FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT sy FLORIDA DEPARTMENT OF STATE
CORFPORATION Bl AR Sandra B. Martham
ANNUAL REPORT 3 gf

Secretary of State
- _/ﬁ‘/ DIVISION OF CORPORATIONS

1996 4
DOCUMENT # P94000019742 (3)

1. Corporation Name

CHARLES P. ERICKSON, P.A.

ggggg R R R NENAI

Princpal Place of Busingss Mailing Address
4001 TAMIAMI TR N 4001 TAMIAMI TR N
SUITE 250 SUITE 250
NAPLES FL 33940 NAPLES FL 33540
Us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/1994 06/17/1995
2. Principal Place of Business 28, Mailing Address 4, FE| Nurmnbar Applied For
j2t] 26] 650470105 [ | Not Applicabie
Sulte. ARt #, elc. Sute. Apt. #. elc. §. Certificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fea Required
City & Slale City & State 6. Election Campaign Financing O $5.00 May Be
El m Trusi Fund Contribution Added to Fees
| 4ip Gountry Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
2] [25] |29] [30] Florida Statutes O ves [INo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERIGKSON' CHARLES P 82| Street Address (P.O. Box Number is Not Acceplable)
4001 TAMIAMI TRAIL N
SUITE 250 83
NAPLES FL 3394
L 0 84| City FL ]BS] Zip Code:

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

tamilar with, ang accept the obligations gf, Spction 607.0506, Florida Statutes.
% 4-24 -76 .

SIGNATURE _ e ¥ o : I . f_* ® . e
Signefire. typen o printed rame of regetered agent aad ttie if apphcatia INOTE Registerad Agent signature required when reinstating DATE
12, QFFICERS AND DIRECTORS | BEY ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
THLE o [J DELETE 1.1 TITLE [ Changz [ Addition
NAME ERICKSON, CHARLES P 12 RAME
STAEET ADDRESS 4001 TAMIAMI TRAIL N 1.3 5TREET ADDRESS
| cry-s1-2° NAPLES FL 14CY-5T-2P
TITLE [] DELETE 2 1TILE [} Change  [] Addilion
MAME 22 NAME
STHEET ADDRESS 23 8TREE] ADDRESS
| ev-sT-2p 24CITY-ST-2P
TN [CJ DELETE 39 TILE [ Change  {7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-S1- 7P 34 CITY-51-21P
TINE [] DELETE 41T [ Change [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CitY-S1-2IP 44 0ITY-$1- 2P
TILE [ DELETE 5 1TITLE [ Chage [ Addition
KAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
LTY-ST- 2P 54 CITy-ST-2IP
TIE [ DELETE 6 1 TITLE [ Change {7 Addition
NEREE 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CTY-51-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect &s if made under
oath: that | am an officer or director of the corporation or the receiver or frustes empaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ARz | D26 ~f4

IONATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diaytino Prawis ¥

CR2E034 (12/95)




