PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sancha B Mortham
ANNUAL REPORT 9 2t Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # J1 05524 (5)

1. Corporation Name

BACON. BACON. JOHNSON & GODDARD, P.A.

DGR RN M

Principal Place of Business Mailing Address
2959 FIRST AVENUE NORTH 2059 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/24/1986 02/16/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Numier Applied For
21 26] 59-2681023 [ [Not Applcatle
Suite, Apt, #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Additional
EEL 27 Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
_ E Trust Fund Cordritution O Added 1o Foes
2ip Cauntry i Zip | __ Country B. This corporation has liabikty for intangible tax undor 5 199.032,
24 EI z;l 3?1 Fiorida Statutes [ Yes [Neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BAGON, DAVID A. B2| Strast Address [P.O. Box Number is Not Acceptable)
2059 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 B3
B4| Cuy FL 85) 7ip Cooe

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bot, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ - . L R
Signatuit, Iyped o pristed name of ragistered agent and The I Appicabie (NOTE: Reglstared Agonl signalure rixpiied whan reinataning: DATE

12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PD [ DELETE 11 TILE [J Change  [] Addition
NAME BACON, DAVID A. 1.2 NAME
sreeranoness | 2959 15T AVENUE, NORTH 1.3 STREET ADDRESS
CHY-ST-2iP ST. PETERSBURG FL 1.4 CITY - 51-21P
TIILE STD [C) DELETE 2 1TMLE (] Cnange [ Addition
NAME JOHNSON, DALE A. 22 NAME
sieerancress | 2959 15T AVENUE, NORTH 23 STREET ADGRESS

oS- ST, PETERSBURG FL 24001y-57-28
TITLE VD [J DELETE 3 1TINE [ Change [ Addition
NAME GODDARD, FRANK W. 32 NAME
stacer anoress | 2859 18T AVENUE, NORTH 33 STREET ADDRESS
CITy-S1-21p ST. PETERSBURG FL 34 CITY-§1-2P
TiLE [ DELETE 4.1 TLE TREASD [ Change R Addition
NAME 4.3 NAME MIC. H‘HEL E:Rm R S
STREET ADCRESS 4.1 STREET ADDRESS Z_Clgq Fl%ﬁ‘l AVE A B
CITY-ST-21P yor-st-ze | o1 P& y
TIFLE [C] DELETE 51 TMLE [[] Change [ Acddition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHTY - §1-21P 54 CITY-ST1-7P
THLE ] DELETE 6 1TTLE {J Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2P £.4 CITY -5T- 2P

14. | do hereby cerity that the inforpaatiergyipplisd with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.073)(k), Fiorida Statutes. | further
certify that the information ryfcated on thg annua! repad gr supplemental annual report is true and accurate and that my signature shall have the same logal eftect as if made under
oath, that | am an officer o director af the Lorporattn or thd receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B nent with an address.

SIGNATURE: S

R.OF PAINTEDNAME OF SIGNING OFFICER OR DIRECTOR Calo "~ " Baytme Promm ¥

CR2E034 (12/95)



