FILE NOW FILING FEE AFTER MAY 1115 §550.00 FILED
PROFIT *@g’ rLom::n[:’r:;A:.n:;irha; STATE Apr 2 3 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 OIVSION OF CORPORATIONS Secretary of State
| DOCUMENT # 586389 9)

arporiton Namg:

JOHN W. MERTING, P.A.

421 NORTH PALAFOX STREET 421 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-3518

Y

3. Date Incorporated or Qualified 3a. Date of Lasi Report

09/08/1978 05/01/1996

2‘ .F.’ri'\f_:i;').;;f. Plic e ol Buit T ia Mailing Address 4. FE! Numbar Applied For
‘2‘711 ) - ze] 59'1842%4 Not Applicable
Sude, Ap B elo Suite. Apt #, elc. iti
e A e .y e Aen R el 6. Certificate of Stalus Desired [ $8.75 Acdtional
221 - 2ﬂ Fee Reguired
G B St _ City 8 State 6. Election Campalgn Financing $5.00 may Be
[2__;_3_ __ S . 25] Trust Fund Contribution A Added 10 Fees
AR  Counry _dip Country 8. This corparation has liability for intangible lax under s. 199.032,
‘z__gj__ - o 25| 29] m Florida Statules Cves TINo
] ) 9 N me and Addrass of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
MEFmNG JOHN W. 81| Name
421 NORTH PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL LP 32501
B3
B4] City FL 85| Zip Code

ns 0f Seclions 607.0602 and 607, 1508, Flarida Slalutes, the above-named corparalion submits this staiement for the purpose of changing its registered
geil, or bath in the S1ate of Fioida, Sueh chang\ wa?: aulhorslzed by the corporation's board of directors. | hersby accept the appointment as registersd
505, Florida Statutes,

, T
i n' sk
agend. L arm familiar with, and accept 1he obligations of, Section 607

SIGNATLRE

S e g o PRt o 30 ogreten e A Ged Sie il appi sEen TNATE Fogisterad Agent sgrature raqured whan reinstating) DATE
 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “Pb o T 1 DeLETE 11 TME L) Change [T Addilion
hika MERTING, JOHN W. 1.2 NAME
st arcrrss | 258 SABINE DR 1,3 STREET ADDRESS
ot | PENSAGOLABCHFL 1ACITY-51- 2P
Fit M 21 TI0LE T Change L] Adaition
JEAS 13 2.2 NAME
G 1A S 23 STREEY ADDRESS
Ly sz o 2 4 CITY-5T- 21
WIF ] DeLERe 34 TILE [Jchange  T_T Addition
FARE JZNAME
STREFT AD0RT S . 1.3 STREET ADDRESS
CCTestane o o ) 3.4 CITY-5T-2IF
v T T DELETE HUTILE [T Change 1 Agdition
ST 4.7 NAME
UL IREFDATDRI NG 4.3 §TREET ADDAESS
: st b _ 44 CITY-§T-2P
i T BEiETE 51 HILE T Change [T Adaiven
MAME 7.2 NAME
S5t L ADOKE NS 5.3 STREET ADDRESS
AL - ) 54 5iTY-5F-2P
T ) T beLee 61TITLE [T Crange L] Audition
Hihdt 6.2 NAME
ST ALl £.3 STREET ADDRESS
I J 6.4 CITY-51-2IP

‘14, rh: witahy cerl, ty Wl the itormation supshed with this, pas not qualify for the exemption stated in Section $19.07(3)i), Floriia Slatutes. | further cerlify that the
o ation indicarcd on this annual reporl or supplemahital anndsl report is true end accurate and that my signature shall have thé same legal effect as if made under cath: that
Lart an ofhee” ar deaclor of the corparalion or the recaler or ru$\ee empowsred toa execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears i Block 12 or Block 13.f changed, or on an alia ith an address.
wlin[sh 2t 436Kk

- SIGNATURE: I | SRS _
h SIGHATURE ANC TYPED Of PRINTED HAME OF siaMNG OFFICER OR DIRECTOR ‘ Date Deaelitrie: PHione ¥

1 Ade 3 s d

CR2E034 (9/96)



