" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Sltate
DIVISION OF CORPORATIONS

DOCUMENT # 696967

1. Corporation Name

DAVID A. SIMPSON, P.A.

9)

F’rm(qu F ace of Hmmess

803 MAR WALT DRIVE. STE 1014
FT. WALTON BEACH FL 325476711

Manmg Addross

09 MAR WALT DR
SUITE 1024

FT. WALTON BEACH FL 325476711

U WKEEATR NG

a2, Pnuupa‘ Pacs of Business

] 26]

us 3. Data Incorporated or Qualified | 3a. Date of Last Report
07/31/1981 05/01/1995
2a. Mailing Address 4. FEI Number Applied For
59-2145691 Hot Applicabie

Slite, Apt. " ete. Suite, Apl. 4, etc.

38.75 Additional

: F—1 B. Cerlificate of Status Desired 0
|22 27 Fee Required
Gy 8 State | OnydState 8. Election Campaign Financing O $5.00 May Be
. 23] Trust Fund Gentribution Added to Fees
| Zipy ) Country | 71p Country B. This corporation has liability for intangible tax under 5 199.032,
241 25[ 2;1 5] Florida Stalutes 0 ves {JNo
_ 9 Name and Address of 0urreptrﬂeglsteted Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, DAVID A 82| Strest Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE, STE 1014
FT WALTON BEACH FL 32548 83
B4 Ciy FL 85| Zip Code
T11. Pursianl 1 the provisions of Sec tons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 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. | horeby accept the appointment as registerad agent. | am
faminar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.
SIGNATLGE . e o . .o e i e e
_ Shgeatare: tygwd G o nbend nd e of cegeitaied @ et and Bhie © ap g lioabie {NOTE Registerad Agont signature required when réiristating) DATE G‘
1w’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WLk DP {] DELETE 1 1TMLE [] Change  {] Addition -
HAM: SIMPSON, DAVID A 1.2 NAME 3
e amiess | 909 MAR WALT DR. #1024 1.3 STREE] ADDRESS @
Cly-5r20 FT WALTON BCH, FL 00000 14 CITY-ST- 2P &
T ] DELETE 2 1TIMLE [J Change [ Addilion | ©
NAME 2.2 NAME
STH:H) ADIRESS 2 3 STREET ADDRESS
| Cimesr A e e Z4CTY-ST- 1P
W [ DELETE 3 1TMLE [ Change [ Addition
PRt 32 NAME
STREET ADJAESS 33 STREET ADDRESS
| Lily-s7-71 . e 34 CITY-§7-2IP
T [JOELETE 4 1TITLE [ Change  [) Additian
e 42 NAME
STREE ADDRLSS 43 STREET ADDRESS
| Dav-Si-2F i 44 CIY-57-2iP
TiE ] OELETE 5 1TIME [] Change [ Addition
rANE 5.2 NAME
SYREET ADDAESS § 3 SIREET ADDRESS
| CrTy-sp-aw e 54 CiTY-ST-2IP
TiTLE [ DELETE 6 1TITLE [J Change [ Additicn
HAME 6.2 NAME
SIREF T ALDRESS 6 3 STREET ADDRESS
| x5t / 64CTY-SI-2P
14. 1 d< horeby certity that the informiation supplied & this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Frarida Statutes. | further
certify that the information indicated on this anfugl report or supplemenla! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar droctor of the cofpglaban or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
aproas in Block 12 or Block 13 1 changed! or fon an atlachment with an address.
" suew T F SIGNING OFFICER OR DIRECTOR. = /DJ MW* —& T




