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

PROFIT
CORPORATION
ANNUAL REPORT

1998

WT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # 69696

1. Corporation Name

DAVID A. SIMPSON, P.A.

(©)

Principal Placa of Business

209 MAR WALY DRIVE, STE 1014
FT. WALTON BEACH FL 325476711

Mailing Address
809 MAR WALT DR

SUITE 1024
FT. WALTON BEACH FL 325475711

FILED
Jan 20 1998 8:00am
Secretary of State

AR AR A

DC NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/31/1981
2. Principal Place of Businoss 2a. Malling Address 4, FE) Number Applied For
;l 2_8| 59'2145691 Not Applicable
Suile, ApL. #, alc. Suite, Apt. #. stc. 0 $8B.75 Additional

B. Certificate of Status Destred

22 27] Fee Requirad
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Bo
;l m Trust Fund Contribution Addod to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l-l m ;] ;' Persanal Property Tax due June 30. .E Yas |:] No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMPSON, DAVID A 81| Name
009 Mm WALT MVE. STE 1014 82| Strest Address (P.O. Box Number is Noi Acceplable)
FT WALTON BEACH FL 32548

a3

84! City

Zip Code

FL |®

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation subrrits this stalement for the purpase of changing its registered
office of registered agent, or both, in the Slate of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registerec
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signaturo. Iyped of prinlad name ¢f registerad agenl Bnd litle it applicatike {NOTE: Repgislered Agenl signalure requirad whon reinstabing) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TimLE DP T veLETE 11 TMLE [TChange L] Asdtion |2
NAME SIMPSON, DAVID A 12 NAME g
steer aporess | 909 MAR WALT DR, #1024 1.3 STREET ADDRESS &
£ATY-§T-21P FT WALTON BCH, FL 00000 14.0I1Y-ST- 21 g
TILE L] DECETE 21 TILE [dChange  [J addition [©O
NAVE 22 NAME
STREET ADORESS 23 STREFT ADDRESS
CITY-ST- 2P 2.4 CHTY-ST-21P
TITLE T oeLeTe 3t TITLE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CivY-S1-2P 4. CITY-§T-21P
MLE [J ocuete RRNT: [ change ] Additien
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-7IP 44 CITY-ST-71P
TILE [T CeLetE 51 TILE L] Change ] Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STAEET ADDRESS
CITY-$T- 28 54 CITY-51-7P
TLE [T oeLETe 61 TITLE [J Change ] Addion
NAME £.2 NAME
STREET ADDRESS ﬂ .3 SIREET ADRESS
CHTY-5T-ZIP 5ACITY-51-2IP

14. | hereby certify that the informalion suppkid withfthis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or sup ' mantal finnual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
thi

officar or ¢iragtor of the corporation ceifar or truglee ampowered to execule this report as required by Chapler 607, Floriga Statutes; and that my name appeats in
Block 12 olglock 13 if changed, op/o
Sl SNh b ANl & / TN

n atldghimontaith W address.

s PR

2 a . a



