FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COFI:F?C())RFA;ION {9 _. . FLORIDA DEPARTMENT OF STATE M ay 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ocion o oompenstcns Secretary of State
DOCUMENT # 60438 (8)

1. Corporation Name

.;':.OHN M. SANSOM, P.A., CERTIFED-PUBLIG-AGGOUNTAN

PR WM

Principal Place of Business Mailing Address
P.O. BOX 12503 P.O. BOX 12503
PENSACOLA FL 92573-9508 PENSACOLA FL 92673-9503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
SR £ I 59-1469273 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. W, elc. i
—l P “ P B. Certificate of Status Desired 1 $B.75 additiona)
22 —El i Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
@—_ e e E Trust Fund Contribution 1 Added to Faes
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] ;l Personal Proparty Tax due Juna 30. Mves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SANSOM. SO, 1] Name
4141 HNE ﬁFAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32573
B3
B4| City FL 85| Zip Cota
11. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Floride Statules, the above-named corporation submits this statement for the purposa_a changing its regislémd

affice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famikar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . ... . .. . . e _ N

Signalure. lypod o pralid namae of regriteied agenl and Do @ gppheable (NOH  Repistered Agenl signalure required wher: reinstaling} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PsD 1 DELETE 11T0LE [T Change [ Addilon | 2
NAME SANSOM, JOHN M, 1.2 NAME §
smeeraponess | 4141 PINE FOREST ROAD 3 STREET ADDRESS o
CITY-ST-2IP PENSACOLA FL 32573'9503 14CNY-81-2P E
MLE T DELETE 21 [Jchange T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-21P ~ 2. 4DITY-ST-ZIP ‘ .
TIME ] DELFTE A1THLE [T change T Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CATY-ST-21P . ) 34.CITY-5T-2IP
TITLE o [T OELETE 41TLE [ Change™ L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-217 44 GITY- ST-2IP
TILE 7 DELeTe 51FILE I Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TTLE I DELETE 6.1 TNLE T Change  [_J Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2P 6.4 CITY-S1-21P

14, | hereby carlﬂz lhat the informanon supplied with this filng does not quatify 1or 1he exemptlion stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this annual repart or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

N U iy n ,D M D LI e l‘f/--a- I‘-.a N e A d s b P oen




