N |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ ;‘*% FLORIDA DEPARTMENT OF STATE
CORPORATK)N g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000082540 (2)

1. Corporation Name

WILLIAM W. POUZAR, P.A.

A0

HPrmcipaI Place of Business Mailing Address
140 N ORLANDO AVE. SUITE 280 140 N ORLANDO AVE. SUITE 280
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/24/1995
_2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Ele 26 .‘J‘ ‘f’“ 3;6// 8’0 2 Not Applicable
Suite, Apt. #, efc. Sute, Apt. #, oto. 5. Certificate of Status Desred [ $8.75 Aaditionat
22 a Fee Reguired
City & State City & State 6. Elaction Campa\gn F!nancing 0 $5.00 May Ba
;5[ El Trust Fund Contribution Added to Feas
| o - Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24] 25 25] 30] Florida Statutos 0 Yes BNo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
POUZAR. WILLIAM W B2[ Street Address (P.O. Box Number is Not Acceptabie)
140 N ORLANDOQ AVE, SUITE 280
WINTER PARK FL 32789 8
84| Ciy FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . __ _. . - I —_—__—— - . ——
Signature, yped or pritted narmné of reg stered agent and Tte T appicable {NOTE: Rogislured Agenl signiature raouared when renstatngl DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D {7 DELETE 1.1TILE [ Change  [7] Addilion =
MaME POUZAR, WILLIAM W 12 RAME 3
SIHLER ADDRESS 1432 STONE TRAIL 13 STREET ADORESS i
CTY-51-2P ENTERPRISE FL 14CITY-57-2 &
TMLE [J DELETE 2 1TIE [} Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY -51- 2P 24CiTY-ST-2p
TIILE [ GELETE 3 1TME [} Cnange [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CiTY-5T-2F 34 CITY-ST- 2P
THLE [ DELETE 4 1 TIILE [ Change [ Addition
NAML 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIty-51-712 44 GITY-ST-2iP
ITLE [ DELETE 5. 1TITLE [ Change [ Addition
KAME 52 NAME
STREE| ADDRESS 53 STREFT ADDRESS
| Citv-51-2p 54CY-ST- 2P
miE ] DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CIY-ST-21P 6.4 CITY-8T-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy Tor the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerify thal the information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ .

“/‘21,:f0§e Yo7- 644-1577

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR P o P =



