PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F1 5768

1. Corperation Name

CHARLES W. MUSGROVE, P.A.

(7)

O O

Principal Place of Business Mailing Address
2328 SOUTH CONGRESS AVENUE  SUITE 1D 2028 SOUTH CONGRESS AVENUE  SUITE 1D
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date Incorporated ar Qualiied | 3a. Date of Last Report
01/22/1981 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2062450 Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Gertiicate of Status Desirad . $8.75 Additiona!
22 El Fe3 Required
__ City & State City & State €. Election Campaign Financing $5.00 may Be
23 }—s] Trust Fund Contribution Added to Faas
Zip - Country Zip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
E] 25] ;91 s?‘ Fiorida Statutes ) Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81 Name
MUS‘GROVE. CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable)
2328 S CONGRESS AVENUE SU 1-D
WEST PALM BEAGH FL 33406 83
84; City 85| Zip Code
FL

or registered agent, or bolh, in the State of Flarida. Such change
familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was guthor&zed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
londa Statutes.

SIGNATURE N e o —
Sigrature, Typed o7 prted nare of registered agent and titc If appricable (NCTE: Rlagislered Agert signature required when renstatingh DATE
i2. OFFICERS AND DIREECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP [] DELETE 14 TILE [ Change: ] Addition
NAME MUSGROVE, CHARLES W 12 NAME
gtheer aoaess | 2432 EDGEWATER DRIVE 13 STREET ADDRESS
Oy -§1-20 WEST PALM BEACH, FLOODDO 14CITy-ST-2IP
TIMLE [C] DELETE 2.1 TI7LE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - ST-21F 24CITY-ST-2P
TITLE [] DELETE 3 1TITLE [J Change ] Addition
NAME 37 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-§T-ZIP 340MY-51-2IP
TILE [[] DELETE 4.1 TITLE [) Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-51-20P
TITLE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54CIY-ST-2P
THLE [] DELETE 6 1TI7LE [] Change 7] Addition
NAME B2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CHY-ST-21P 64 CITY-ST-2IP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k). Florida Stattes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under
cath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

(o7) 9¢8- 5799

SIG NATU RE: ___ M L. M mn DIRECTOR Dafinte Phons ¥

SIGNATURE AND TYRED OR PRINTED NAME OF

H-26-9¢

CR2E034 (12/95)




