|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SACIEE S

FLORIDA DEPARTMENT OF STATE

Rt
CORPORATION &7 % Sandre B Mortham
ANNUAL REPORT W ! Secrelary of State
L o B DIVISION OF CORPORATIONS
1996

DOCUMENT #  G84281 (6)

1. Corporation Name

CHARLES W. DODSON, P.A.

L T

Principal Place of Business- ~ ~ Mailing Address

325 CALHOUN STREET -~ - 325 CALHOUN STREET
P O BOX 6% ‘ P O BOX 620
TALLAHASSEE FL ) TALLAHASSEE FL 3. Date Incorporated or Cualified 3a. Date of Last Report
i 02/10/1984 05/10/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 2 59-2366422 Not Applicabie
- Suite, Apt. 4, etc. Sulte, Apt. #, efc. b. Certificate of Status Desired O $8'75 Adc!itiona!
22} El Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ m Trust Fund Contribution D Added 1o Fees
| Zip Country 2 Country B. This corporation has liability for intangibla tax under s 199.032,
24 25 [29] 30] Florida Statutes O ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DODSON, CHARLES W. 82| Street Address (P.O. Box Number is Not Acceptabig)
325 CALHOUN STREET
TALLAHASSEE FL 32301 83
: ‘ 84] Ciy FL as| 2ip Code

[ 1%, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above -named carparation submits this statement for the purpose of changing its registered office
or registered agent, of both, inthe State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appaintment as ragistored agent. | am
familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .

«

e — i - - B -
Signature, typed of printsd name of regstered agent ang fitke ff apgicabio NOTE: Rogisterad Agent signatire required whon reinstahng) 0ATE

;1*2; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE Dp {1 OELETE 1ATITLE 0O Crange [ Addition | o=
RAME DODS N, CHARLES W. 1.2 NAME 3
STREE T ADDRESS 325 CALHOUN STREET 13 STREET ADDRESS i

| OTY-§1-2IF TALLAHASSEE FL 14CITY-5T-21p &
TiLE [ DELETE 2V THLE [0 Change [ Addilion |©
HAME 22 NAME
STRIE | ADCAESS 2 3 STREET ADDRESS

| CITY-SI-7IF 24CITY-§7-2p
TILE [C] DELETE 3 1TME {7 Change [T Addition
NAME 3% NAME
STHEET ADDRESS o 3.3 STREET ADDRESS

| cimy-st-ar 34 CITY-5T-20P
TOLE [C] DELETE 4 1T0LE [ Change [ Addition
NAME 4 2 NAME
STHELT ADDRESS 43 STAEEF ADDRESS

| Civ-st-aw 4ACY-ST- 2P
T ] DELETE 5 1TME [[J Crange [ Addition
NAME 52 NAME
STREE ! ADDRESS 53 STREET ADDRESS

__gTv—S"ZW 54 CITY-ST-21P
TiTLE ] DELETE 6 (TITLE O Chenge [0 Adduion
NAME _ 5.2 NAME

) sineel ADpRess 5.3 STREET ADGRESS
| eiry-5)-2 64 CITY-$7- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furrished and does nat gualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | furlner
certify that the information indigatad on this annual repedear suppfemental annual report is true and acclirate and that my signature shal! have the same legal sffect as if made under
rath; that | am an officer or g ; i & receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlocH ont with an address,

SIGNATURE: _ . CHALLEL (o DO 426-90  Foy-4pl- 0623

D NAME OF SIGNING OFFICER OR DIRECTOR Baytime Pone #

[/

. .
" $IGWATURE AND TYPED O PRI




