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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 : O O am

PROFIT
CORPORATION ra B, -
ANNUAL REPORT "g:c;t:w';:;: Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000090085 (7)

1. Corporation Name

DONNA H. STINSON, P.A.
s A0 R
QUMY FL. 3291 OUNGY FL 3230

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/01/1996

2. Principal Place of Business Za. Mailing Address 4. FEi Number gg ~ BNV 5 [ JApplied For

1 ?61 Not Applicable

=]

ite, Apl. #, elc. Suite, ApL. #, elc. i
ol Suite. Ap o vie. At . € B. Certilicate of Status Desred [ $8.75 additonal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
|28 Trust Fund Contribution | Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibie
;4] 25 ;;] 30 Personal Property Tax dua Juna 30. G Yes [INo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
STINSON, DONNA H 81 Name
545 N ADAMS ST 82| Streat Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
83
84| City FL losl Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Sigrature, typed of prated name of regislarsd ageni and L1k H applicablp (NOTE Registered Agent signature requirad whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] 0 DELETE TATITE Ll change ) Addition
RAME STINSON, DONNA H 12 NAME
smeeranoress | 545 N ADAMS ST 1.3 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 14 GITY-ST-2IP
e [ OELETE 2170LE T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -51-20 2 4CY-ST-2P
me [T okLETe 3.1 TTLE T Change”  T_J Addition
32 NAME
33 STREET ADDAESS
34, CITY-5T-2IP
O oecete 41 TALE [JChange L] Addition
4 2 NAME
43 STREET ADDRESS
44 CITY-S1- 2P
L7 Detete 51 TIME [J changs [T Addition
52 NAME
53 STREET ADDHESS
|_on 5.4 CITY-ST- 2P
e [ peLere 61 THLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-ZIP

14. | hereby certify that the information supphod with this fiting doas nol qualify for ihe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mdicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE: ﬁ;%mmii E%m of m.nscron‘ : z'!.so! 9§ gs-a ; ‘s‘ . 68! D

PRINTI Date Daytime Phone & 0083729

CR2E034 (10/97)



