I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . , 1 Sandra 8 Mortharm
ANMNUAL REPORT ; Secretary of State
1996 s DIVISICN OF CORPORATIONS
DOCUMENT # 586389 (9)
1. Corporation Name
JOHN W. MERTING, P.A.
T Frincipal Place of Busness Maling Address H“l'll"ll ||||I Ill“ “mlml Il“ m“l"“l ” Il'“ I‘I“llll”ll'
421 NORTH PALAFOX STREET 421 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
o - . (09/06/1978 04/26/1995
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] E] 59-184_2m4 ™ [Nat Applicable
L., Sute. Apl. 4, ete. | Suite, Apt#, ete. 5. Certifcale of Status Dasied [ $8.75 Addiional
2?! 271 Fae Required
| Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23] - E] Trust Fund Contripution (W Added to Fees
L Zip - Country | dp Country 8. This corporation has liabiity for intangible tax under s 199,032,
24| 25| 20| T30 Florida Statutes 0O Yes [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent'
B1| Name
MERTING, JOHN W. 52| Strast Address (P.O. Box Number is Not Acceplatis)
421 NORTH PALAFOX STREET
PENSACOLA, FL LP 32501 &
84| City - FL 135 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation subrits this statement for the purpose of changing its registered office

or registered agerit, or tott, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e o e e e e — I
Sk atue, typed o prnted name of regisieed agant and Lk i apphoatie HNOTE. Registered Agent sgnature reguired wher renstatings DATL

q2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1 1TME 7] Cnange  [T] Addition
Nt MERTING, JOHN W. 12 hane
STHEET ADDRESS 258 SABINE DR 1.3 5TREET ADDRESS

| ony-st-ap PENSACOLA BCH FL 14 CTY-ST-IP
FILE [ DELETE 2 1IILE [] Change  [] Addition
NAME 22 MAME
STHEET ADDRESS 23 STREET ADDRESS

| tuy-gr-e ~ 24 CITY-5T-2IP
TIiLE [] DELETE 3 1TmE [ Crance [ Addilion
HAME 32 NAME
STHEE T ADCIRESS 33 STREET ADDRESS
iy 51- 74P 34CIY-SI-7P
TLE () DELETE 4 1TITLE {7 Chaage  [] Addition
NaME 4.2 NAME
STREE ! ADORESS 4.3 STREE) ADDRESS
CITY-51-21P 44 GITY-S1-2P
THLE ] DELETE 5 1TITLE [ Charge  [] Aadition
NAME 52 NAME
STREET ADDRESS £, 3 STREET ADDRESS
Cliy-ST-7IP 54 CITY-$T-21F
TLE [} DELETE B 1TIE [J Change [ Addtion
HaM: 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-S1-7P -

director of tht: cpriporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and
dfior on an attachment with an address.
v

oath; that | am an officer a
appaars in Block 12 or Blodk 13 if chang

SIGNATURE: ____ -

"TSIANATURE AND TYPED Gt PRINTED NAME OF SIGNIN EFﬁﬁﬁ@'BNh”' o

14, ' do hareby certify that the infopred i upplied with this fiing is voluntarily furnished and does not qualify far the exemption slaled in Section 119.07(3)k), Florida Stalules. | further
certify that the information indicated on Yis annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under

that my name

4lesire o4 AsE-

Toats Dastime Procw 8

CR2E034 (12/95)




