MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID W. NAM, P.A.

1

279 (6)

Principal Place of Business

1220 EAST PARK AVENUE
SUITE 15°
TALLAHASSEE FL 32301

1220

Mailing Address

SUITE 15
TALLAHASSEE FL 32301

00V

3a. Date of Last Repon

EAST PARK AVENUE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-336933.2 Not Appiicatie
| Suite, Apt. # et | Sulte, APt #, eto 5. Certiicate of Status Desred [ $8.75 Addiional
221 z7| = Fee Required

City & State | City & State 6. Election Gampaign Financing () $5.00 May Be
E] ;B] Trust Fund Contribution - Added to Fees
2p Country i Lp Country B. This corporation has liability for intangibigAax under s 199.032,
;‘ -2;1 2?1 ;ﬂ Florica Statutes 3 ves [BHT
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAM. DA“D w B2| Streol Address (P.0O. Box Number is Not Acceplablg)
1220 EAST PARK AVENUE
SUITE 15 83
TALLAMASSEE FL 32301 sl T

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508
or regstered agent, or both, in the State of Porida. Such chan

familiar with, and accept the obligations of, Section 807.0505, Florida S-atutes.

“Flonida Stalutas, the above-named corparation submits this statement for tha purpose of changing its registered office
o was authorizad by the corporation’s board of directors. | hereby accept the appaintment as rogistered agent. | am

SIGNATURE _ - . e . - e e
typed or prnted name of registered agent and Utk if epplicabie MOE Rogistered Agent signat e remuired when réirstatog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 141 [] DELEVE 1 1TTLE 3 Crange  [J Addilion
NAME NAM, DAVID W 1.2 NAME
STREET ADDRESS 1220 EAST PARK AVENUE 1.3 STREET ADDRESS
| Cmy-S1-2ip TAU.AHASSEE Fl. 32301 14 CITY-ST-2IP
THLE [] DELEE 2 1TILE [] Change  [J Addtion
NAME 2.2 NAME
STRELL ADDRESS 23 STREET ADDRESS
CiY-$1-2IF 24CITy-ST-2P
e [] DELETE 3 17MMLE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET AUDRESS
CiTy-§7-2IP 34CITY-ST-2IP
TIILE (7] CELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CUIY-SI-2iF 44 0Y-$1-2P
TLE ] OELETE 5 1TITLE [ Change  [] Additon
HEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GTY-§I-2P 54 CIY-5T-2I
TILE ] GELETE 6 1TITLE ] Change {1 Addilion
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
Iy - ST-21F 64 CHY-§T-2W

oath; that | am an officer or director
appears in Biock 12 or Biock 1

SIGNATURE: _____

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and coos nat qualdy for the exemption stated in Section 119.07{3)(k). Florida Statutes. 1 further
certify that the information indicated on this annuat report or supplemental annual report is true end eccurate and that my signature shall have the same leg
corporation or the receiver or tru

ron an anayment with an

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if made under
empowered 10 execite this report as reguired by Chapter 607, Florida Statutes; and that my name

e (ey)2ez 2k

" Dagtero Prone W

CR2E034 (12/95)



