FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e, ]

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE !

Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

JOHN B. CARR, P.A. g
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Frincipa! Piace of Business

AL

Mailing Address

205 EAST INTENDENCIA STREET 205 EAST INTENDENCIA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Dale of Last Report
i 09/26/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3268337 Not Applicabie
| Suite, Apt. #, eto | Sutte. Ant. 4, etc. 5. Certificate of Status Desirad O $8.75 Additional
32_[_‘ 27] Fen Required
City & State Gity & Stale 6. Election Campaign Financing o $5.00 May Be
23—1 ;8—| Trust Fund Contribution Adsed to Foes
| p | Country Zip Country 8. This corporation has liability fopintangible tax under s 189.032,
24 2| 20| 30| Florida Statutes es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CARR, JOHN B 82| Street Address (P.C. Box Number is Not Acceptabie]
205 EAST INTENDENCIA STREET
PENSACOLA FL 32501 83
841 City FL IBS £ip Code

791, Purshart

or registered agent, or both, in the State of Fiorida. Such chan%e was autnorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named carporation submils this statement for the purpose of changing its registered ofice

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ - . . I - e
Sigrat.re, typed or privtad narne of registered agent and 1tk 1 applicatie {NOTE Registerad Agent signature regured wher reinstating) DATE o

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 oa"

TIIE PD [ DELETE 1 1THLE [ Change [ Addition -

NAM[ CARR, JOHN B 1.2 NAME e

STHEET ADDRESS 205 E INTENDENCIA STREET 1.3 STREET ADDRESS b

CITY-81-217 PENSACOLA FL 32501 14 CITY-5T-2P &
B ] DERETE 2 17I0LE [ Change [ Addition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
| cav-sr-ze 24CITY-ST-2F

THLE [C] DELETE 317MLE ] Change ] Addilion

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CINY-§T-21P 34GITY-ST-2P

TTLE ) DELETE 4 LTITLE [[1 Change [} Addition

KAMI 4.2 NAME

STREFY ADDRESS 4.3 §TREET ADDRESS

CiY-s1-7p 44 CITY-ST-7IP

me [ DELETE | 5 1TITLE [ Cnhange ] Addition

hAME 52 NAME

STREFT ADORESS 53 STREET ADDRESS

CITY-§T-2 5.4 CiTY-ST-21IP

TIILE [ DELETE 6 1MILE [ Crange [ Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k]. Florida Statutes. 1 further
certify that ths information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i* made under
oath; that + am an officer or directar gl the corporation or the raceiver or trustee enmipawerexd to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Black 12 or Block 13 1 g

SIGNATURE: ./

gtiafiment with an address,

q)

ED NAME OF SIGNING OFFICER OR DINECTOR

Y 15)36

Data

‘BIGNATURE (NIMYA T Ravtise Prone ¥



