PROFIT
CORPORATION
ANNUAL REPORT

‘ 1996 et

-
y TR

1. Corporaton Name

ACKERLEY, WORLEY AND ASS

DOCUMENT # 562050

(5)

OCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Masham
Secrelary of State
DRVISION OF CORPORATIORS

Principal Place of Business

1554 S. FT. HARRISON
GLEARWATER FL 34616

Mailng Address

1554 S. FT. HARRISON
CLEARWATER FL 34616

OB G A

i3 Date Incarporated or Qualified

03/15/1878

' [?a.ﬁ"[)am of Last Rapért

08/11/1995

2. Princpal Place of Business
21

2a. Malng Address
26|

4, FE! Nurmber

" 59-1811788

Appled For
Nat Applcable

Suite, Apt. #. £tc

Suile, Apt. &, ofc

$B.75 Additional

2|

=)

- Couhif
2] .

L Florida Stalutes

[ Yes

u - 5. Cerlhcate of Status Diesived
2.21 27 o Fee Required
_ City & Stae | City & State 8. Flection Campaign Fnancing 0O $5.00 May Be
23] 2sl Trust Fund Conlrbution Added 10 Fees
Zp Couritry 21 8. This corpordtion has hialxlity for intangible tax under s 180.038,

[INo

ACKERLEY, OLIVER
1554 S. FT. HARRISON AVE.
CLEARWATER FL 34618

g, Name and Addvess of Current Registered Agent

11, Purauant 160 the provisons of Sections 607 05
or registered agent, or both, i the

SIGNATURE _

0. Name and Address of New Registersd Agent

81| Nane

82| Streat Address (P.O. Box Number is Not Acceptanie)

83 T - T
84| Ciy i FL ssl Zip Gode

chon BO7 0A05, Tlonda Statutes

1o el 607.1 508, Flanda Statules, the above ramed o:vpo?a[iam submits
v of Flanda Such change was authonzed by the cor poration's board of directors | hereby acce;
famiiar with, and accept the oblgatons of, So

s staterment for the purpnse of changing its registered office
oot the appantment as regislered agent | am

STHEST ADDRESS

CHY-§1-21?

£ 3 SIRELY ADDRESS

ACITY 37- 41

S S S DATE
43T ACDTIONS'CHANGFS TO OTFIGEIS AND DRECTONS N 12
1ANTLE [ Chenge (] Additan
NANE ACKERLEY, OLIVER 12 NAMEL
STREET ADDREZS, 1554 S. FT. HARRISON AVE © 55 HeF T ANDHES
LTy -S1-2F CLEARWATER FL BYbLlh ALY S B |
TIILE [J DELETE 2 1IE [ Chaige [ Adduan
NARE 22 HAMT
STHEET ACIDHESS 23 STREET ADDRES
Crry-51-20 L N 24CITY-81- 2P
TILE (3 DELETE 5 1NIE [ Change [ Addition
HAME 32 NARME
STREET ADDRESS 33 STRZE| ADORESS
CIT¥-ST- 719 4 CiTy- 51-7iF
e T T N T AT (PRE T [ Chnge [ Addton |
NAME 4 2 NANE
SIHEET ADDRISS 435TREE T ADDRESS
cirv-51- 72 . = R R 1 R
TILE [ DELEIE 5 1LY [ Changz ] Addiar
RAME 62 NAME
SIHEET ADDRESS 53 SIKEED ADDRESS
CH¥-51-2P o o  Rsacrysiae o B o
TI3LE [ DELETRE 6 1TILE [ Change  [] Addon
NAME 6 2 NAME

14. 1 do hereby certify
certify that the information indicated on this an

appears N Block 12 o Bliock 131

SIGNATURE:

aath, tnat | am an officer or director of the CoT s

that the information supphf'zd:ﬁtzrfi'us filing is voluntanly furtishe

i

shment wath gn address

1 and doas not qualfy for the exeny
i repsor or supplemental annual report is nue and ac
an or he receiver or lrustes empoweind 1o expoute
shanged ar onan a

R OR DIRECTOR

e

“tan stated in Seclion 119.07(3)(K), Flonda Statutes. | further
ale ancd that my signature shall have the same legal effect as if macie uncler
this, report 23 required by Ghapter GO7, Flonda Statutes and that iy name

CR2EQ34 (12/95)




