FIL.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE

Kathe ine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 504384

Corporation Name

%OHN M. SANSOM, P.A., CERHFIED-PYBEIE ACCOUNTAN

Principal Place of Business

PO,

Mailing Address

BOX 17503 P.0. BOX 12503

PENSACOLA FL 32573-8508-
L5&

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 027 ***150.00

OB S AT AN R

PENSACOLA FL 32573-95G3-
25073 3 DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualited
06/04/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] | 26] 59-1469273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_‘ ? Liie. ApL 7, el §. Certifcale of Status Desired (] $8.75 Asditonat
22 ;l Fee Re:uired
City & £ tate City & State 6. Electicn Campaign Financing | $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
Zip _ 232 3 Cournry , Zip Country 8. This corporation owes the current year Intangible
W 32573° [ £scambiidt 81325732523 Bvee  One
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANSOM, JOHN M.
4141 PINE m’\?\-} Fofe&EST Lsus 82| Street Aldress (P.O. Bo. Number is Not Acceptable}
CANTONMENT FL 32573 32 5 33 ~ &2 7 5
84| city FL 85 Zip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, ¥ orida Statutes.

T1. Pursuunt to the provisions of Sactions 607 050:! and 607.1508, Florida Stat ites, the above-named ¢ yiporation subm s this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the ap xintment as registered

SIGNATURE

Slgnature, typed or printed n ime of regisiered ager: and bitie If applicable. {NO' E: Registered Agenl signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN 12
TME PSD Cl DELETE 11TIMLE [JChange  []Addition
NAME SANSOM, JOHN M. 12 NAME
sweerancs 35| 4141 PINE FOREST ROAD ) 13 STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL 326739563 3253 3—- 4685 7S Jrscmsze |
TLE [J DELETE 21 TIMLE [OChange  [] Addition
NAME 2.2 NAME
STREET ADDR 25§ 23 STREET ADDRESS
CiTY-$T-2P 2.4 CITY-§T-2ZP
TITLE [J DELETE 31TME [JChange  []Addilion
NAME 32 NAME
STREFT ADDR 55 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-21P
TILE [ pELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRZ8S 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-§T-21P
TME [0 DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-57-219
TME O DELETE B1TME — ClChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

SIGNATURE: S

14. | hereby certify that the inform:tion supplied with this filing does not qualify for the exemption staled in Section 119.0 7(3)i}, Florida Statutes. | further certify that the i yformation
indiceted on this annual report or supplementa: annual report is true and accurate and that my signzture shall have the same leg

al effect as if made under oath; that f am an

office - or director of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapler 607, Florida Statutes; and that my name appi:ars in
Block 12 or Block 13 if change d, or on an attachment with an address, with ail other like empowered.

. L

e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

"7’/23/679

CR2E034 (11/98)

850 Y6557

Dale Daytime Phone #




