FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
; CORPORATION
: ANNUAL REPORT

: 1996
| DOCUMENT #  H23611 (7

1. Corporation Name

WILLIAM H. GLEASON, P. A.

. R

FLORIDA DEFARTRENT OF STATE
Sand-a B. Mortnae
Sacrelary of State

[HVISION OF CORPORATIONS

\ Principat Place of Business Maitng Acdress
123 S5TH AVE. 123 5TH AVE.
i £.0. BOX 033648 P.O. BOX 033648
| INDIALANTIC FL 329037648 INDIALANTIC FI. 32800-76468 3. Date Incorporatad or Qualifing 3a. Dalte of Lasl Repart
j i 10/02/1984 04/24/1995
2. Principal Place of Business 2a. Q) Adrlres 4. FEINumiber Appled For
N - B 69-1516423 Nal Appicatic
| Sulte Ant 4. elo 5. Certificate of Status Desired ] $875 Adqmonal
22 27—i Fee Required
| Oty &State 6. Election Campaign Financing $5.00 May Be
El 2aJ Trust Fund Contnbution 0 Added o Fees
2ip Country | Zp | Country 8. This corporaton has lability for intangile tax under s 199 D32,
;] a 29| 3F| Forida Statutes X ves no

10, Name and Address of New Registered Agent

61] Name
GLEASON. WILLIAM H. B2| Street Address (PO Box Number is Not Acceptable)
123 5TH AVE - B
INDIALANTIC FL 32901
84| Cny FL |as| Zip Code

11. Pursuant to the provisions o Sacnons B07.0502 and 607 1508, Flonda Statutes, the above-named carparation subimits this stalement far the parpase of changing its registered office
or registersc agenl, o both, In the Stale of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes

CR2E(Q34 (12/95)

SIGNATURE . S .
Sieje T Flag e ol AR Sdndt e kg arth Wl (i STl g Nk
12, I KA C T ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12
T 11T [ Cnange 7] Addition
NAME 12 NAME
STREET ADIDRESS 13 STREFT ADDRLSS
CITY-S1- 21 - 1401Y.-51-2IP e e e o
TITLE [ DELETE FRRITAS [ Cnange [ Addilien
NAME GLEASON, WILLIAM H. 22 NAMIE
STREET ADDRESS 123 5TH AVE. 23 SIRELT ADORESS
CTY-S1- 2P INDIALANTICFL o Rraonvestap o
THILE [ DELETE KRR O Cnange [ Addition
NAME 32 NAME
STHEE T ADDRESS 33 STHEET ATDRESS
CITy-§T-2F o 3407 S1-2F
TINLE [T} DELETE R [[] Cnangz  [T] Addilion
NAME 47 NAME
STHEE! ADDRESS 43 5TRER T ADDRESS
CIry-§7-29 e o 4401075027
THLE CJDELETE 5 1TILE [J Charge ] Addihon
NAME 57 NAME
STREET ALDRESS 53 5TRECT ADDIRFSS
Ciry-§7-7¢ o - N I e
TilLE I DELETE 6 1TILE [J Charge [ Addwion
NAME B2 NAME
STREET ADDRESS 65 5TREFT ADDRTSS
CITY-ST-7F G4 LY ST-21F

14, | do hereby certify thal the informatian supphicd wilh Ihis filng is volurtarly furnished and does not qualty for the examption stated n Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmanon mdicated @ this ancua repod or sugolenertal annaal report < troe and accurale and thal my signatuee sha'l bave the same legal eftect as # made uncler
oathy; that 1 am an officer or g S0 G trustee ermpowered 1o execate tis report as required by Chapter 637, Florida Statutes. and that my nanie
appears in Biock 12 o B ath an address

SIGNATURE: /f illiam H. Gleason,r P/D 5/15/96 (407)723‘—5121 ,

FOF SIGNING OFFICER DR DIRECTOR it [TEem




