FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P95000066404 (1)

1. Corporation Name

W. BARTLETT SCOVILL, P.A.

AFTER MAY 1 1S $225.00
g

TR

X FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

“»J DIVISION OF CORPORATIONS

N

Principa! Place of Business Mailing Addrass
16805 MAIN ST.. STE. 912 1605 MAIN ST.. STE. 912
SARASOTA FL 34236 SARASOTA FL 34238
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1905
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £5- 0605159 Not Appiicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificale of Status Desired 0 $B.75 Adc!ilional
22 ?r—l Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabitity for intangibile tax under s 199.032,
EI 25 ’79] ;ﬂ Fiorida Stalutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SCOVH.L, H. WILLIAM 82| Street Address (P.O. Box Number is Mot Acceptable)
1605 MAIN ST., STE. 912
SARASOTA FL 34236 8
84| City FL las] Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . . R S S [
Sigralue, typed or printed name ol registered agent and tite 1 epplcatve (NOTE: Ragisterad Agerl signature required wven ra nstating DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1 1TILE [ Change [ Addtion
N&ME SCOV".L. W BARLETT 12 NAME
STREET ADURESS 1605 MAIN ST., STE. 912 1.3 STREET ADDAESS
CTY-§1-2IP SARASOTA FL 34236 14 GITY-5T-71P
TIRE ) DELETE 2 1TILE ) Cnange [ Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 24CITY-51-2IP
TIE [ DELETE 31 UILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY - ST~ 21F 34CITY-51-2IP
TiTLE [] DELETE 4.1TMLE [ Change [} Acdition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-SY-2IP 44CTY-ST-2P
TILE [ DELETE 5. 1TMLE [} Change [ Addition
NAMT §2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry-St-2P S4CITY-ST-7P
TITLE ] DELETE 6 1 TILE [ Crange [ Addition
NAME 6.2 HAME
STREFT ADDRESS 63 STREET ADDRESS
CHY-ST-2IF B4 CITY-§1-2

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 112.07(3)tk). Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ona@ attachmen with an address.
SIGNATURE: M W. artlett Sconll  H/2%/96 (940765-2252

PR— Daytime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BiGHING OFFICER OR INREGTOR

CR2E034 (12/95)




