FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
[ PROFIT B g,
CORPORATION

L FLORIDA DEPARTMENT OF STATE
ANNUAL REPCRT

1996
DOCUMENT # P94000065370 (6)

1. Corporation Name

EARLE & KILGORE, P.A.

53

Secretary of State
DIVISION OF CORPORATIONS

00

Principal Place of Business - KMaling Address
FIRST AVE N
RG FL 33701 .
3. Dale Incorporaled or Qualiied | 3a. Date of Last Reporl
08/29/1994 03/03/1995
2. Principal Place of Busine ?a. Mailing Addhess 4. FE{ Number Applied For
] B Sl Pl swp  le 50-3066668 ool
Sute, Apl. Hgtc, L, Suile. Agt g e, 5. Certficate of Status Desired ] $8.75 Add.itional
22]  Ho 27| RN Feo Required
cnéa St% \L A L | Cily & State 6. Election Camgaign Financing O $5_00 May Be
23 Ot 2 ey ok ¥ )c__,gs] ~ Trust Fund Contribution Added to Feas
Zip — Counlry 7 21p Country 8. This corparation has lability for intangible tax under s 199.032,
j24] i YC” 4 > |25 Plﬂp] ( o5 t;g\ 30 Fiorida Statutes B ves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name WA Y ¢ )
KILGORE, SIDNEY W W2 Yoo K \gone
1 82] Street Addrass (P.O, Box Number is Noj Acceptatg}a)ﬁ
1107 MYRTLE AVE § 2 (38 Stude Koadd €80 - €
CLEARWATER FL 34616 83 *
B[ Cit —T8s] Zp Code
Py, Sa Fe )Am/\mw FL S § 5

11. Pusuant to the pravisions of Secl .0F 7. wrida Statutes, the above -named corparation sdomits this staterment for The purpose of changing is registered office
or ragistered agent, or both r A wias autharized by the corporation’s board of directors. | horeby accep! the appointment as registerad agant. | am

farmihar with, and accey rida Statutes /! ? é

SIGNATURE: _

4 " % 4 it rgel XX ] P ATkl (3TE ot Bkl Sapdlars focoinen s vba 1t g LATE
12. ot & 7 GinefRs ANGIRECTORS 13. ADDIIONS/CHANGES TO OFHCERS AND DIREGTORS IN 12
me - #7 | D / B [} DELETE 11T | h [ charge [} Addition
NAME KILGORE, WILLIAM K 12 NAE g
e soess | 696 FIRST AVE N SUITE 305 | zlzem St RE sYO =<
vz | ST PETERSBURG FL 33701 v | Salely, Ddavhor  Filn 3%t
TLE [] DELETE 2 TTNE f [] Change [ ] Addition
NAME 2 2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIY-S1-2P B 24CITY-S1-21F
TLE ] DELETE ER AT [[] Change  [] Addition
NAME 32 NaME
STREET ADDRESS 33 SIRELT ADDRESS
CITy - 5T- 2P 34017 5T-2P
TITLE ] GELETE 4.1 TITLE [ Change [ Additon
NAME 42 LAME
STREET ADDRESS 43 STREST ABDRESS
CITY -S1-2iP 44CITY-51- 77
TILE [ DELETE 5 1 TITLE [ Change [} Addition
HAME 52 NAME
STAEET ADDRESS § 3 STREET ADCRESS
CITY.§T-21P S400Y.8T-4P
TITE [ DELETE 6 TILE [} Change  [] Addilion
NAME B Z NAME
STREET ADDRESS 6.3 STREL F ADDRESS
CITY-ST-7IP €4 CITY-SI-2IF

14, | do hereby certify that the information supplied with s filing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, 1 further
certify that the information indizated an this ant solementg¥annual repon is tae and ascwate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of hg g J to0 enpowered to exacute this raport as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 131 ¢ B 7 address R

S|GNATURE: - C RINTED Aw.i—imn DIRECTOR

Daytnie Mhone K
¥

CR2E034 (12/95}




