FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT A, FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M9396? (1)

1. Corporation Narni

DOUGLAS J. BURNS, P.A.

Princpal Place of Busingss

6500 CENTRAL AVE. BOX 47321
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33743-732
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/09/1988 02/20/1996
2, Principal Plage ol Businass ___1_'3. Mailing Address 4. FEI Number Applied For
ZTI ) 251 59'2%134 Not Applicable
Sute. Apt # etc Suite, Apt &, etc i
e A e 5. Cerlificato of Status Desies L) $8.75 aaditonal
22 — 27T| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 231 Trust Fund Contribution [ Added 1o Fees
2ip Country AL Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25| 29 30 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Repgistered Agent
BURNS, DOUGLAS J., P.A. 81| Name
8500 CENTRAL AVE. 82( Sweet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
83
B4] City

85| Zip Code
FL

11, Pursuant to the prowvisions of Seal ons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. b arn faruliar with, ang secept the obhgations of, Section 607.0505, Florida Statutes,

SIGMATURE.

Bl A r-up;:d'c-a;'] W he b i e eiﬂ;;:\_:mc; bew it .uﬁ‘lw bt INGTE: Registered Agent signaturo requirad when reinstating) DATE
12, T OFICERS AND RIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ D U pECETE 11 0LE [Tcrange ] Additon
NAME BURNS, DOUGLAS J. +2 NAME
sraeer ancress | 6500 CENTRAL AVE. 13 STREET ADDRESS
CiTv-81-21p 8T, PETERSUBRG FL 14 CITY-ST-2iP
WLE [T oecere 21 TIILE Ll Change [ Aodition
NEME 22 HAME
STREET ADDIRESS 23 STREET ADDRESS
ony-staw | B i 2 40y-S1- 0
ILE 1 ' CToeete  § sy e Clchange L Addition
MAME 32 HAME
SHAFET ABLRESS 3. STREE! ADDIRESS
CHY-S1 i ¥ 34 CITY-81- 7P
TILE ) T DELETE 41TTE LT crange [ Addition
HAME 4 2 NAME
STREET ADIBKE 55 43 STREET ADDRESS
Citr- ST 2P 44 CTY-5T-2P
T T orLere 51TITLE [T Change L] Addition
Nam: 5.2 NAWE :
STRFFT ADDAESS 5 3 STREET ADORESS
CHY- §T-2ip N o 5.4 CITY-ST-2IP
TELE N Commm o T beLeTe 81 TINLE T Change L Addition
NAME £2 NAME
SIREE | ALOWE 55 6.3 STREET ADDRESS
Ciry-si-z. . 5.4 CITY-§T-2iF
14, | do hereby corbfy that

ne sdormiabon supplisd with ths filing dees not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the
informalion inchealed on s anraal reporl or supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an officer or direstor of the corparat-an or the receiver OF trustee empowered 1o execute this repon as required by Chapter 807, Flarida Statutes; and that my nam
appears in Biock 12 or Block 131l changeo, or on anr altachment with an address. 5' Y

SIGNATURE: ”f%lns 8.’3»»-:. Dﬂ« o1 il

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR | Daylime Phone #

0285548

CR2E034 (9/96)



