FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION ;
ANNUAL REPORT

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 56205 l (5)

. Corporaton Name

ACKERLEY, WORLEY AND ASSOCIATES, P.A

RO A A

WFV:KCT;;.%'. Place of Busmess Mating Addrass
1554 5. FT. HARRISON 1554 8. FT. HARRISON
CLEARWATER FL 34616 CLEARWATER FL 34516-2005
3. Date Incorporated or Qualified 3a. Date of Last Reporl
L - 03/15/1978 05/01/1996
2. Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
r
Es’ﬂ_, e i, Z—Si 58181 1788 Not Applicable
- Suite, Apt #, etc Suite, Ap( #, etc. = i $8.75 Additional
2| k&] 5. Cerlificate of Status Desired ] Feo Roquired
City 8 Stato | City & Swte 6. Election Campaign Financing $5.00 May Be
o ) ;81 Trust Fund Contribution O Added to Fese
...... Country Zip Counlry B. This corporation has liability for intangible tax under s. 189.032,
o 25 |20 J30] Florida Statutes Oves o
o .___% Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstored Agent
ACKERLEY, OLIVER 81| Name
1554 s' FT. mso" AVE' B2| Strest Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34618
82
B4 City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered

office or regrstered agont. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent 1 am farminar with, and accepl the ohlgations of, Section 607.0505, Florida Statules.

SIGNATURE

B ey o4 pinted e of eegisten agent and H0a it appl cabi (NOTE: Registerad Agem signature required when reinslating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(Q QFFICERS AND DIRECTORS IN 12
TP T — LT oecETe 1 TITLE [Jcnange ] Adattion
oY ACKERLEY, OLIVER 1.2 NAME :
swiraeiss | 1554 8. FT, HARRISON AVE 1.2 STREET ADDRESS
Ciy-§t. 2 CWATER FL 34318 14 CITY-ST-21P
BT [ J OELETE 21 TI1LE T[T Change ] Acdition
NAMF 22 NAME
SIREET AUDRFSS 2.3 STREET ADDRESS
CITy-8T-2P i 2.4 CITY-ST-2IP
Cwe | T [T peLEre 31TITLE L) change 1] Addition
HAME 3.2 NAME
STHEE) ADURESS 1.3 §TREET ADDRESS
CITY-§1- 219 34.CITy-8T- 29
e T T [:] DELETE 41TITLE Dcmnﬂﬂ L Aaattion
HAR 4.2 NAME
STREL? ADDRESS 4.3 STREET ADDRESS
[ covestae | 4.4CNY-5T-2P
g LT oeLeTe 51TITLE L Change  [J Addition
NAME 52 NAME
STREF T ADCHE S5 5.3 STREET ADDRESS
| chv-stae N 54 CITY-§7-2IP
TINF ] peLete B.1 TITLE L) change [ Acdition
peane: 6.2 HAME
STREET ABLRESS 6.3 STREET ADDRESS
| onestpe | 64 GiTY-ST-2P
14. | do herehy certify that he informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the

mforrnabion nckeated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Iam an officer or diractor of the corporation or tho receiver or trustee empoweored 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears n Black 12 or Black 13 if geanged, or on an gffichment with an address
_,gég/i,z__ﬁa_m&uzrg:
e Daylime Phore #
. 0444016

SIGNATURE: = /# flp«z_ 4

E ¥ BIGNING
PLt/ E A

¥

T

i’*?\‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)




