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

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000003005 (1)

1. Corporation Name

WILLIAM L. POYER, P.A.

Principal Prace of Busness Mailing Address ”II""I"I ’I"I |m| llm ||"| """mml" "m IIN"’MI”"I

e

Sandra B, Mortham

Secrelary of State S e Cretary O f S tate

DIVISION GF GORPORATIONS

458 BTH §T SOUTH 458 BTH 8T SOUTH
NAPLES FL 330 NAPLES FL 341026608
3. Date Incorparated or Qualified 3a. Date of Last Report
L 01/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Num_Eer Applied For
2] 28] S~ 0C 2 Y R/ Not Applicable
_ Suite Apt# etu Suite, Apt. #, efc. " ) s8_75 Additional
E »2—7-| §. Cerlificate of Status Desired D Fee Fequlred
| Ciy & St City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contripution 0 Added 1o Fees
Zip __ Couniry Zip Country 8. This corporation has liabllity for intangible tax under s, 189,032,
;I N 25] —;ﬂ m Florida Statutes Oves [Ono
b Name and Address of Current Regislered Agent 10, Name and Address of New Reglatered Agent
POYER, WILLIAM L 83/ Name
458 8TH ST SOUTH 83] Strest Address (P.O. Box Number is Not Acasplabie)
NAPLES FL 33040 ~
83
84| City FL 85| Zip Code

11, Pureant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-.named carporation submils this statement for tha purpase of changing iis registered
office or regrstered agont, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept-the appointment as registered
agert | am famil ar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLRE

| o _f:luw;.u.fn{ Tgpid on prinlesdd Parse of legisened agant aod bl T applicatiie {NOTE- Registered Agent kignature raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v D 1 DELETE 11TME [ JChange L[] Addition
Newse W 12 NAME Oliam . P"Y '€
siwaer oo | 458 BTH 8T SOUTH OY( e 1.3 STREET ADDRESS
| cresize | NAPLES FL 33840 LA CTY-57-2p
THiE 7 T TDELETE 21 TILE [T Change L] Addition
hawv: 2.2 NAME
STREE) ADLRZSS 2.3 STREET ADDRESS
Cay-s1- A 2 4 CITY-S1-2P
'|Hir N D DELETE 31 TiLE D Chanue D Addition
hAME 3.2 NAME
STREEY ALIGKERS 3.3 STREET ADDRESS
CiiY-ST- 20 34, CITY-8T-2IF
I ““F A - [T pELeTE 4.1 7IMLE I:] Change ] Addition
NAME 4,2 NAME
STHEEY ADCERESS, 4.3 STREET ADDRESS
CITY . §1- 20 44 CITY-ST-2IP
T {7 oriere 5.1TILE L1 change — [CJ Addition
NARLE 5.2 NAME
STRELY ADDRESS &3 STREET ADDRESS
oy svpe - 5.4 CiTY-ST-2P
T [T OELETE BATILE [ Change L] Addition
HAME 6.2 NAME
STREST ADDRESS 6.3 STREEY ADDRESS
CHY-S[-1F ) 64 COY-ST-2IP

14. [ do heretsy cerlify that the informatio " this filng does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
tarmarion indicatad on this annu gurtplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ollicer or direclor of the # of the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Buock 12 or Blocl j al r on an atlachment with an addrass. ‘1'“

oS BTN D ‘//_v.g /‘57 Y ILY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w8 41° . . B »vm Date Daytime Phane ¥

i FLORIDA DEPARTMENT OF STATE May 12 1997 SOOam

CR2E034 (9/96)



