Frncips! Piace of Basness

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1S $550.00

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

1. Corpoation Name

#OHN M. SANSOM, P.A., CERTIFIED PUBLIC ACCOUNTAN

(8)

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

RSB

F.0. BOX 12503 P.0. BOX 12503
PENSACOLA FL 32570-9508 PENSACOLA FL 32573-2503
3. Date Incorporated or Qualified | 3, Date of Last Report
SR 06/04/1973 05/01/1996
2. Princagi’ Piace of Basingss 3:. Mailing Address 4, FE| Number Applied For
L?,‘J e e 26—1 58-1469273 Nal Applicable
Sure, Apl i, el Suite, Apt. #, eic. iti
oy ‘ — e A 8. Cerlificate of Status Desired [l $8.75 addiional
221 B 21| Fee Required
. Gy & sae City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added to Foos
I | Country s Courtry 8. This corporation has liability for intangibla tax under . 199.032,
_g_d___ o 25| 29] ;l Fiorida Statutes Oves [to
9, Name nnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SANSOM, JOHN M. 61| Name
4141 PINE ISLAND ROAD B2| Strest Addrass (P.O. Box Number s Not Acceptable)
CANTONMENT FL 32573

83

84| City

B8] Zip Code
FL

TR Furseant [0 e provisions of Sechons 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

ofhoe or regstered agent. of bolh, in the $1ale of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
t 1 ang fare har wiln angl aceent he obligations of. Section 607.0505, Florida Statutes,
SIGNATUNE e
Slap e tygee of Pooetod Ry of redisiead agenl and tive ! appdicable (NOTE: Ragislerad Agsnl signalure raqulied when reinstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPSD T ToeLETe 117ILE Y Change [ Addition
e SANSOM, JOHN M. 12 NAME
s aconrss | 4141 PINE FOREST ROAD 13 STREEY ADDAESS
| oy sz PENSACOLA FL 32573-2503 14 CITY-5T-21P
i [J DELETE 21TILE [T change [ Agdition
HAME 22 NAME
STHEEY ADDRESS 2.3 STREET ADCRESS
GIme &l 7 2.4 CITY-5T-2IP
B ) [T oriETE AT IE [T chenge [ Addition
Bt 32 NAME
SIRPED ADLESSS, .3 STREET ADDRESS
Cil-ub.ar 3.4 CITY-5T-2IP
AT {J okeeTe L1 TTLE I change L1 Addition
Mg 4.2 NAME
SUREET ADDRY S 4,3 STREET ADDRESS
TR 44 CITY-S81-2w
R TT0eLETE 51 TITLE [Jchange [ Addition
| hasi 5. NAME
,‘ SIRELT ALERECS 53 STREET ADDRESS
b 54 CITY-S1-7IF
R [T DeiETE B1 TITLE [ Change T Addition
Nei ' B2 HAME
SAREE T ADERE S 5.3 STREET ADDRESS
CHY-57 70 5.4 CITY-51-2IP
14, 1 00 borey conlity tat the inforiation supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the

| SIGNATURE: _

informaton mcheate

appiars i Block 12 or Block XA if chapged, or o gh atta

d on this annual report of supplemenial annual report is true and acourate and that my signature shall have the same legal effect as if mada under oath; that
}arn @ ofhcer or drector of the corparation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes: and that my name
i ent with an address.

CR2E034 (9/95)

HE AND TYPEG OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

& hlvr _209= 4765

- e &

&



