FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

prmm

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000031624 (5) *Up

1. Corparalion Narne

WILLIAM J. BOYCE, P.A.

[ Frncipal Place of Businoss Mailing Address
S01 - ¥S8T AVE. NORTH 501 - 18T AVE. NORTH
501 BLDG. STE. 604 501 BLDG.. STE, 604
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 337013726
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Frincoal Face of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] S 26] 59-3373354 Nol Applicable
Sait At #oete. Suite, Apt. #, etc - ) $8.75 Additionat
A . — . 5. Certificate of Status Desired (] )
33] _Suite 502 . ?7! Suite 502 erica us Leste Fee Required
- City & Stater a City & State €. Election Campaign Financing ss‘oo May Be
I | Trust Fund Contribution ] Added to Feas
e Caunlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 les] 20 [30] Florida Statutes Elves Oto ¥
| _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOYCE, WILLIAM J 81) Name
501 - 18T AVE. NORTH 82 Strest Address (P.O. Box Number is Not Accaptable)
501 BLDG., STE. 604
ST. PETERSBURG FL 33701 83 ]
Suite 502
83| city FL 85] Zip Cade
59, Parsuanl 1o he pravisions of Sections 607 0502 and 607,1508, Florida Statules, ihe above-named corporalion submits this statement for the purpose of changing its registerad

olfice or regis:czed agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimenl as registered
agent | an familior vath, and aceet the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURL - e —
el bypeshas paeh wndd M= § apgacaie (HOTE Registered Agend signature required whan rgingtating} DATE

~OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 12
B Ty T T DeckTe £1TITLE 3t Change [] Adation
WA BOYCE, WILLIAM J 12 RAME
sict s | 501 - 18T AVE. NORTH, STE. 804 1asTReETa0Ress | Suite 502
s | ST. PETERSBURG FL 33701 14ciTy.57- 20
i T DECETE 21 TIILE [Jcherge [ Additan
MARE 2.2 NAME
SR T ADRTIRESE 2.3 STREET ADDRESS
| o 2.40ITY-5T- 2P
[l DELETE 31 TINE [T Change [T Addition
hakit 3.2 NAME
SIREET ADDSESS 33 STREET ADDRESS
| Lily-S1 Ak S 34 CTy- $T- 20
wme | ' [T oeiee 4.1 TILE [T change [ Addition
hAME 4.7 NAME
STREEL ADLFESS 4.3 STREET ADDRESS
Oy St 44 CITY-S1-2p
me T [ 1 oecere 51TNLE [T change [ Addition
hAM: §2 NAME
STRETY ADDRESS 6.3 SYREET ADDRESS
Loiy-Stae ) . 6.4 CITY-8T-2IP
il [T oFee 6171 [Jchange ] Addition
fAME 6.2 NAME
STREE ADDRE 55 3 STREFT ADDRESS
Civ st 64 CITY-ST1-2IP

14, | do hereby cerldy that the inforrmation suppled with this filing goes not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
irtormation inmcatan on this annual repart or supplementad annual report is rue and accurate and that my signature shall have the same legal eflect as if made under gaih; that
1 ani an oficer or direclor of the corporation O thé receiver or frustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and thal my name
appeas in Bock 12 o Block 13 if changed, or on an atlachment w#tan adoress.

SIGNATURE: ﬂ/ (LG ) Pgbed el iy 3 /_.&_6/‘? 7
5l ATURE XNV TYPED OR PRINTEDNAME OF SIONING ORFICER DR DIRECTOR Mae DammuPhonaﬂ

e ORPPRC%E'J ON : £ FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CR2E034 (9/96)



