SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR! DA DEPARTMENT OF
Sandra B Morlham

Secretary of Slate
DRIVISION OF CORPORAT

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

STATE

IONS

DOCUMENT # F05579

WILLIAM K. STEVENS, DDS, P.A.

(0)

Principal Place of Business Mailing Address

259-A JOHN KNOX RD.
TALLAHSSEE FL 32309

259-A JOHN KNOX RD.
TALLAHSSEE FL 32300

R RN B

3z, Date of Last Report

3. Dale Incorperaled or Qualihed

11/14/1980 02/17/1995
2. Principal Place of Business | 2a. Maihng Address 4, FEI Number Appiied For
2_11 261 59'2(56173 Not Applicable |

Sunte, Apt #, olc Suite Apt. #, etc

22]

7]

~

$B.75 Aaditional

. Certilcate of Status Desired )
e Fee Requirad

U

City & State City & State

23] 28]

. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be

Added to Fees

]

ap Counlry | Zip Country 8. This carporation has liabihty for ntang.ble tax under s 199.032,
m —'LEI 2_91 ;ﬂ ) Flarida Statutes Yes D Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN AND FONVIELLE, ATTY AT LAW
1017 THOMASWU..E ROAD 82| Street Adaress (PO Box Number s Not Acceplable)
TALLAHASSEE, FLORIDA Ef 32302 ™ —
84! Ciy Zip Code

FL |®

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Sralutes, he ahove named corporation submits this statament for the purpose of changing its reg slered
oftice or registered agent or both, in the State of Flonda Such change was authonzed by the corporation’'s board of directars | herety
agent | am lanuiar with, and accept the obligations of, Section 607 0505 Flonda Statutes

azcept the appaintment as regisieredd

SIGNATURE . . o . e - .
Shgranie yped o prel e o fogetened agent ad uibs if 2 cakis (NCITE o ipr6a Aqent Signa-are fa.ried ahen renstalrg) DATY

12. QFHICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [ ] peuete 11 TIE [T crange [ Acdition

HAME STEVENS, WILLIAM K. 12 NABIE

swweet acoress | 3505 CEDAR LANE DR 1 3STREET ADORESS

CTY-ST- 29 TALLAHASSEE FL $4CITY-ST- 7P

TILE L] oeeere 21 TLE L] change ] Adgtion

NAME 22NAME

STREET ADDRESS 23 SIREET ADDRESS

Gy -ST-21P 2.40TY-SI-2F

THTLE L] DeLETE 31TITLE [T Crange [ ] Additan

MAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-S3-2IF 34 QY -ST-2P ]

e F T DeLere 41N T cnange T ] Acation

NAME 4 2NAME

STREET ADDRESS 4 35TREETADDRESS

CIY-5T-27 44TITY-51-0 )

TLE T oewete 51TV T ] change [ Adgon

NAME 52 NAME

STREET ADDRESS 53 STREET AIDRESS

CilY-51-7P 54 0ITY-ST- 2P

e L1 orewr 61TIILE [T trange [ ] Asditan

NAME 62 KAME

STREET ADDRESS £3 SIREET ADDRESS

CITY-ST-2IF 84CITY ST-2P

further cerbify that the informalian indicaled on this annual report ar supplemental annua

that my name appears 1 Block 12 or 8l 13 if

SIGNATURE: .

nged, or 0} al

made unde- oath, tha: | =1 an o*ficer ar director of the corporation gr the receiver or rustes empowared t execute this repart as requ red by Crapter 617, Florida
. ttachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this fiing is voluntarily furrished and does nat qualify for the exemption stated in Section 119 07(3)(x). Fionida Statutes |

Ireport is true and acourate and that my signature shall have the same lega’ effect as i
Sratutos, and

b-11-9 6

T

T P

CR2E034 (3/96)




