PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F59785 (8)

1. Corparation Name

WILLIAM M. ATKINSON, JR., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

R A

Prncipal Place of Business Mailing Address
502 HARMON AVENUE % WILLIAM M. ATKINSON. JR.
PANAMA CITY FL 32401 502 HARMON AVE
PANAMA CITY FL 32
us us d ! 3. Date Incomorated or Qualfied | 3a. Dale of Last Report
12/28/1981 06/14/1995
2. Principal Place of Business | 2a. Maling Address 4. FElI Numbaor Applied For
21] 26] 59-2150437 Nat Applicable
_ Suite Apt. #, etc. Sulto, Apt. #, etc §. Certificate of Status Desired o $8.75 Add_i“ma'
[}_2] m_ Fee Required
| Cily & Srate | City & State &. Eiaction Campaign Financing O $5.00 May Be
2_3| 23] Trust Fung Contribution Added to Fees
7ip Cauntry p Country B. This corporation has liability for intangibie tax under s 199.032,
m El El 3—01 Florioa Statutes [ ves 1Mo
B 6. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ATKNSON: WILUAM M-- JR. 82| strest Address (P.Q. Box Number is Not Acceptable)
502 HARMON AVE
PANAMA CITY FL 32401 83
84| City FL 85| 2ip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the 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 ragistered agent. | am
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . - - ; e R .
Signature, yped o priotec name of regstered agent and nlle f appicable {NGTE: Fogistered Agen! signaturi raguirad when ranstatig DATE
(12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE PST 3 DELETE 14 TIME [ Change ] Addtion
NAME ATKINSON, WILLIAM M. 12 NAME
STHEF T ADDRESS 502 HARMON AVE 1.3 STREET ADDRE S
L CTY-§1.218 PANAMA CITY FL 14 CTY-S1-2IP
LILF {T] DELETE Z1TTLE [J Change [} Addition
HAME 22 NAWE
SIBELT ADORESS 23 STREET ADDRESS
CITY-81-2IP 24 GIY-S1-2P
TIILE [} DELETE 3 1TITLE [ Change [ Addition
HAM: 3.2 NAMF
STREET ADDRESS 3.3 STREE! ADDRESS
CTY §¢-2P 34CIY-SI-2P
TILE [] DELETE 4.17MLE [ Ghange [ Addition
NAME 42 NaME
STHEET ADDRESS 43 STREET ADDRESS
| ciy-st-ze 4400Y-ST-28
TITiE [ DELETE 5 1TITLE [7] Change  [] Addition
hAME 52 MAME
SIMEET ADDRESS 5.3 STREET ADDRESS
CIY-5-2p 54 CITY-5T-2IF
TIILE [] DELETE 6 1TINLE [ Ghangs  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
oIy - S1- BiF 64 C/TY-51- 7

14. | o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat quaiity for the exemiption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemental al report is true and accurate and that my signature shall have the same legal gftact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or E!Z;:@hangad, or on an attachm an gldress.
” 1/19/96 904/763-5368
SIGNATURE: _ . /18796 904/ A

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %, P T T Dtme Pronad

ey m ow oy aa [ L L T oam




