FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . , LORIDA DEPART A
CORPORATION m‘%}% " e 8. Mot Jan 15 1997 8:00am
-y "’;P,’!‘

ANNUAL REPORT '%, Secrelary of State

1997ﬁ “‘.-!1‘_,_(&".!‘;:1;‘- DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # P95000097000 (0)

A G

JOHN E. WATSON, P.A.
Puncipal Place ol Business Maiting Address

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/26/1995 04/09/1996

2. Principal Plac:é"éf'ﬁ% ness | 2a Mailing Address 4. FEI Number Applied For
5] LS5 (1% Ave P2 | oss gt Ave 0B, | 503360706 Hol ppicatie
Suite, Apt #, elc Surte. Apt. #, ete. 0 $8.75 Aaditional

22 -!. ?‘&fl‘&am _1;‘ éf_._ﬁ‘ k”bb" 9 8, Certificate of Siatus Desired Fee Required
F >

City & Staje City & State 6. Eiection Campaign Financing $5.00 ma
- - . Jn H N y Ba
23] j? L’ ™ L_P ! . 28| F L““(‘- Trust Fund Contribution O Added 1o Fess
2w ]} Coniry L Aw Country 8. This corporation has liability for intangible tax under s, 199.032,
;l }’1"{ 3 Ezs] L{ S‘ .. 29—[ o b) ?w El (—‘, ,S. Florida Statutes (1 ves w No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WAT: 81| Name
c f{- ‘eﬁ A "‘- A'ﬁ B2| Street Address (P.O, Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sectons 07 BH02 and 607 1506, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of ghanging its registered
offica or reg stered agont. or both, v the State of Plonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am farmer with, and asuepd the obl gabons of, Geclion 607.0508, Florida Statutes.

SIGNATURL . . e _ ,
Bl e e I B W (HGTE Fergatornd Agent signars requiras when reinstaling] DATE
12, OFFICERS AND DIFFGTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D ST T T e 11TILE L} crangs ] Aadition
e WATSON, JOHN E 12 NAME
sthit1 aprecss | 600 - 49TH STREET NORTH, SUITE C 13 STREET ADDRESS
cui-sie | ST. PETERSBURG FL 33710 ‘ 14 GITY-ST-7P
e D B ' RDELHE 21 TILE [ TChange L Addition
NAVE WATSON, PATRICIA E 22 NAME
stieet aones: | 600 - 49TH STREET NORTH, SUITE C 23 STREET ADDRESS
are si.ze | ST. PETERSBURG FL 33710 2 4T -ST-2F
1LE ' - CJoriee 31TILE [J Change L] Addition
HAME 3.2 NAME
STRIET ADHESS 3.3 STREET ADDRESS
I L 34.CITY-ST-21F
TILE Cd oeeere 41TILE ) Change ] Addition
MaME 47 NAME
STREET ADURESS £3 STREET ADDRESS
GHY- 57 71 ) 44 CITY-51-2IP
U T o IR S1TILE [JChange ] Addition
NAME 5.2 KAME
STRELT ADDHE5S 5 3 STREET ADDRESS
G- S0P o e 54.CITY-57-2P
TITLE T oELETE B1TITE [JChange L] Adcitien
Nakie £2 NAME
STREET ADDRESY 53 STREET ADDRESS
ciy-si-ae | &4 CTY-51- 2P

14,1 go heraby certity tiat the aformation sopphcd with 1hs fiing <oes nof quatily for the exemptlion stated in Section 119.07(2)(i). Florida Statutes. | further certily that the
informahan mdicaled on this annual epol ar suppleniental annwal reporl is true and accurate and that my signature shall have the same Jlega! effect as if made under oath; that
{am an offcer or dircelor of the corporal-on of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blog 11 changed, or onan altachment with an address.,
SIGNATURE: ’/7/76 &l}‘éﬂp:luf
Ciate yiine Fhone K

0aT6751

CR2E034 (9/96)



