FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MICHAEL J. HAUVERSBURK, P.A.

P94000058127 (9)

Principal Place (1f Hn' ness

303 WMAGNOLIA AVE.
PANAMA GITY FL 32400

Mail:ng Address

POST OFFICE BOX 1368
PANAMA CITY FL 32402-1368

FILED

Jan 24 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

08/05/1994

3a. Date of Last Report

02/12

[ 2. Procipal Place of Busingss 1 2a. Mailng Address 4, FEI Number Applied For
21| I ) 59-3265080 Nol Applicable
e, Apl # oot Suite, Apl. #, elc. i
Sue. A ‘ Hie. P #le 5. Certificate of Statug Desired D $8'75 Addtional
Eﬂ _____ e Fee Required
Ciy & Siale - City & State &. Elgction Campaign Financing S5_00 May Be
E _____ 28] Trust Fund Contribution Added to Fees
Zip _ Lourlry F Zip F Country 8. This corporation has liability for intangible tax under s. 199.032.
@__rw_m N 2_5] o 29] __ 30] Florida Stalules Oves [INo
__ 9. Name and Address of Current Reglstered Agent +0. Name and Address of New Reglstered Agent
81| Name
HAUVERSBURK, MICHAEL J
303 MAGNOLIA AVE. 82| Stres! Address (PO Box Number is Not Acceptable)
PANAMA CITY FL 32404 =
84 City FL 85! Zip Code

1. Pursaant to the privisions of Seclior s 607 D502 2nd £07.1508. Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or botn. in the Stale of Frorida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
:‘.“.!f P ot neE et _g',u-srci e dnd ttle 1 apgcable. (NOTE Regstared Agent signatire requited when re nstating) DATE
| 12 OF£ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T pecere T1TILE T change L] Aduition
HAME HAUVERSBURK, MICHAEL J 1.2 NAME
sresraDoress | PUOL BOX 1368 N/A 1.3 STREET ADDRESS
oy Srar PANAMA CITY FL 32402 14 CI1Y-ST-2IP
L [ DeLee 21 TITLE O Crange L Addition
NitE 22 NAME
STREET ADDHESS 23 STREET ADIDRESS
Ty ST PP L 2, 4CITY-S§7. 2P
TITLE - o [T DECETE 51TIILE T.T Crange” [T Aadition
NAME 3.2 HAME
STREFT 8DDRESS, 4.3 STREET ADDRESS
| onvoseae s _ - - 34 CITY-SF-21P
TiLE [ ] CELETE 41 1IE [ JChange ] Addition
HAME 4 2 NAME
SUHERT ATHIFE 52 43 STREET ADDAESS
CiTY-51- 2> o 44007Y-8T-2IP
TIE [T oecete 5.11MLE [J change L] Addition
HAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
LT B 5.4 CITY-ST-2IP
mLe [ DELETE BATINE [T Cnange [ Aadition
NaME 6.2 NAME
SIFEFT ACDRESS 6.3 STREET ADDRESS
Gify-ST- 219 54 [ITY-ST- TP

14. | o harel

y certify Inat theg mfnm n\ i nupphLd w II this filing does nol

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the
is true and ac t d that my signature shall have the same legal effect as if made under oath; that
mpowared to g is report as required by Chapter 607, Florida Statutes, and that my name

informaton indicat
| am an o*ficer or d reclor 01 the ¢
appears in Block 12 o Block 13

an address. / /é 77 qﬂﬁﬁ)\dw

Dale Draytn e Prore: B

SIGNATURE:

PNYED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2ED34 (9/96)



