FILED

CORPORATION
ANNUAL REPORT

N, o
kT S8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 07 1997 8:00am
Secretary of State

o 1997
DOCUMENT # M85214

. Coporat an Narne

WILLIAM B. TIERNAN, P.A.

(8)

[ Frincpal Flare of fos s
C/0 WILLIAM B. TIERNAN

111 CASTLE CT.

FT. PIERGE FL 34349
us

Mailing Address

% WILLIAM 8. TIERNAN
111 CASTLE (T,

FT. PIERCE FL NNHSM

L

3a, Dale of Lasi Report

06/12/1996

3. Date incorporated or Qualified

06/08/1988

| 2a. Maiing Address
2]

[ 2. Prinzpal Flace of

/

4. FEl Number

59-2632820

Apptied For
Not Applicable

1]

Suite, Apt #oc. L z 7L " Slite, Apt gentc N , $B.75 Additional
&21 7/ 8 /’.‘% AR > i] SO _5‘//( c&#’d 6. Certificate of Status Desirad O Foo Required
Gy & | Cuy & Swle 6. Etection Campalgn Financing $5.00 May be
g_;_a,_] S 231 Trust Fund Contribution Added to Fees
L ~ Counuy | & Country 8. This corporation has liability for inlangible tax under 5. 199.032,
35]” o 275I7 o 29] m Florida Statutes COves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIERNAN, WILLIAM B. 81| Name
m CASTLE CT 82| Streel Address (P.C. Box Number is Not Acceplable)
FT. PIERCE FL 34949
83
84| City 85| Zip Code

FL

11 Pursaant 0 1o provisons of Sections 607 002 and 607 1508, Florida Stalutes, the above-namead Gorporation subImis this stalement for the purpose of changing its registered
ofhce ar regetined agenl, or beth,an the: State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant Larncfanml ar wifh, and accept the ebligalions of, Secbon 607.0505, Florida Stalutes.

Herel A /9T

SIGNATURE . L el el
Sl Ry L e g af pege v Do b apgisazbe (NOTE Registered Agent signature reguired wher 1einstating) DATE
12, ' ‘ OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
i D [ cecete 11 THLE [ change — LT addiban | &5
Nk TIERNAN, WILLIAM B. 12 HAME 3
st s | 111 CASTLE CT. 0& Castte M 13 STRELT ADDRESS <
cnosoae | FT. PIERCE FL 14GITY-§T-2F &
AT R ) [ oeere 21TILE [T Crange ] addilion |©
[LYE 22 HAME
SUREHT A0 23 STREF| ADDRESS
Uiy -5 i 2 4 CITY-ST-2Ir
i [T CELETE 3TILE L) Change L] Addition
NAKE 37 NAME
STREFT ADDAE 5L 33 STREET AQIDRESS
SR 34.iTY-51- 2P
e L] oriere 41110E [T chang: ] Addition
MAKLE 4. 2 NAME
STREET ADDRE ST 4.3 STREET ATIDRESS
CIr-81 AF 44 CITY-S81- 1P
T [T DELETE 51T [T Change L1 Addition
sk 52 HAME
STREE ALDRE S 53 STREFT ADDRESS
| Cir s 54 CITY-§1- 2P
i ] DELETE 61 TIILE [ Change L] Addition
KAk 62 NAME
STREL T ALDRE ST 6.3 STREET ADDRESS
[:H_‘r -G e 64 CITY-5T- 7IP

714, 1 60 bere iy (:f:.r[ily Il thes nformation ‘,u;nphcn with this fling does not qualify |
appaars n Blocs 12 or Bock 13 changoed, ar on an attachment with an addre

SIGNATURE:

nlonmation edicaled oncthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Fam an olhees o daecian ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler B07, Fiorida Sialutes; and that my name
S5

or the exenption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the

pHared ¥ MEIT  So/-HH-0F0F

. (I - A 4 i
i SIGNATURE AND 1YPED DR PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daty Gaytime Pione »



