PROFIT
CORPORATION
ANNUAL REPORT

1996 3 </
DOCUMENT # 644091 (1)

1. Corporabon Name

BRIAN C. SANDERS P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
171 ¢ EGLIN PARKWAY NE 171 G EGUIN PARKWAY NE
P.O. BOX 2529 P.O. BOX 2529
. T . .
FT. WALTON BEACH FL 32543 FT. WALTON BEAGH FL 52549 3. Data Incorperated or Qualifed | 3a. Date of Last Report
11/05/1979 02/28/1595
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1943705 Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, etc. §. Certificate of Status Desired g $8.75 Addional
22 ?ﬂ'l Fes Requirad
City & State | City & State 6. Flection Campaign Financing O $5.00 Mmay Be
E;] EB—I Trust Fund Gontribution Added 1o Fees
2 Country | Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
m 25 zmﬂ ?i;! Flarida Statules ﬂ Yes [No
@, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| MName
SANDERS, BRIAN C.. 82| Streat Address (P.O. Fiox Number 1s Noi Acceptabia)
171 N. EGLIN PARKWAY
FT. WALTON BEACH FL 32548 8
84| Ciy FL las] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subrrits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obl-gations of, Section 607 .0505, Fierida Statutes.

SIGNATURE N . e . e O
Signature, typed or printed nate of registerad agent &nd Wa | epplcabis (NOTE- Rogistered Agenl signalure ruquired when reinstat ngh DATE l.’f?
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 %"
TImE DPS [] DELETE 11 TILE O change [ Addition | =
NAME SANDERS, BRIAN C. 12 NAME 3
sireeranriss | 1000 REGATTA DR. 1.3 STREET ADORESS &
| cov-sroze NICEVILLE FL 14 £ITY-5T-2P &
TITLE T [ CELETE 21TMLE O Change [ Addilion | ©
NAME SANDERS, BRIAN C. 27 NAME
seceranoress | 1000 REGATTA DR. 23 STREET ADDRESS
CuY-5T- 2P NICEVILLE FL 24 CITY-S1-7P
TITLE [ DELETE 3 1TILE [) Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
e ] 34 CITY-51-2IP
TE ) ] DELETE 4 1T1LE [0 Change [ Addition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-SI-71P 44 CITY-51-2IP
TITLE [ OELETE 5 1TILE [) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY-ST-2P 5.4 GITY-ST-2IP
TILE [C] DELETE 6 17MLE [} Change [ Addilion
HAME 6.7 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-51-2IF B4 CITY-81-2P
14, 1 do hereby certify that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemption stated in Section 119 07(3){k), Florida Statutes. t further
certify that the information indicated on this annual report or supples tal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer pr director of the corparatjon or the reggedr or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed. for onyfan atta Al with an address
SIGNATURE: | o j‘/l!/ﬂg (909 BR-§ISY
SIGNATURE AND PAHINTEO NAME SHANING OFFICER OR DIRSCYlOR n Dale Baytmo Phone ¥

am -



