FlLE NOW: FILING FEE AFTER MAY 118 $225.00

{' N PROFIT (T OF STATE
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION Of CORPORATIONS

1996
DOCUMENT# M93967 (1)

. Corporation Nare

DOUGLAS J. BURNS, P.A.

o AT

7 F’nmup | F g of Hufmea% Me:hina Address
6500 CENTRAL AVE. BOX 47321
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337437321
us N I .
3. Dale Incorporated or Qualiiea 3a. Date of Last Repord
08/09/1988 06/15/1995
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C,ou'my | S _ Country 8. This corporaton has liabxidy for intangibie tax under s 199,032,
[241 J 29] 30| Florida Stalutes [ ves (Mo
8. Name and Address of Current Registered Agent " " T T 10. Name and Address of New Fegistered Agent
81| Name
BURNS, DOUGLAS J., PA. 82] Stree! Address P O Box Numibor 1 Mot Acceptatie;

6500 CENTRAL AVE.

ST. PETERSBURG FL 33707 83

2y Code

84] City FL |as

"_t?w'i_*"ﬁr_&'-i_a_oﬁg of Se3 FA508, Flonda Statdes, 1he above-named rorporcmor\ subimits this statement for the pu pose of changing its regstered office
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familar wath, and accept the ot:luthnr‘g of, Section 60370504, Flaricta Stalutes
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i BURNS, DOUGLAS J. 12 WA
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certdy tha! the informabon indcated on th s annaai ey wort Or supploniental annaal report is true and accdrale and that rmy signaturg shall have the sarme legal effect as if made under
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CR2E034 (12/95)




