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

1

Iy ‘a} Ft ORIDA DEPARTMENT OF STATE
t E Sandra B. Mortham

PRORT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L43719 (8)

1. Corporation Name

JOHN L. BRADSHAW, P.A., C.P.A.

_N K MR

Principar Place of Businass Mailing Agdress
901 DOUGLAS AVE 901 DOUGLAS AVE
STE - 106 STE - 105
ALTAMONTE SPRIGS FL 3214 ALTAMONTE SPRINGS FL 32714 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;l 59'298?2 18 Nat Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Add_iiional
22| 27] Fes Required
| City & State City & State 6. Election Campaign Financing $500 May Be
23] §| Trust Fund Contripution O Added 1o Eaes
_Zip | Country Zp Couniry 8. This corporation has liability fopintangible tax under s 199.032,
24 25) |29} 30 Florda Statutes B‘%:n [Ina
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
BRADSHAW, JOHN L 82| Stroel Address (B.0 Box Numiber 15 Not Acdeptabis)
801 DOUGLAS AVE
STE - 105 &3
ALTAMONTE SPRINGS FL 32714 G £ T 7o

+1. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o e e e
Sigrature tyned or prirled nanie of regstered agent and 1itle f applicable. {NOTE - Rugrstered Agont sigraturd required when renstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE pp [ DELETE 1.1 TITLE [ Change 3 Addition

NAME BRADSHAW, JOHN L. 12 NAME

STREET ADDRESS 1073 OLD COUNTRY CT. 14 STREET ADDRESS

CITY-51-71° OVIEDO FL 14 CITY-5T-2IP

TI°LE [} DELETE 2 1 TITLE [ Change [ Addition

HAMI 22 NAME

STREE | ADDRESS 2.3 STREET ADORESS

CITY-81-2IP 24 CITY-ST1-20P

TITLE [7] DELETE 3.17TINE [ Change [] Addition

NAME 12 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 3.4 CITY-5T-2IP

TITLE ["] DELETE 4.1TME [[] Change  [] Addition

NAME 4.2 NAME

STREET AZDRESS 4.3 STREET ADORESS

CiTY-§T-2P 44 CTY-5T-2IP

TIE [] DELETE 5 1 TITLE ] Crance ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54LTY-51-2P

e [ DELETE 6.1TLE [ Crance [ Addilion

HNAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITy-5T-2IP 64 CHTY-51-2F

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Stziutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that rny signature shall have the same legal effect as if made under
oath; that | an1 an officer or direclor of the corporation or the receiver or trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cringe an attachment with an address.

SIGNATURE: _

CR2E034 (12/95)




