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

PROFIT FLORIDA DEPARTMENT OF STATE 3 9 9 8 . O O
CORPORATION Sandra B. Mortham Jan 31 1997 8:00am
M ey Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
. Corporation Name: _
WILLIAM F. BLEWS, P.A. ‘
€96 FIRST AVENUE NORTH €96 FIRST AVENUE NOARTH
PO BOX 417 P O BOX #7
ST PETERSBURG FL 33701 ST PETERGBURG FL 33701-3610
3. Date Incorporated or Qualified Ja. Date of Last Report
) 06/30/1981 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 59‘21&325 Not Applicable
Suite. Apt. #. efc Suite, Apt. #, elc. N $8.75 Additionat
o 2;} 5. Cerliticate of Status Desired D Fee Required
Gity & Stalo City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country | Zp | Country 8. This corporation has liabllity for Intangible tax under 8, 199.032,
j24] 2] 26| 30 Florida Statutes Cves DIno
9. Nama and Address of Current Reglsterad Agent 10. Name and Addrass of New Rogistered Agent
BLEWS, WILLIAM F. 81f Neme
896 FIRST AVENUE NORTH 82| Sireet Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33701
B3
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections GO7.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement 1o the purpose of changing its registered
oflice or registered agent, or bath, in the: Slato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agenl. t amfarmiliar wilh, and accopt the obligations of. Seclion 607.05805, Florida Statutes,

SIGNATURE N
Sgntune typed of prnlod e OF e o agen! bao tite of spplicablo (NOTE: Regislerad Agent signalure reguited wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD T DELETE 1.1 TITLE [ Tchange [ Addition
NAME BLEWS, WILLIAM F 12 NAME
steeer anniess | 898 ST AVENUE NORTH 1.3 STREET ADDRESS
CHY-§T-76 ST PETERSBURG, FL 00000 1.4 CITY - §1- 2P
i I DeETe 21TME 1] Change ™[] Addition
NAME 22 NAME
STREET ABDESS 23 STREET ADDRESS
COY-5T- 2P - 2 4CITY-ST. 2
TIMLE T vaLere 31TITLE [ Tchange [ Addition
Nt 3.2 NAME
STREET ADDR{ 55 13 STREFT ADDRESS
C1Y-ST-2R 34, CITV-§T-21P
TIlLE L] cecene 41 TITLE L] Crange ] Addition
NAwE 42 NAME
STREET ADDRESS 4.3 STREET AODRESS
Ty ST- 2P 44 CTY-$T-2IP
T T DELETE 51TILE 2] Change ~ 1] Addition
NaME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§1- 24P 54 CY-ST- 7P
Tl T DELETE 6.3 TILE [JChange [ Addition
NAWE £.2 NAME
STREE] ADDRESS 6.4 STREET ADDRESS
Y- S1- 217 6.4 GiTY-57- 7P

14. 1 da horeby cerlity thiat the informatan supphed wh this hling does not qualify for the exemplion sialed in Section 119.07(3)(i). Fionda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same fegal efiect &s if made under oath; that
{am an ofticer or director of the Gorparation of the receiver or frusige empowered to axecule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachmont with an address

SIGNATURE: x/ i grore LT EED X« /-z?n;:f 7 (93)33),33 a2

siGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Daytme Fhone &

CR2E034 {9/96)



