FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

| 1996 e
DOCUMENT # P94000037420 (4)

1. Carporation Name

TERESA S. GOODSON. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

A0 O

i Principal Place of Business Mailing Address
201 E. GOVERNMENT STREET 201 E. GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/13/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
l21] 26 59-3240633 Not Applicable
__ Suite, Apt. 4, olc. Suite, Apl. 4, elc. 5. Cortificate of Status Desired 0 $8.75 Adc!itional
23] ;I Fee Heguired
. City & State City & State 6. Flection Campaign Financing $5.00 May Be
Ba] m Trust Fund Gentribution l Added to Feos
Zp Country Zip Country B. This corporalion has liability for intangible 1ax under s 199.032,
E ;_5-1 El 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81 Name
GOODSON, TERESA $ 82| Strest Address [P.0. Box Number is Not AGCepiabia)
201 E. GOVERNMENT STREET
PENSACOLA FL 32501 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 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, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e . _ . . . -
Slgratare, typed o proted name of registared agent and ke ¥ applicabic (NOTE' Registered Agent s:gnature rag.ied whér reinstalings DATE ’u:;-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE 1.1T0LE O3 Charge [ Addivon | v~
NANE GOODSON, TERESA S 12 NAME 3
sieet 1 aooress | 201 E. GOVERNMENT STREET 1.3 STREET ADDRESS &
CHY-$1-2IP PENSACOLA FL 32601 14 CITY-51-2IP %
THLE [ DELETE 2 1TI1LE [3 Change [ Adation |C©
NaME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cirv-si-ze 24 GTY-ST-2P
TITLE [ DELETE 39 TIILE [J Change (3 Addition
NAME 3.2 NAME ’
SIREET ADDRESS 33 STREET ADDRESS
CIT¥-ST1-2P 24 0iTY-51-21P
5L [C] GELETE 4 1TLE [ Change  [] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP 44 CITY-$T-7P
T [] DELETE 5 1TITLE [[] Change [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
| cny-s1-2p 5.4 CITY -ST-21p
THLE [C] DELETE 8 1TILE [ Cnange [ Addition
NEME 6.2 NAME
STRELT ADDRESS 63 STREET ADDAESS
Gy -ST-21P 64CITY-51-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes erpowered to exscute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _< Teresa S. Goadson, Frs Hisjae 944327723

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNIND orncEn OR DIRECTOR




