FILE NOW: FILING VFEE AFTER MAY 1 IS $550.00 FILED

T PROFIT ORI : .
i n Mot Jan 29 1997 8:00am
Sacretary of State

CORPORATION
ANNUAL REFORT , Secretary of State
DOCUMENT # |=50446 (6)

1997
1. Corporation lame

BL. SHOWS, D.D.S., P.A.

Frmeinal Pt ol B Wi Addrass ”""Il ”I’ qu Ilmlml IIIII mllllu IH“ Imlmllllllmm ||||

4555 LILLIAN HWY 4555 LILLIAN HwY

PENSACOLA FL 32506 PENSACOLA FL 32506-6435
3. Date Incorporatad or Qualified as. Dale of Last Report
S 10/21/1981 04/30/1996
2. Principa Place ¢ Bannoes 2! Miiling Address 4. FEI Number Applied Far
2222/ (A, rchs /nf ﬁ (Bl 20.Bax (0ZZY. 50-2122530 Rt Appicans
Saite Ape # el Sujter, Apt #, etc. - ) $8.75 additional
8. Cerlificate of Status Desired O
'QJ ) R 27 Fas Bequired
i b State City & Stale 6. Elaction Campaign Financing $5.00 May Be
l ﬁ /Lj ISA L0, /4 7 ?E/ ) 25] ZANS D, /0 /C” / Trust Fund Contribution 0 Added to Fess
Lty ik Céuntry 8. This corporation has habllity for intangible tax under s. 199.032,
W 22509 hszf,zmb 5325 2.4 Slaanbin | Facnsmin o D RN
9. Name and Address of Currem Registered Agent 1. Nameo and Address of Hew Reglistered Agent
" ADAMS, 0. E. (SR) 81| Fame
2020 NO, PALAFOX STREET 82| Street Address (P.O. Box Number 15 Not Acceptable)
PENSACOLA FL 32501
83
8al City FL 85| Zip Code
[, P sannt 164 peovismans of Go '.'l"'f 5 .07 anved GO7 1508, Florida Slalutes, the abtve-named corporation submils this statemant Tor the purpase of changing its registered
wy o

OF reg) Such oha nge was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agant 1an tamar .w!h and u: ‘H 1-! N (, bl galizns of, Seebion 607 0505, Florida Statutes.

SIGNATLRL

e ']f'.;;-p - : {NCHE Registered Agent srgniature raguired when reinslal ng) DATE

oo S CI10RS 13. ADDETIONS}CHANGES 7O OFFICERS AND DIRECTORS IN 12
T°LE DT “TTverere 11 TILE W Charge [ adatan
Lo SHOWS, BOBBY 1.2 NAME ﬁd d’-)" '}e ’ 6’7{
sirsacnins | 4955 LILLIAN HWY 1.3 STREET ACDRESS F 222 F;""Vd" J )
Llv-57 2 PENSACOLA. Fl- 00000 14 CiTY-ST- 7P
M T°D8Y R B oeceTe 21 TIILE i / ; i | Change [} Addition
LB SHOWS, smw 2.2 NAME
s s | #9555 LILLIAN HWY 2.3 SIALET ADDRESS
CPENSACOLAFL 2 401Y-51-2¢
[Toecke 31 1MLE [ Change L Addition
MM 3.2 NAME
STRF) ADLE 5 3.3 STREET ADDRESS
Crostae 1 e 3.4 CITY-5T-2IP
B o . L) DELETE 41TI0LE [T Change ] Addition
e 4.2 NANE
SIHTEL BOLk: 4.3 STREET ADCRESS
LTS 4.6 GITY-5T- 2IP
| N T oecete S1TMILE [J change T Aodition
rav 52 NAME
STHLEY AUk 4.3 SIREET ADDRESS
oty 51 A 54 QITY-51- 2P
|||[ [ R B [:] DELETE 61 TIMLE I:] Change [T Addition
Navt i 5.2 NAME
STREED BDCF7 S5 6 3STAEET ADORESS
L Ll ae B4 CITY-5T-7IP
T4, o ooy cendy that the i lemiation sunpl o<l with this hi 'l(; “does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

nfure m[u xrr 1T G this aanual repaort o
[ ar any oflices of deestor 6F fre conporad
appcars in Bieck 12 or Block 1300 changecl, o on

supplermertal anaual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
ser or trustae empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
achment with an address.

SIGNATURES o s 2572, Bl Shhurs BRs., fJJW_jM_ZZéﬁ?ﬂ

SINATIRE D TYFED OR PRINTE] Dyl Proase

CR2E034 (9/96)



