- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # | P94000076430 (5)

1. Corporahon Namg:

ADRIAN L. FERGUSON, P.A.

' Princpal Flace of Buseiss
6260 N LOGKWOOD RIDGE RD
SARASOTA FL 34243

Mail-ng Address

6260 N LOCKWOOD RIDGE RD
SARASOTA FL 34243-2529

FILED
Feb 27 1997 8:00am
Secretary of State

0O T

3. Dale tncorporated or Qualified | 3a. Date of Last Reporl

i A B o 10/18/1994 01/25/1996
& Principal Place of Business [ 28, Mailing Address A. FEI Numbser Applied For
21] I 26] 650531165 Nat Applicable
Suite, Apl #. et Suite Apt. #, ote. iti
WA RS oA 5. Cerlificate of Status Desired [ $8.75 addiional
27] Fee Required
Gty & Sate | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
'Lﬂ e 'm Trust Fund Centribution Added to Fees
H g TOLINIEY s Couniry 8. This corporation has liability for in!angibleéa}aﬂder s, 199.032,
E.,m_. 25 zg] m Fiorida Statutes 3 Yes No
N §. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
FERGUSON, ADRIAN L 81| Narne
6260 N LOCKWOOD RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
B4} City FL 85] Zip Code

aqgent. Fan tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

118, Fursuand 1 The provié ans of Seclions GO7.0502 and 607 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistered agont, o both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered

CR2E034 (9/96)

Larm an officer or direclor of 1h
appears m Block 12 or Aok

SIGNATURE:

Vit changedd, or “tachment with an address.

SIGHNATURE e e
S e g der ponied i of et age el ann e i applcatle (NOTE: Rogstered Agent sluna!ure raguirad when reinstating) DATE
12, QFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PTS T [T DELETE 1ATME T changs L] Addition
HaNI FERGUSON, ADRIAN L 12 NAME
simitr scuness | 6260 N LOCKWOOD RIDGE RD 13 STRAEEY ADDRESS
CY-S1 2.7 SABASOTA Ft- 34243 B 14 LITY-Sr-2Ip :
THF [T pecere 21TI1LE Ll Change L] Addition
NAMI | BRI
STREF [ ADDRESS 2.3 SIREET ADDRESS
| CHy-51 A R e 2. 4 CITY-81-21P
me | o ) i [J oeeete 31TITLE [0 Change [ Addition
NEAME 3.2 NAME
SIKEFT ADOAESS 3.3 STREET ADDAESS
GHY-S1. 210 o 34, CITY-ST-2P
Wi [ 1 becere 41 TILE [T change ] Addition
NAME 4, 2 NAML
STREE] ADLR: WS 4 3 STREET ADDRESS
Clly- g2 44 6ITY-5T-21P
e | T [T osLeTE 517IMLE [T change [ Addition
HAM! 2 NAME
STREF) ATDHESS 5 3 STREET ADDRESS
CIy-51- 21 o 54CY-$1-21P
nr h CTBeLeTE 61 TITLE [JCrange [ Acdition
ANt €2 NAME
STREE 1 ANDRSS €3 STREET ADDRESS
L0y ST-2F 64 CITY-ST-21P
14, i do) by corlily tha inlormation suppliad with this filing does not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarrmalon nchcated on this annual repor or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
carporalion or tha FC'COIVE‘I’ or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name

24/?/»44// W LA z/ / 97 G9-I5Y - ¥#SL

. et
TURE AND TYPED OR PRINTED MAMEJDF SIGNING OFFIC

Daynme Phone w
431070



