3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P94000076430 (5)
ADRIAN L. FERGUSON, P.A.

O

Principat Piace of Businass Mailing Address
gﬂ) N I#:G;(WODD RIDGE RD Gsﬁ goLOCKWOO% RIDGE RD
RASOTA FL 34243 ASOTA FL 342
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26] 850531165 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, atc. iti
? P 5. Certificate of Status Desired ] $8.75 addionel
22 ;] Fae Required
City & State City & State 6. Elaclion Campaign Finanging $5.00 May Be
;I m Trust Fund Contribution OJ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
m ;l m ;J Personal Propearty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERGUSON, ADRIAN L Y] Mame
]
6260 N LOCKWOOD RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this staterent for the purpose of changing its registered
office or registared ageni, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept 1he obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama o registered agent and tlls il applicable [NOTE: Registered Agent signailre requirad when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [T oeLETE TITITE TTchangs L] Addition
NAME FERGUSON, ADRIAN L 12 NAME
staeer aooress | 6260 N LOCKWOOD RIDGE RD 1.3 STREET ADDRESS
CiTY-57- 20 SARASOTA FL 34243 1A EITY -ST-2IP
WILE [T DELETE 21 TITiE T change L] Addition
NAME - 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7@ 2 4 CITY-ST-2F
mEe CJ DELETE 31TITLE [JChange ] Acdilion
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21F 34 CITY-ST-21P
TMLE T oeiETE 41 TITLE TJchange [T Agdition
NAME 4.7 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-5T-2IP
TLE [T oELETE SITITLE [J change [T Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE LT peceTE 6.1 TILE [Jchange  [J Aaditien
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-ZIP

14. 1 heraby cerlify that the iniormation suppled wilh this filing does not qualily for the exemplion stated in Section 11907{3)(i), Fiorida Statutes. | further certify that 1ha information
Indicated on this annual report or supplemental annual report is frug and accurate and that my signature shal! have the same fagal effect as if made under oath; that | am an

Block 12 or Block 13 if ¢f . Or an an attgghment wilth an address. f?ﬁ{/df-‘-/r

officer or director of the ci)?ation or tha receiver or irustee empowered} exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
N

cinmaTiine! aan Ferapiides AL Bi ] LS it enAS S ST P s Pt dedihd

CR2E034 (10/97)



