AFTER MAY 1 IS $225.00

] PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ! ' Secretary of State
1996 St s DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM J. DILLON, D-C., P.A.

DOCUMENT # H25é48 (4)

Principal Place of Business

709 N. EGLIN PKWY.

FT. WALTON BEACH FL 325472527

Maiing Address
709 N. EGLIN PKWY,

FT. WALTON BEACH FL 32547-2527

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporaed or Quatiied "lﬁé. “Date of Last Repon

4T Nomber

R R R G

10/12/1984

- 011771995

DILLON, WILLIAM J.

709 NORTH EGLIN PARKWAY
FT. WALTON BEACH FL

]

n] D01 N Gl foptien 28] o). 592236183
| Suite, Apt #, elc. ! Suite, Apt. #, etc. 5. Certfcate of Status Desred [ ] $8.75 addiional
22] ?ﬂ Fea Required

City & State City & State 6. Fieclion Campaign Financing $5.00 May Be
@ F7 whlTovw bel FL o) B | wstruaCention B addedto Fees

Zn () Country ap Country 8. Tnis corporation has liabilty for intang-ble tax under s 199.032,
2a] 3254 [ 0SH 29] [30] Flovida Siatutes [1ves [Ino

9, Name and Address of Current Regisiered Agent 30 I‘I;n?gand Address oLﬂeerélstgrgBikgen! ] )
81| Nameg

82| Strect Addross (P.0. Box Numibor is Not Atceptabie

83

841 City

11. Pursuant to the provisions of Sections B07.0502 and 697.1508, Florida Stalutes, the above named comporation
or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as regislered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7
SIGNATURE H_Wﬁggm_-
Slgnature, integ name grteg stered agert and utio it appicable

T NDTE - Fadister 30 Aot Sagaatune weaut e wh

brmits this statement Tor the purpose of changing its registered office

/=l T

T RDATIONS CHANBES 10 OF11CERS AND DIRECTORE N 12—

T Change ™ [ adduion |

Abplwéd For
Nol Apphoatile

65] ZpCode |

[l Change [ Addifen |

[] Cnange  [] Additicn

[1Cuange [ Addiion |

SIGNATURE:

1 14 i /,
'smu»\m;;\% #ED R PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR

12. OFFICERS AND DIREGTORS 13.

e PST L1 DELETE timme
NAME DILLON, WILLIAM J. 12 NAME
sirceravoress | 709 NORTH EGLIN PARKWAY 1.3 STREET ADDRESS
CITY-51- 2P FT. WALTON BEACH FL 1.4 CTY-ST- 2P
TITLE D [[] DELETE 2 1ILE

NAME DILLON, WILLIAN J. 22 NAME

sreer ooress | 70U NORTH EGLIN PARKWAY 23 STREET ADDRESS
CHTY-ST- 2P FT. WALTON BEACH FL Z40iTy-§1-2p
TITLE ] DELETE 3 1TILE

NAMI 32 NAM:

SIREET ADDRESS 33 STRZE] ADZRESS
CITY-SE-7IP agcnv-stze |
TITLE [[] DELETE 4 17I0LE

HEME 4.2 hAME

STREET ADDRESS 43 STREET ADDRESS
CITY- 1. 7P 4A4CTY-§1-2P
TITLE [ DELETE S 1TILE

HAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS
oiTY-S1- 2P 54 CilY-S1-2P
1ALE [ DELETE 6 1TTLE

NAME £:2 NAME

STREET ADDRESS 6.3 STREE] ALORESS
CITY-SF- 2P B4CY-ST-2P

T DCnmge [ Addtion |

T Cnaage [ Addtion |

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualily for the exemption stated in Seclon 119 07{3)(k), Florida Statutes, | further
certily that the information indicated on this annual report or supplomental annual repart is true and accurale and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or lrustec empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes, and that ny name
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address

[ ~16 ~ 7k foy-§i2s

{3
Cntima: P b o2~

CR2E034 (12/95)




