ADDRESS
Y-Stz B4 CTY - §1-2P

14. | do hereby certity that 1he infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Fiorida Statutes. 1 furlher
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bjgek 13 f changed, or on an attachpeent with an acdress.
SIGNATURE o Y-9-9L  §5-93932°

L Y 1 B Vel |




