FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT T ’ -‘—“—w Ft QRIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

DOCUMENT # F59785 (8)

1. Corporation Name

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

A A

Principal Place of Busingss ’ T "Mailing Address
%02 HARMON AVENUE % WILLIAM M. ATKINSON. JR.
PANAMA CITY FL 32401 502 HARMON AVE
Us EANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
e 12/28/1961
2. Principat Place of Businoss gn. Mailing Address 4. FEI Number Applied For
1 R " N 592160437 Not Appicabe
Suite, Apl. #, elc. Suite, Apl. #, elc. B $8.75 Additional
s 27 5. Cerlificate of Status Deslred [ Fee Required
City & Siate .. City& Siste 8. Etection Campalgn Financing $5.00 May Be
23] T Trust Fund Contribution 0 Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year Inlangible
;l] 25 F_‘A,,JEEI 3 30 Personal Property Tax due June 30. (1 Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Regisiered Agent
ATKINSON, WILLIAM M., JR. 81| Namo
502 HAHMON AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
B3
84 Ciy FL 85 Zip Code
11. Pursuani 1o 1ha provisions of Soclians G07.0507 and 607 1608, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office or registorod agort, or bolh, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ___ . __ . . . . . o ——
Sigratwo_ typed of proled ruroe of fegrsteted agent A Bie o apipl (NOTE Registorad Apanl signaiura required when reinstating) DATE
12. OITICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PST - I I 7133 11 TILE [JChange ] Addition
NAME ATKINSON, WILLIAM M. 1.2 RAME
sweeranoress | 502 HARMON AVE 1.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 1A CITY-ST-2IP
TILE [T DEeETe 21 TIHE J change T[] Addition
NAME 2.2 NAME
SYAEET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 2 4CITY-§1-2P
TINE - [T oeiETe 31 TITLE [ Change LT Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-ZIP
TILE [T DELETE 41TILE L Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1- 28 ._ ) 44 CITY-5T- 2P
TINE T oeLeE 51 FTLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
Ciy-S1-2e e 54 CITY-57- 2P
TITEE - [ beiene S1InE T Crange L] Addiion
NaME 6.7 NAME
STAEEF ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-2F 6.4 GITY-5T-2P

14. | horeby cerlirg that the infotmation supphod with this Tiing dons nat qualily for the exemption stated In Section 112.07(3){i). Flonda Statutes. | further certify that the information
indicated on this annual repont or supplormnantal annual roporl is frue and accurale and that my signature shall have the same lagal etfect as if made uncer oath; that | am any
ofticer or diractor of tha corporglion Or tho foceiver O ruslec empowerad to exocug this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang allachmon! with an addras
ki . ~763~ 8
SIGNATURE: _ tkinson, Jr. 3/12/98 850-763-5368

B A A F o E A YDl M et E e R M AR EELAED D Fom T

CR2E034 (10/97)



