'FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORTY

1999 N

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GOF (:ORPORATIONS

1. Corporati>n Name

JOHN B. CARR, P.A.

DOCUMENT # P94000071855

Principal Place of Business

3298 SUMMIT BLVD

Maiting Address
3299 SUMMIT BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 046 ***150.00

TG

SUHE 338 SUITE 338
PENSACOLA L 32500 PENSACOLA FL 32500 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Invorporated or Qualifed
09/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIINu{nber Appl ed For
=] 26 56-3268337 Not spplicable
Suite. Agt. #, et Suite, Apt #, ete. 5. Certifcate of Status Desired [ $8.75 Acditional
;;I ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E} @ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | ytanaible
a_] IE‘ 20 @ Person il Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81 Name
CARR, JOHN B _
3298 SUMMIT BLVD B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 338 83
PENSACOLA FL 32503
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r 3gistered
offica <r registered agent, of bo h, in the State of Florida. Such change was iuthorized by the corpor:
agent. | am familiar with, and accept the abligati sns of, Section 607.0505, Finrida Statutes.

tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signatureg, typed of printed na ne of registered agent and Wl if applcable. (NOT I Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TIE PD [ DELETE 1A TITLE {JChange  [TJAddition
NAME CARR, JOHN B 1.2 NAME
smeeTaporess| 3208 SUMMIT BLVD, SUITE 33B 13 STREET ADDRESS
CITY-8T-2F PENSACOLA FL 32503 14 CITY-ST-20
TITLE [ DELETE 24 TILE [JChange [ Addition
NAME 23 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
LiTY-ST-2IP 2.4CITY-ST-ZIP
TITLE [} DELETE 3ATMLE [1Change  [T] Addition
NAME 32 NAME
STREET ADDR}SS 33 STREET ADDRESS
CiTY-S7-2P 34.CIY-8T-2IP
TITLE [ DELETE 41TMLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE {J DELETE 51 TINE CJchange (] Addition
NAME 5.2 NAME
STREETADDR=SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ DELETE 61 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDFESS E.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14, I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that am an
office * or director of the cofpos ation or the receiver or trustee empowered tc execute this report as required by Chap er, 607, Florida Statutes; and th: t my name appu:ars in

Block 12 or Block 13 if chahged, or oh an a

SIGNATURE: * >,

hment

SiGNA TURE AND TYPED DI PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

ith an address, with all other like empowered.

s ph ‘{‘;5 é/rr

Date Daytime Phona #

CR2E034 (11/98)

%55/ 77 RS0~ 469-011




