FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v N FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 e ;.,\ DIVISION OF CORPORATIONS

DOCUMENT #  P93000088503 (6)

1. Corporation Name

RW. EVANS, P.A.

RN MR TR

Principal Place of Business Mailing Address
1853 CAP{TAL CIRCLE NE 1853 CAPITAL CIRCLE NE
SUITE B SUE B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Dale Incamporated or Qualified | 3a. Date of Last Report
12/29/1993 04/28/1995
| 2. Principal Place of Business 2a. Mallng Address 4. FE} Number Applied For
21 [26] 59-3220678 Not Appicable
| Sute, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied [ $8.75 Acaitional
22] [27] Fe3 Required
| _ City & State - City & State 6. Election Campaiqn financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Adued 10 Feos
_Ip | Country Zip i Country 8. This corporation has liability for intﬁ?ﬁe tax under s 199.032,
24—l 25] E\ :EI Florida Statutes O Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
EVANS! RW 82| Street Address (P.O. Box Number is Not Acceptabls)
1853 CAPITAL CIRCLE NE
SUITE B b3
TALLAHASSEE FL 32308 e = T o

§1. Pursuant to the provisions of Sactcns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered office
or registered agent, ar bolt, in the State of Florida. Such change was authorized by the comoration's board of directors. | hersby accept the appointment as registersd agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e e e o
Sigrarre, typed o pintod rame of regerered agert avd Hie f apphoatie NOTE Registered Agant signaturs required when renstatiog) BaTE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIREG [ORS IN 12

T PD CJ CELETE BRI C1 Chargs [} Addition

NAM: EVANS R W 1.2 NAME

STREET ADDRESS 1853 CAPITAL CIRCLE NE, SUITE B 1.3 SIREET ADDRESS

Clr-51-2P TALLAHASSEE FL 32308 1.4 DITY-5T-2IP

[T ST () DELETE 2ATITIE O] Crange [.] Addition

HAME EVANS, MARTHA 22 NAME

STREE? ATIDRESS 3037 CORRIB DR. 23 STREET ADDAESS

CIY-5T-2P TALLAHASSEE FL 24CITY-§T-29

TITLE (] DELETE 3 1TLE ] Change [ Addition

HAME 32 NAME

STREFI ADDRESS 33 STREET ADDRESS

CTy-51- 7P 34CIY-S1-7P

e ] DELETE 4 1TILE [ Change (7] Additien

NAME 4 2 NAME

STHEL I ADIRESS 43 STREET ADDRESS

BTy ST 2P 44CITY-ST-2P

TILE ] DELETE 5 1TIME [7] Chance [ Addition

NAKE 52 NAME

STHEET ADIRESS 54 STREET ADORESS

CiTY-51-7P 54CITY-ST-2IP

TILE ) DELETE 6 1TITLE () Chance [ Addilion

NAME 62 NAME

SIMEET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P 64 CITY-5T- 2P

14. | do hereby certity that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual repart is true and accurata and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bigzk 13 if changed., or on an attachment with an address.

SIGNATURE: A Cvare o H-Z30-9¢ @%‘2668—&47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Pricne ¥
AA ) o

CR2E034 (12/95)




