FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Socresary of State

DOCUMENT # Ge'}é‘oj (5)

1. Corperalion Name

N. JOHN STEWART, JR., P.A.

1997 e 5 DVISION OF CORPORATIONS Secretary Of State

G

Principal Place of Bus ness ) Mailing Addrass
5435 MAIN STREET 5435 MAIN STREET
NEW PORT RICHEY FL J4652 NEW PORT RICHEY FL 34652-2504

3, Date Incorporated or Qualified 3a. Date of Last Report

10/31/1883 02/20/1996

2. Principal Piace of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21 o el 59-2332972 Not Applicable
Suite, Apt #, et Suite, Apl. ¥, eic iti
; ( g TP 5. Certificate of Stats Desired ] $8.75 Aaditional
27] Fae Required
Cily & State Gty & Siate 6. Elsction Campaign Financing $5.00 May Be
23 _2_@_[ Trust Fund Contribution O Added to Fees
70 Gy R Courtry 8. This corporation has liability 10Me X ggcler 6. 199,032,
24 o 25] o 29| m Florida Satutes Yos
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agenl
STEWART, N. JOHN, JR. 81| Name
5435 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
_ NEW PORT RICHEY FL 34652 ,
o : 83 . . ]
(88 Cy FL 85| Zip Code

11 Pursant to the provisons of Seclions 607 0502 and 607. 1508, Flonida Stalltes, 1he above-namea corporalion submits this statement far the purpose of changing its fregistered
office of registered agenl, o both in the State of Flarida Such charwge was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. § am famihar with, and ancept thie obligations of, Section B0?. 0505, Flonda Statutes.

SIGNATURE ) ) L e e
BIgaw e Ty i e e nonne G s fene o b e B aopl e akdne INATE Regstared Agent signature required when reinstating)} DATE
12. OINICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [J oeere L1TILE [T cnange [T Adaition
HANE STEWART, N. JOHN JR 12 NAMC
strert aonezss | 6941 MANOR BEACH RD. 1.3 STREET ADDAESS
CiTv-5T-21P NEW PORT HCHEY' FLW 14C0Y-8T-21p
TN [T ceete 21TITiE [Fchange ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
£y -ST-2IP ? 4 CITY-5T-2Ip
TmE ] DELETE 3ITILE [Jchange  [J Adartion
NAME 37 NAME
STREE] ADDFESS 33 SIREET ADDRESS
CITY-§1- 1P e 34_LITY-ST- 2P
TE [T Derete 41 TILE [change [ Addition
RAME 4 3 NAME
STREF ABNRESS 43 STAEET ADDAESS
CITi-ST-21F 44 0Ty -5T-2IP .
TIE [T DeLETE 51 TTLE S [T thange [ Addition
NAME 52 NAME
STREF1 ADOFESS 53 STREET ADDRESS
oIty -51-21p £40iTY-8T-21
TILE LT ecere e1TILE T [Tthange  [] Additon
HAME GONANE
STHEET ADDRESS €3 STREET ADDRESS
CITY-51- 219 £4CITYSI- 2P
14. | do hereby certly that the infoomation sapphed wath Lhs filing does not qualdy for the exernplion stated in Section 118.07(3Xi), Florida Statutes. 1 furiher certify that the

mformation indicaled on this annual neport or supplemental annual reporl 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that

lam anollicer or directar of the corporalion or the receiver or wusiee enpowered 10 executgghis re s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or

SIGNATURE:

CR2E034 (9/96)



