FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
ComOmIoN Ko Mar 10 1997 8:00am
ANNU% S;POW . L ke Secretary of State
 DOCUMENT # 65314 (1)

WILI.IAM R. MABSHALL. MD., PA

i Tiaen of Bueness 7T Wiaiing Adaress ”II"I III’I "m I"" mlmm I’Iml"m" Iml Immm lml 'IH

928-D MAR WALT DR 5280 MAR WALT DR
FT WALTON BCH FL 325476706 FT WALTON BCH FL 325476706
3. Date Incorporaled or Qualified | 3a. Date of Last Report
A 04/01/1860 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ] 58-1996252 Not Appiicabio
Sate Ape ool Suite, Apl. #, elc. i
e ( Suo, Apl. ¥, efc B. Carlificate of Status Desired ] $8'75 Addltional
2-;] 7] Fee Raquired
| Cily & State __ Ciy & State 6. Election Campaign fFinancing $5.00 May Bs
23] S 7 28] Trust Fund Contripution [ Added to Foes
A . Gourdry L Counlry 8. This coiporation has lability for ingéingible tax under s. 199.032,
[’s‘ﬂ]..‘. - 251 2] 30] Fiorida Slalules Yes [ No
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHALL WILLIAM R 81| Namo
928'0 MAR WM-T m 82| Streot Address (P.0O. Box Number is Mot Acceptahle)
FT WALTON BCH FL 32548
83
84 City

85] Zip Cove
FL

C AL Furant o e provisions of Sections 607 0582 and 607 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
ollice or regestered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am tarmil ar wilh, and accept the abhaations of, Section 607.0505, Florida Statutes.

SIGNATURE .
m‘ e byl [uh \u.un 2F rgic Tt @ ¢l o .pm 3 {NOTE Fagislered Agonl s.gralyre reqared when reinstaling) DATE —
o GFTICERS AN DIFT C e 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12 | @
DP O oecere 1A TITLE O Change — TF Addition” | &5
: MARSHALL, WILLIAM A 1.2 HAME 3
senaonecss | 2350 TWIN BAY VIEW 1.3 STREET ADDRESS o
arvsioe | FT WALTON BCH FL 14 CTY-51-2P o
I comm ' (] okceTe 2170MLE [ change [ I Addition | O
NN 2 2 NAME
STRELT ADUIM 23 STREET ADDIRESS
CITY S1- P N ) 2 4CI-§T-20
AT ' Coom e T oeteTe 31TILE [ Change T[] Addition
HAN 37 NAME
SHHEED A7H0RE 55 33 STREET ADDRESS
Lory sear - 34.CTY-S7-21P
Tt [T oeete 41TITLE ] Change  [_I Agdhticn
WA 47 NAME
SHHE T ADDR} 4.3 STAEET ADDRESS
L Eny-st-ee L A4 0NTY-5T- 2P
T [ oeeete 51TMLE [T thange I Addition
Nakt: 5.2 NAME
STHEE | ALDRE 55 5.3 SIREET ADDRESS
| cy-stn S _ 54LIY- ST- 7P
i [ petene 6.1 FITLE [ Change T Addition
HEHE 5.2 NAME
SIRFE§ ALTHESS 6.3 STREET ADDRESS
| Giyest e B4 CITY-ST-21P

(794,71 dio hereby Gorldy Tl the nfonmation suppalied wit s fiing does not qualify for the exemption siated in Section 118.07(3)()). Florida Statules. | further certity that the
infuenzalose ndGisted on his annual repsrn of supplemental anhwal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larr & othees or diractor of ! : corpomnon ope recenor or frustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name

appaas n BIck 12 or B oc
i 3/61 904 Ha-$3UY

SIGNATURE: - . .
SIGHNATURE AND YYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tk Draytimeo Pl ¥

P




