FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ” R FLOMIDA DEPARTMENT OF STATE Jun 24 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H23611 (7)

1. Corporation Nama

WILLIAM H. GLEASON, P. A.

AV G

Principal Place of Business Mailing Address
110 8TH AVE. 123 5TH AVE.
£.0. BOX 03348 P.O. BOX 033648
INDIALANTIC FL 52003-7648 INDIALANTIC FL 320030648
3. Doaltszlr}(iorporamd or Qualilied 3a. Date of Last Report
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m 2—_6_1 59'1516423 Nol Applicable
Suite, Apl. #, 8lc. Suite, At 4. etc, iti
P e A 6. Ceortificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State | City 8 State 6. Flection Campaign Financing $5.00 May 8o
[23] 28] Trusl Fund Conlribution [ Adged lo Feos
Zip | Courtry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30} | Forida statses ~ Dves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant |
GLEASON, WILLIAM H. 1] Name |
123 STH Aw 82| Sirect Address (P.O. Box Number is Not Acceptable} ]
INDIALANTIC FL 82001

83

84| City F L 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agonl, or both, in the Slale of Flarida. Such change was authorized by the corporalion’'s board of directors. | heraby accepl the appointment as rogistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ; [, - o . - ——
Signature, typod or peinted namo ol iogistered agent and Litie 1| applicatila (NOTE Registered Agent signatare required when reinstating) OATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ' T piceie 1110 [T Change 1 Addilion |
HAME GLEASON, WILLIAM H. 12 NAME

siaeer aooeess | 128 STH AVE 13 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 14 CITY-51- 2P

e PT [T oiitie ZAMILE [T Change L1 Aadiion
NAME GLEASON, WILLIAM H. 2.2 NAME

smeer aooress | 123 STH AVE. 2.3 STREET ACDRESS

orr-sroze | INDIALANTIC FL 2 ACY-ST-7p

THLE O oeere 21T [] ctange [ Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2iP 34, 0ITY-$1-2#

TITLE “ [T oeLeTE a1 INLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-5T-2IP 4.4 CNY-§T-2Ip

e ] DELETE 51 T0E [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

-CITY-$T-2IF 5.4 CITY-SI-2IP

MILE [T breete 6.1 TITLE Ul Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY- §T-2P 64 LITY-ST-2F

14, | do hereby cartify thal the information supplied with this filing dooes nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher cerlify that the

information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect &s it made under oath; thal
1 am an officor or diroctgy ol thi corporation ar the jecniyg stee ompowsared 1o exeoute this reporl as required by Chaplter 607, Florida Statutes; and that my name
appears in Block 12 or Flock §3 if changed, or on pn chmgnt with an address.

R
SICNATIIDE: 'm-t-iﬁ-rm.. T T et FIATYNTIO _E19]

CR2E034 (9/96)



