FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # $(,31{x}

1. Corporation Name
J. Arby Van Slyke, P.A.

F/"ORID‘}%OEPARTMENT OF SYATE
Kathaerine Harris ~
Sacretary of State r lL E D
DIVISION OF CORPORATIONS f')l 0l ” . 9 f” hj l 3
e e ] MR Wil '
=LY OF sTaTE
'EE, FLORIDA

Principal Place of Business Mailing Address
618 W Garden St PO Box 13244
Pensacola, FL Pensacola, FL DO NOT WRITE IN THIS SPACE
32501 32591 3. Date Incorporated or Qualifed -
4-21-1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 618 W Garden st 2P0 Box 13244 59-2762732 , Not Appiicatie
Sulte. Apt # etc. L Sute. Apt.#. elc. 5. Certilcats of Status Desired [ $8.75 Adduional
?ﬂ 21—‘ Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
E—Bﬂﬂﬂ&l& L, ;El Pensacola,  FL Trust Fund Contribution Added to Faes
Zip ! Country Zip y Country 8. This corporation owes the current year In‘angible
?;1 32501 l;' Pecambia E‘ 32591 E',E] Escambia Persona! Property Tax, & ves [ONo
9. Name and Address of Current Registered Agent 1 __10. Name and Address of New Registered Agent
81| Name
J. Arby Van Slyke 82| Stresl Address (P.O. Box Number is Not Acceptable)
618 W Garden Street
Pensacola, FL 32501 83
84| City 85| Zip Code
FL |

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered
agent. | am familipRwith, and acgept { obllijati s of, Section 60?&505. Fiorjda Statutes.

JEA

ol S Rk Von Sy 611

SIGNATURE inted fhehe of registered agent and iMie # applicable Y {NOTE Regislered Agent aignatuse required when reinslating)

12. ] 1 T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Preéident (] DELETE 11TIE [Change  []Addition
NAME 1.2 HAME

AR i R s 300002A0S 71 2——7
CITY-ST1- 29 DW 22501 14 CITY.ST-2WP e BN 150 D0 o ~

mE - [ DELETE 21TME . _ﬁ&awﬁ‘%ﬁﬂﬁ
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 2 4 CITY-S1-21P

TME [l DELETE AITINE [JChange [ Addition
NAME 32 NAME

STREET ADORESS ) 33 STREETADORESS

GTY-ST1-2¢ 34 CITY-§T-Z¥P _

TOLE [ OELETE 4ATITLE [lChange  [JAddtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP o

TMLE [} DELETE 5ATITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2P 54 CNY-51-2IP

Tme [] DELETE 6.1TITLE [ Change [0) Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS r ” ,qq
CITY-5T-21P 64 CITY. ST 2P 2

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-tify that the informatiol.~
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that niy name appears in

Block 42 or Block 13 if changed, or on an attachment with an adgiress, with all other like empowered.
Llelr s Y3gov

SIGNATURE: _¥ yi4 T S s

CR2EQ34 (11/98)



