_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

FLORIDA DEPARTMENT OF STATE

PROFIT G S,
CORPORATION . ig Sancra B Mortham
ANNUAL REPORT ﬂf.;.;} Sccretary of State
e

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

E.T. BOYWID, P.A.

M25231

(5)

Principal Place of Business

4502 TWIN OAKS DR
PENSACOLA FL 32506

Maiting Address

4502 TWIN OAKS DR
PENSACOLA FL 32506

1A O

3. Date Incorporated or Qualified

3a. Date of Last Report

— ) 12/31/1965 03/28/1995
2. Prncipal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
] . 26] 59-2610471 Not Applicable
_ Suite, Apl. 4, etc Suite, Apt. #, etc. 5. Cortificats of Staius Dasired 'S $8.75 Aaditional
{?_Z{I e 27 Fee Raquired
Gy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
@J_ N 2;[ Trust Fund Contribution Added to Faes
25 7 Country | Zp Country 8. This corporation has liability for intangible tax under s 192.032,
|24] = 29 30 Fiorida Statutes ves [INo
| _ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Nare
BOMD: EDWARD T. B2| Street Address (P.O. Box Number is Not Acceptable)
4502 TWIN OAKS DRIVE
PENSACOLA FL 32506 8
84] City FL las 2ip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
famihar with, and accept the obligatons of, Section BO7.0505, Florida Statutes.

11, Pursuant 10 The provisions of Sections 607 0607 and BO7. 1508, Flonda Statutes, 1he above-named oo poralion sUbMItS this stotermant for he purpose of changing its regislered office

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURF _ e e e —
Bhgrianiwe .yt o priniedd name af reyg stered ageet ano Ui if apphcame MNOTE: Ragisterad Agort s.gnature reguired wher renstaling) DATE
(12, _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ DELETE T1THLE [ Change [ Addition
N BOYWID, EDWARD T. 12 NAME
steernaooness | 4502 TWIN OAKS DRIVE 1.3 STREET ADDRESS
Y512 PENSACOLA FL 32506 LA CITY-SE-7P
LT [] DELETE 2 1TMLE {3 Change ] Addition
HaME 22 NAME
SIREET AODRESS 23 STHEET ADDRESS
| v sl ze ) . 24CITY-§T- 2P
i [3 DELETE 3.1 7ITLE - [ Change  [7] Addition
hAM: 32 NAME
SR ADDAZSS 33 STREET ADDAESS
| CifY-81-2F 34CHTY-51-70
nr ] DELETE 4 1TILE [ Change  [] Additian
HAME 47 NAME
SIREHT ADORESS 4 SIALET ADDRESS
| Ciy.s1-2m B o 4.4 CTY-37- 21
1L I OELEIE 5 1TI0LE [J Change [ Addition
MaME 5 7 NAME
SIHELT ADDRESS 53 STREET ADDRESS
| CIy &1 77 ) o ) 54CITY-S1-2P
1TLE [ DELETE 6 1TITLE [C] Change  [[] Agdition
Nany 6.2 NAME
STREE T ADDHESS 6.3 STREET ADDRESS
City- §1-21F 64 CliY-ST-28

SIGNATURE: .

oath; that 1 am an officer or direclor of the corporation or tha receiver or trustee em|
appears in Block 12 or Block 13 if changedl, or on an attachment with an address.

MATURE AND T¥PE

14. 1 do hereby cerdify that the information supplied with this fling is voluniarity fumished and doos not quaify for the exemplion stated i Section 119.07{3)k), Florida Statutes. 1 juriher
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-20-9L (poy)4/s3-5303

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytume Phone #

CR2E034 (12/95)



