FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

PROHT s FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000063482 (2)

orporation Name

NANCY H. MASSENGILL, P.A.

L

Malling Address
133 WILLOW OAKS DR §

Principa! Place of Business

1336 WILLOW OAKS DR §

21] 26

JAGKSONVILLE BEACH FL 32260 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliad For

Not Applicable

59-3200664

Suite, Apt. #, efc. Suite, Apt. #, elc.

0O $8.75 additional

&. Coertificata of Status Desired

_2;‘ —m Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
23 2_a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry B. This corporation owes or has paid the cufrent year Intangible
—2—4] ;l ;‘ ;o-l Parsonat Properly Tax due June 30. Yes L__.] No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
MASSENGILL, NANCY H 81| Name
1338 WILLOW OAKS DR S B2] Street Address (P.C. Box Number is Nol Acceplable)
JACKSONVILLE BEACH FL 32250
B3
84| City 85| Zip Code

FL

agant. | am familkar with, and accept the ohhigations of, Secticn 607.0505, Floricla Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmsnt as registered

Slgnatre typad or priated nanw ol Tegistoied agent and il 1l apFpdicatin HOTE. Registerad Agent signature required when renstating} CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE pPSTD [J oELETE 11 TILE [J change ~ T Addition
NAME MASSENGILL, NANCY H 12 NAME
sweeraporess | 1936 WILLOW QAKS DR S 1.3 STREET ADBRESS
CITY- 5T 2P JACKSONVILLE BEACH FL 32250 14 CITY - 5T- 2IP
TILE [ ELETE 21 THLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-21p 2.4 CITY-ST- 1P -
TMLE L] DELETE 31 TILE T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IF 34.01Y- ST- 2P
TMTLE [J DeLere 41THLE [J change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY- ST- 21P 440ITY-§T- 2P
TILE T DELETE 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
£ITY- ST- 2P 54 CITY-ST-2IP
TME T peceE 6.1 TITLE O changs ] Addilion
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§1-2IP 6.4 CITY-ST-2IP

Black 12 or Block 13 # changed, cr on en atlachment with an address.

%A/j’/}l n?/m/)—:"}?lﬂ PR @. .

BRI A" ™IS

14. | hereby certify thal the information supplied with this filing doos not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the carporation or the receiver or frusiee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/// s Sl DA e

Mar 03 1998 8:00am

CR2E034 (10/97)



