AFTER MAY 118 $225.00

TN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J60818 (8)

1. Corporation Name

CHRIS H. BENTLEY, P.A.

0O MO

Frincipal Place of Business Mailing Address
2548 BLAIRSTONE PINES DRIVE. 2548 BLAIRSTOMNE PINCS DRIVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Dale Incorporated or Cualified 3a. Date of Last Report
03/09/1987 05/01/1995
ﬁz‘ Principal Place of Business _12a. Malling Address 4, FEl Number Applied For
21 26| 59-28651684 Nat Applicable
| Suite Apt. #, etc. Suite, Apl. 4, etc. 5. Certificate of Status Desired 3 $8‘75 Add.ilional
22_I m Fe3 Required
| City 8 State | Gity & State 6. Eloction Campaign Financing O $5.00 mMay Be
23—] 2—8—1 Trust Fund Contribution Adtled to Fees
| 2p Country | Zip I Caountry B. This corparation has liability for intangible tax under s 199.032,
24—' 25] 2;1 3_0} Florida Statules [ ves ONo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BENTLEY, CHRIS H. B3] Stroot Address F.0. Box Number 1s Not Acceplable]
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| City FL Iss 2p Code

13. Pursuant 1o the provisions of Sections 07,0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept thre obligations of, Section 807 .0505, lorida Statutes.

SIGNATURE - - . I, _ e
Signature, typed o printad name of registered sgent and tite I applicabic (NOTE: Ragistured Agert signalure 1equired when reinstat ngi DATE ﬁ

L 12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’

TITLE D ] DELFIE 11 TILE [ crarge [ Agdition | =

HeME BENTLEY, CHRIS H. 12 NAME 3

STREET ADORESS 2548 BLAIRSTONE PINES DR 13 STREET AQDRESS o

CITY-5T- 2 TALLAHASSEE FL 14.CHTY-§1- 2 &

T [] DELETE 2 1TITLE (] Change [ Addition &

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP ~ 24CITY-51-2P

THTLE [7) DELETE 31TME [ Charge [ Addition

NAME 32 NAME '

STRFEY ARDRESS 33 STREET ADDRESS

GITY-S1-2IP 34CITY-S1-21°

TILE [} DELETE 4 1TIME [ Crarge  [] Additicn

NAME 4.2 NAME

STREET ALDRESS 4.3 STREET ADDRESS

¢ITy-$1-2IF 44CTY-51-7P

TITLE [} DELETE 5 1 TILE ] Change  [7] Addtion

NAME 5.2 NAME

STREEE AUDRESS 53 STREET ADDRESS

CITY-S1-2I 54 CITY-§T-2P

INLE [ DELETE 6 1TILE [ Chawge  [J Addition

NAME 6.2 NAME

STREE [ ADDRESS 6.3 STREET ADDRESS

CIlY-5T-2F 64 LY-51-21P

14, 1 do heraby certify that 1h2 information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as tf made under
path; that | am an afficer or direc f the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or 1 ¥ #changed, or an gof aljpchment ey n address.
Yis0/7¢ Jo4(872-6555
Ja'o Daytime, ne &

SIGNATURE:

S SIGNATURE ANGPTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
- SIGNATURE ANJTYPEQ OR PRINTED




