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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Nama

(3)

LYNNE HIXON-HOLLEY, P.A. g Chp
| Principa Piace of Business T - Mawlulmgﬁ&dréss o H"” |‘|||| ”I‘I |“|‘ "Ill ‘lm |||| |‘|” |m| |]|“ ||||’ I||” |‘|H Illl
J ooy PETERS AVE. 200 AVE :’{307( g
_ ugpws FL 33962 NADLESFL 33062 | i~
U N 3 ~
oy ‘ Cq’__/ " 3. Dalc Incorporaled or Qualificd | 8a. Dalg of Lasl Repaon N
o AYICET oysyeee | oaiosyiene
2. Principal Place of Businoss | 2a. Mailing Addrcss 4. FEt Number - A
21 s ... | 650830528 | [NorAppicanis
Sulte, Apt. #, elc. Suite, Apl #, ctc. "TE8 TR additonal
P ‘ ' 5. Cerlificate of Status Desircd O $8'75 Adqltuonal
22 ;ﬂ o - . Fee Reguired
City & State . City & state 6. Eloction Campaign Financing $5.00 may Be
23 23J . 1’_(&5_1 Fund Contgi_@uﬁon Addedto Fees
Zip Cauntry | Zp Caunlry 8. This corporation has fiahility for inlangibie tax under s, 199,032,
2_i| 25 o mﬂ . 1o o Morida Statutes o Yes_mD No
9. Name and Address of Current Registered Agent _10. Name gnd Address of New Reglstered Agent
HIXON-HOLLEY, LYNNE 81| Name
’ 29” PETERS kVE' (82| "Strect Address (P.5. Box Number i Not Acceplablo)w" T
NAPLES FL 33962 o
- - . - R
B3
84| Gy FL_-PEFZ”TE&Eﬁ_

SIGNATURE _.

Slgnatue, 1yped or pﬁﬁzisa"ns‘%'a'}e.a;{&

1. Pyrsuant 1o the provisions of Sections 607.0507 and 607.1508, florida Slalutes,—tho. ahove-named corporation submits 1his statement for the purpose of changing ils registered
office or repisterod agent, or both, in the State of florida. Such change was authanzed by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent, | am {familiar wilh, and accopl! the obligations of, Section 607.0505, [ loritda Slatutes.

od Bent e e il apydicatle

(ND] i E.nc@s'(c'{‘-d Kg-r.n.t-sigrﬁ\tu'c rfq v}.-h’MwEuE-in‘s|atwr{§]

Cpate

CR2E034 (9/96)

12. OFFICERS AND DIRE GTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PYTS ' B EITTGEN RETA a o T T O Change L Addition |
RAME HIXON-HOLLEY, LYNNE 2 NAME

street aponess | 2647 PETERS AVE 13 STREFT AUDRESS

ory-gr-ze | MAPLES FL - Lo B B -

TITLE Cloten 2114¢ ) o “TTenange [T Addtion |
NAME 2.2 NAML

STREET ADDRESS 23 STREE] ADDRISS

CITY-S§1-21P L 7 4CMY-8T-71P

TITLE LI peie 31 TALE [T change [ Addition |
NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

ITY-51-21P S 44 CITY-§1-71P - .

WLE ] oELETe amme o Wh_l:]_c'tféhﬁe_]ji—cﬁ{ibﬂ
NAME 4 2NAME

STREET ADDRESS 43 5TREEN ADDRESS

eny-§1- 2P e Mpawiveste [ . . ]
[ T veeit §11NLE [dchange [ Adition
HAME $.2 NAMI

STREET ADDRESS $3STRCET ADDRESS

CITY-51- 2% $.4 CITY-ST-2Ip

TN IR 61 1LE ‘Change ] Addilion |
NAME b2 NAMF

STREET ADDRESS b3 STREET ADDRESS

CHY-5T- 2P B4 CITY-ST-7)P

14, | do hereby cerlify thal tho information su

appears in Black 12 or Block 13, ¢
SIGNATURE: ;FM#MKEJ X

pplicd wilh 1his filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undor oalh; that
I am an officer or drrecior of the corporation or the roceiver or truslee empowered 1o execute this re

ed, or on an allachment with an

port as requircd by Chaptor 607, Morida Statutes; and that my nanc

e
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