EE AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

i S

FLORIDA DEPARTMENT OF 8T
Sandra B. Mortham
Secretary of State

b

DIVISION OF CORPORATIONS

ATE

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameg

P96000037041 (6)
WILLIAM F. EGAN, P.A.

Principal Piace of Business

3914 WEST RIVERSIDE DRIVE
FT. MYERS FL 33501

Mailing Address

3914 WEST RIVERSIDE DRIVE
FT. MYERS FL 309018731

A AR

3a. Date of Last Report

3. Date incorporated or Qualified

04/25/1996

2. Prncipal Place of Business 28, Maii a5 4, FE| Number Applied For
i 3] 5@% New Brittany Bl vd.ﬁ./qqz_t (_pﬁ‘ Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc. . ) $8.75 Addivional
rzﬂ 2;l Suite 101 . 6. Certificate of Status Desired d Feo Requited
Cily & State: | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Fort Myers, FL Trust Fund Contribution Added to Fees
| Zp ___ Country | Iip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
24] 25] 2;] 33906 3_0| SA Florida Statutes Dyes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
ROYSTON, ROBERT D JR. 1] Name
12670 NEW BRITTANY BLVD. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 32301
83
84| Gty 85| Zip Code

FL

11. Pursuant 10 the provisiens of Sections 6070502 and 607 1508, Florida Statutes, the al
agent | am farilar with, and accept the obligahons of, Sectan 607.0505, Florida Statutes.
SIGNATURE __

bove-named corporation submits this statement for the pur,
office or registered agord, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hareby accept |

8 of changing its registered
appolmment as ragistered

Cigniare, yatd o phinted nami of fegisterod agen: and 1o i apphcab e [NCTE Fegistared Agent

signature requred when reinstating ) DATE

13 OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES 10 DFFIGERS AND DIREGTORS TN 12 )
THLE ppst TTTeLEE TVNILE [ Change L] Addition g;
NAbE EGAN, WILLIAM F 1.2 NAME §
strert acoress | 3914 WEST RIVERSIDE DRIVE uswnwoess | 8595 College Parkway &
oirsize | FT. MYERS FL 33901 14 AY-5T- 20 Fort Myers, Fl 3 &
L T DELETE 24 TIILE * SQL%W“DW (5]
NAHIE 22 NAME

SIFEET ADDRESS 2.3 STREET ADDRESS .

Gy -Si- 7P 2. 4 CITY-ST- P

TILE L] DELETE 31 TILE [J Change I Addition
NAME 3.2 NAME

STREFT ALDHESS 33 STREET ADDRESS

CATY-ST. 2 34, CV-§1. 2

TILE LT perere 41 TILE [ Crange ] Audition
NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

G- 87 1 44 CITY-ST. 2P

T 11 pecete 51TITLE [ Jcnange T Asdition
NAME 5.2 NAME

STREET ADDHE SS 53 STREET ADDAESS

CIY-51-21 54 CTY-$T- 0

ILE [T oeLere £.1 TITCE [JCThange ] acdition
NAME £:2 NAME

STHEET ADDFESS 6.3 STREET ADDAESS

CAIY-§T- 2 BACITY-ST-21P

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

14. 1 do hereby cerily that the information supplied with this fillng does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
infarmation indicatod on this annual repart of supplemental annuat report is true and accurate and that my signature shall have the same legal affect as if madse under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

n an attaghrment with an address.
; gL CHUHE L

ey  Wn-med

Sidifa FURE AND TYPED GR PRINTED NAY

F 8IAMING OFFICER OR DIRECTOR

Cata Daytima Phons #



