FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

-
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATICONS

DOCUMENT # 6901é7

1. Corporalion Name

PETER D. KANTRALES, P.A.

6)

Frincipal Plage of Business

6320 N DAVIS HWY #A
PENSACOLA FL 32504

Mailing Address

6320 N DAVIS HWY #A
PENSACOLA L 32504

TR

KANTRALES, PETER D
_ 6320 N DAVIS HWY #A
PENSACOLA FL 32504

3 Da&;iorpora§$ or Qualified 3a. Date of Last Report
5/19 04/10/1995
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2123665 Not Applicable
Suite, Apt. #, ele. | Suite, At #, elo. 5. Cortificate of Status Desired 0 $8.75 Additional
22 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ Rl Trust Fund Contribution D Added to Fees
Fdlo) Country s} Country 8. This corparation has tiability for intangible tax under s 199.032,
24 |25] 28] 30} Florida Statutes O ves OINo
| g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name

82| Street Address (F.0. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL [

;11 . Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submils 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 corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥ SIGNATURE _ . _ S e o o
Signature, yped o prirted name of registersd agent and tite | applcatde (NOTE: Ragisterad Agent signiature ropuired when rsinstanngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PersiDe ot _ DELETE L1TLE [ Crange  [] Addition
NAME KANTRALES, PETER D 127 NAME
saeer aoomess | 4757 CHINQUAPIN PLACE 1.3 5TREET ADDRESS
CiY-S1 7 PENSACOLA BCH FL 1ACITY-51-21P
TITLE [ DELETE 2 1TIME [0 Change [ Addilion
NAME 27 KAME
STREET ADGRESS 2 3 STREET ADDRESS

[ CTY-ST-7P - o 24 CITY-S1-2P
TILE [ DELETE 3 1TLE [J Change  [7] Addition
HAME 32 NAME *Tﬁér'
STREET ADDRESS 3.3 STRCET ADDRESS
CIY-§7. 77 3.4 CITY-5[-2IP
TILE ] DERETE 41UTLE o - OO0 T 7TESA T e [ Ao
NAME 4.2 NAME -04!22/98--01 102‘“‘004
SIREET ADDRESS 43 STREET ADDRFSS - ¥ek200, 00
CITY-5T-21¢ 44 0y -ST-207 i — O
T [] DELETE 5 1TINE . /96~-21 100~ ange ] Addition
RAME 5.2 NAME I[ 3. 75
STREET ADDRESS 53 STREET ADORESS
LTy -ST-21P _ 54 CITY-51-2IF
TITLE [] DELETE 6 1 TITE [ Change  [] Addition
NAME 6.2 NAME a7
STREET ADDRESS 63 SIREET ADORESS ) L{'}:‘V
CITY-§1- 2P B4 GITY-5T-2P

—4yslsi |

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 113.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

As 4\4I8-92¢0

CR2E034 (12/95)




