FILE NOW: FILlNG FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ§000090085 (7)

1. Carporation Name

DONNA H. STINSON, P.A.

Principal Place of Huznogs Mﬂtail.rng Address “mlll”ll |I|'I l“l llm Ilm III" IIHI mlulm III|| IIII’Im l|||

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Jan 16 1997 8:00am

545 N ADAMS §T 545 N ADAMS ST
QUINCY FL 32351 QUINCY FL 323511713
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principat . acer of Business o 3a. Ma ing Address 4. FEt Number ,E\ppﬁed For
e 26] . Not Applicable
Sunter, At #, o1 Suite, Apt & et iti
! H - e Ap . §. Caertificate of Status Desired 0 $3.75 Additional
22 N - o _gﬂ Fee Required
| Cuwy& Sute Gty 8 State 6. Election Campaign Financing $5.00 May Be
23| - - s} Trust Fund Conlribution 0 Added to Fees
| dp T__'_ Country _dip | Couniry 8. This carporation has liability for intangible tax under s, 199.032,
4| r 25| 2] 30| Florida Statutes Oves [INo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
STINSON, DONNA H Narme
545 N ADAMS ST 82| Streat Address (P.O. Box Number 15 Nol Accapiable)
QUINCY FL 32351
83
84| City FL. 85| Zip Code

Seclions 607.0602 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

offices ar re g. U # J or both, e the Slale o Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agent | ar viarmilfpe wiln. and as sept Ihe obl Lmor s of, Section 607.0505, Florida Statules. l
SIGNATUREL | L L T—
. Sgvoe tyee m it naned o fogne o 80 u K | he d ap; wee (NOTE Hegistered Agent s gnatute requréed whan reinstaling) fUATE
j2. N - 9[7!_7 13 AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.4 TILE [ Change ] Addition
NAME STINSON, DONNA H 12 NAME
streer aooniss | 545 N ADAMS ST 13 STHEET ADDRESS
Gty 5T 7P QUINCY FL 32351 L4 Y- ST-2P
TLE [T GiteTe 21 TLE {J Changz L] Addition
N 22 NAME
STREET ADDRE S5 ? 3 STREET ADORESS
[ o o 2 4CITY-ST-21p
M L] DELETE FUTILE [ Jchange  [J Addition
hANE 372 NAME
STRELY ANDFESS 33 STREET ADDRESS
CITy - §1- 20 e 34 CIIY-SI-2IP
TIE ‘ [ pecete 417LE [ change T[] Adation
HAME ' 4.2 B
SIREEE ATIDRESS 4.3 STHEET ADDRESS
CITY-SI-72 i ) 44 CITY- ST ZIP
TIF U] DECETE S 1TITLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
£HY- &1 7 o ; 54 CITY-§1-2P
T [T CELETE §1TITLE [T change ] Andition
Nk 6.2 NAME
SIREET ADDAF S 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-S1-7

riahsn supplicd with this Tling does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforeraben ndicated on this annual regort or supplemental anrual repor is true and accurate and that my signature shall have the same legal affect as if made under oath; tha
I am an o'ficer o aneclon of the corporation or the receivar o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 o Block 13)f changed, o on an attachment with an address,

SIGNATURE: i _fJ SHoopsr 197

BIGNATLRE AND TYRFID DR PRFNTED NA OF SiGNiNG OFFICER DR NRECTOR ' Dk Daytima Phane #
i ILTEL]

14. | do hercby certify 1nat the int




