AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = ° S
DOCUMENT # J03354 (4)

4. Corporation Name

NELSON W. MAUGHAN, P.A.

FLORIDA DESARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

Princpal Place of Business Malng Address

JARIIRTRON

% HELSON W. MAUGHAN % NELSON W. MAUGHAN

44 CYPRESS BLVD. W., SMW 44 CYPRESS BLVD. W.. SMW

I{EMOSA&M FL 34446 :}gMOSASSA FL 34446 4. Dave moorporated or Quaihed | 3a. Date of Last Report 1

e ) 03/12/1986 05/01/1995
2. Principal Place of Businass 1 2a. Mafing Address 4. FEl Number Applied For

[21] e ] 59205260 Nox Appicable

Suite, Apt. §, etc. F— Suite. Apt. 4. eto 6. Ceficate of Status Desired Il $8.75 additiona!
—51 S zﬂ Fee Required

City & State | Cié State 6. Flection Gampaign Financing 0O $5.00 May Be
?3-1 _ 7&1 i ) Trust Fund Contribution Added to Fees

2y | Country - Zip ] Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25| 29 I ] | Fioriua Statates [ ves [No

g, Name and Addresiqrg'@@@_t—@}gggtir‘__ “"10. Name and Address of New Reglsterad Agent

at| Nﬂh‘K‘}
MAUGHAN, NELSON W. 32 Sireot Address (PO, Box Number is Not Acceptabie)
44 CYPRESS BLVD. W., SMW I T _
HOMOSASSA FL 32646

e FL

11. Purstant 1o the prowsions of Sectons 6070502 7508, Flonda Statutas, e aticwe: name: rmrdh?ﬁﬁhmufg this starement for the purpose of changing its registered office
or registered agent or both, in the Stare of Florda. Such & was authorized by the conporabic

J : board of drectors | hereby accspt the apponlment as registerad agent. | am
{amiliar witn, and accept the obligatons of, Seation 6070506, Flonda Stalutes

85| Zip Code

.

SIGNATURE | I e e s e P _ -
S bt by o e | v el g2 1 i e Ramen e et - alid A&
12. T OFNCERSANDDRECTORS RE— .. ADT IONS/GHANCES TO OFFICERS AND DIRECTORSIN 12 a
TITLE P [ DELETE 1T [ Cnange, 7] Addhor L
NAME MAUGHAN, NELSON W. 12 NAME &
STREET ADDRESS 44 CYPRESS BLVD. W., SMwW * RGIHIFT ADDRESS 8
owsie | HOMOSASSAPL . pueensie e o
e CYDELETE 2 1NILE O crange [ Addton | ©
NAME 27 N
STREFT ADDRESS 23 SIRELE ADDRESS
v -8t 2P S  2dCny-SEI0 ) e
TITeR [} DELETe ERR A - [[] Change [ Addtien
NAME 32 NAME ' '
SIREET ADDRESS 33 STRCET ADDRESS
CITY-ST-2IP e e IR LA AR L
TITLE [ DELETE 4TS [ crange  [] Addition
N&ME 4200
STREET ADDRESS 43 S1REE! ALDRESS
Ty -81-0IP o gapmiseae |
TITLE [} DELETE 5 1TILE [] Change  [] Addtion
NANE 59 NAME
STREET ADDRESS 53 GTRZET ADORESS
CITY-ST-21P . sapiry-§i-zp |
TITLE ] DELEYE 6118 [ Charge [ Addition
NAME £7hans
STREEY ADORESS £ 3 STRCET ADDRESS
[ OmSTae | e e - | 640Hy-S1- 2P -

14. 1 do hereby cedily that the infarmiabio T v s fing 15 volantanly Limisned and does nat qualify o e exe pton stated in Secton 118.07(3)lk), Florida Statutes. | further
certify that the information nchcated on this ancuz report or supplamentai annual report is true and asourate and that my signature shall have the same legal effect as if made under
aath: that | am an officef or drector of e corp ration or the rocewar or trustee enpoviered 10 execute this repart as requirsd by Chapler 607, Fionda Statutes; and thal my names

appears 1 Block 12 o Rlocg 13 1f chw'-cl wfin an ol mnem;ng:;;;i w MH{LGHRN / prL QA’i Uﬂ% - 852-' 332‘214'2 7

SIGNATURE: [V I V5 7 O Y ] i orricen v R
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER DFt DIRECTOR Do et v b1y b




