FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPO3ATION
ANNUAL REPORT

1996 y
DOCUMENT # K08897 (6)

1. Corporation Nane

BRUCE A. MCDONALD, P.A.

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

R LR AR W

|
|
|
\ Principal Place of Busingss Ma'ling Address

4300 BAYOU BLVD P.O. BOX 30009
SUITE 12 PENSACOLA FL 32503
PENSACOLA FL 32503 us -
us 3. Dats Incorporated or Qualiied | 3a. Date of Last Report
12/24/1987 02/27/1995
_ 2. Principat Place ¢f Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 58-2861040 Nol Applicatle
Suite, Apt. #, etc. | Suite, Apt. 4, efc. 5. Certificate of Status Desired O $8.75 Adc!ilional
El 2'.;| Fee Required
| City & State | __ City & Swate €. Election Campalgn Financing $5.00 May B¢
2;! 2s—| Trust Fund Contribution O Added to Fees
pdls) | Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
Z} 251 29—| 30] Florida Statutes [ Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
MC DONAI.D. BRUCE A. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITES 12 -13
4300 BAYOU BLVD 83
PENSACOLA FL 32503 sl Go FL o

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad ajent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ [ e e e e e e+
Syna ure, typed or piad narme: of regrstered agent and vl If & yxicatle {NOTE" Registerad Agent Synature regukend when feinslat g DATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE D [] DELETE 11 TIE O change [ Additon |~
NAME MCDONALD, BRUCE A. 1.2 NAME 3
siweer aoparss | 2600 HEYWARD DRIVE 1.3 SIREE | ADDRESS e
oY -57-2P PENSACOLA FL 14C1TY-51-21P &
WITLE [ DELETE 2 1TITLE O Crange [ Addton | O
HAME 2 2 NAME
STHEE! ADDRESS 2 3 STREET ADDRESS
CITY-81-21P 24 CITY-5T-21P

e ) T oRLETE 3 TTLE [0} Change [ Addition ;
NAME 3.2 NAME \
STREET ADORESS 3.3 STREET ADDRESS 1
CITY-51- 2P 34 CITY-ST-7P
TITLE [ DELETE 4.1 THLE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS

| cTv-s1.2e 44CITY-ST-2P
TiTLE [ DELETE 5.1 TITLE {1 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREE) ADDRESS
CITY-57-29 ) 54 0ITY-51-2IP
TITLE [C] DELETE & 1TITLE 7 Change  [] Addition
NaME 6 2 NAME
STHELT ADDFESS 63 STREET ADDRESS
CITY-§1-2IP G4 LiTY-ST-2P

14, | do hereby certify that tha information suppled with this fiing is voluntarily fumnished and does nat qualify for the examption slated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual kot is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an- an officer or dir corparation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1 - ?_/ /z fé (¢ ﬂb/) ¢Z7 ‘Uééo

SIGNATUI?E: I Gald Daytme Prone ¥

. _ 7l iy F S P
SIGNATURE AND TYFED OR PRINTED NAME OF 3




