FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORpﬁ(%F/!;THON 47 kK FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 [)lwsgrzccr)erla(;;:rgi:;norﬂs S eCI‘etaI'y Of State

DOCUMENT # (3)

1. Corporation Name

LYNNE HIXON-HOLLEY, P.A.
Pincipal Place of Businoss - g Addross ”H“IHIII"'" I.III Iml ‘IH"!I""”I““ I‘I'I I""I“"IIM Im
2547 PETERS AVE. BOX 625
NAPLES FL 33962 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
2. Principal Place of Business T 2a. Maitng Addross 4. FEl Number Appliad For
£21 R T 650330520 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. 4, ele,

N . $8.75 addiional
Z] 2—7—1 5. Certificate of Status Desired D Fes Required

City & State | Ciy & Swate 6. Election Campaign Financing $5.00 May Be
;I S _zgl L Trust Fund Condribution Added to Fees
Zip Couniry _Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o gpj B |30 Personal Property Tax due June 30. Clves [INo
9. Name and Address of Gurrent Reglsiered Agent 10, Name and Address of New Registered Agent
HIXON-HOLLEY, LYNNE 81| Name
2047 PETERS AVE. 82 Streat Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33962
83
84| City 85| Zip Code
FL

19, Pursuant Lo tho provisions of Seclions 607.0507 and 5071508, F iorida Stalutes, the above-named corporation submils this statement for the purpose of Ghanging its registered
office or registored agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont. 1 am famihar with, and accept the ebhgations of, Scction 607.0505, Florida Stalules.

SIGNATURE _

CR2E(34 (10/97)

Sln;vra:‘.lfer ;yr\;ﬁd o [‘N;luri nane (l"ln;;u r--ﬂrc-!_«“_wr eml’l‘ﬂclm—-;vhc atke |N(JTE— Roglslered Apen| signalura required whign rginalaling) DATE
12. QFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PvI8 T T brieie T1TLE [T Change [T Addition
NAME HIXON-HOLLEY, LYNNE 1.2 NAME
streeT anbress | 2047 PETERS AVE 1.3 STREET ADDRESS
CHTY-5T-21P NAPLES FL e 14 GITY-ST- 2P
I T petete 21TIE Tl Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-5T-21P - 2.4 CITY-ST-2iP
e T R W i1 { 1 A1THTIE [l Ghange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 29 ) 34 CITY-ST-7IP
T o T T T O eere A1 TNiE Tl Crangs L Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p ) 44CITY-SI-29
L T CIDEETE 5.1 TITLE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP L 54 CITY-ST-2IP
T [T petete 6.1 TILE [JChange [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIEY-ST-21P o o 6.4 CITY-5T-2P
14. | heroby cortily that the informalion supplicd with this filing docs not qualify for the exemgption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the Information

indicated on this anrwal repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofthicer or diroclor of the corporalgg or the recever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a?ﬂrs in

Block 12 or Block 13 i changey on an attachmgat wilh an addross .
- Mo (9

SIGNATURE:




