SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE §/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

1997 Secretary of State
DOCUMENT # 696967 (9)

1. Corporation Name

DAVID A. SIMPSON, P.A.

A

Principal Place of Business Mailing Address
909 MAR WALT DRIVE. STE 1014 809 MAR WALT DR
FT. WALTON BEACH FL 325476711 SUITE 102¢
FT. WALTON BEACH FL 325476711 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl
07/31/1981 02/26/1
2. Piincipal Place of Business 2a. Mailing Aodress 4, FEI Number Appliad For
[21] 26 592145691 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, stc. - . $3.75 Additional
;2-‘ -2‘_;‘ 5. Certificate of Status Desired | Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
El E[ Trust Fund Confribution [ Added to Fees
Zip Couniry ap Country 8. This corporation owes or has paid ihe current year Intangible
’;ﬂ ;5‘1 ?9‘ ;ﬂ Personal Properly Tax due June 30. E vos [ 1Mo
9. Namo and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
SIMPSON, DAVID A 81[ Narme
809 MA‘R WALT DRNE’ STE 1014 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Scctions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Signature, typod or printed nanic ol rogislared agont and Nk il applicatic. (NOTE: Registored Agent signature raquired when reins ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11 TILF [ Change™ [ Aadition
NAME SIMPSON, DAVID A 12 NAME
smeer apovess | 908 MAR WALT DR. #1024 +3 STREET ADDRESS
CITY-51-2F FT WALTON BCH, FL 00000 1ACITY-ST-ZIP
L [T bevire Z1TNLE [ Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CTY-51-2F
TITiE L] rLeTe 317ITLE [ change [T Addition
NAME 3ofame
STREET ADDRESS REET ADDRESS
CiTY-ST-2P T¥-§1-2IP
TMLE [ Decere LE [T change 7 Adsition
NAME ME
STREET ADDRESS EET ADDRESS
CITY-ST1-2IP ST-7IP
TITLE T oiLeie £ T change T[] Addition
NAME e
STAEET ADDRESS {EET ADCRESS
CY-S1-2P 1¥-51. ZIP
TILE [T peLete e [ Ghange ] Addition
NAME B.2JME
STREET ADDRESS §.3 SIREET ADDRESS
CITY-ST- 2P 64CAY-51-7P

14.  do hereby cerlify that the informalicn suppliod with Jhis filing gloes not gualify for the exemplion stated in Section 119.07(3){i), Fiorida Slatutes. | further cerlify that the
information indicaled an this annual reporl or supplfmental anfual report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal
I am an officer or direclor of the corporation or thg'receiver of trustec empowerpd to execute this reporl as required by Chapter 807, Floridia Statutes; and that my name

appears in Block 12 or Block 13 if changed, or with an address
olrMATHIEE., RV A s /.(4(’7 M.f/%%?ﬂj

e | Aug 12 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)




