FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B, :orlhc:ms Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # FQ7052 (7)

1, Corporation Name

WILLIAM W. CHASTAIN, PROFESSIONAL ASSOCIATION

_____ | IS A ST A

Principai Place of Business Maiing Address
201 N. FRANKLIN STREET 201 N. FRANKLIN STREEY
ONE TAMPA CITY CENTER. STE. 3400 ONE TAMPA CITY CENTER. STE. 3400
TAMPA FL 33602 TAMPA FL 33602-5818
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prircipal Flace ol Busincss 2a. Mailing Address 4. FEI Number Applied For
?1—1 S J— 25] 59'2216494 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, elc.
e a ' 5. Certficate of Status Desired O 38.75 Aditional
El . o 27] Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May 8o
28] Trust Fund Contribution ] Added to Fees
2p | Country 21p Country 8. This corporation has liability TOWH 1ax under 5. 189.032,
24 25] 28] a0 Florida Statutes Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
CAASTAIN, WILLIAM W ESQ B1| Name
201 N. FRANKLIN STREET B2 Street Address (P.O. Box Number is Not Acceplable}
SUITE 3400
TAMPA FL 33602 8
B4 City FL 85| Zip Code
11. Pursuant to the provisiong of Sections 607 05027 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or boll, ir the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the abhgations of. Seclion 607.0505, Florida Statutes.
SIGNATURE _ . .
8 N ol g el appheatile INGTE Regstered Agent signature required when reinglatng) DATE
12  OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Dp [ DeLETE L TIE [J change ~ ] Addition
NANE CHASTAIN, WILLIAM W 12 NAME
steer anoniss | 201 N FRANKLIN ST. STE 3400 1.3 STREET ADDRESS
om-s1-ze | TAMPA FL - 140i1Y SI-2p
TILE [ pecere 21Tk [J Change [T Addtion
HAME 2.2 NAME
STREET ADDAESS 2.3 STRE:T ADDRESS
CITY-51-7p 2.4 CHTY-8T-21P
Tk [T orete 3ATITLE L] Change — [T Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STRET ADORESS
CivY- 512 ) 34 CITY-ST-2IP
TTLE [T oeLeTe a1 TILE (T Change [ Agdilion
NAME 4 2 NAME
STREEY RDORESS 43 STREEY ADDRESS
CITy-§1- 2P 44 CITY. 8Y-21P
TLE L] necere 51 TIILE [Jchange  [J Adddtion
NAME &2 KAME
TREET ADDRESS 5 3 STREET ADDRESS
ory-steze (0 l 54Ty ST-7P
T T oeLete &1 TITLE U] change ~ [] addition
HAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST.- 7P 6.4 CITY - §T- 2IP

14, | do hereby cortify thal the nformation supphied with thes filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annwal report of supplemental annual reportds true and accurale and that my signature shall bave the same legal effect as if made under oath; that
I am ar oflcer ar director of the corporation of the receiver or rustee wifred to executd this report as requwred by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 i changed M on an attachmeng will g-l z —
e | -~ 4"‘ ? ‘7 o)
(‘ 'H: - :'A ( “.‘P g\ g Daymrne Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED O

CR2E034 (9/96)



