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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 4 1 99 8 8 . OO
CORPORATION Sandra brﬁ‘%‘hhm F e . am
ANNUAL'REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCrctar S’ 0 alc
DOCUMENT # 0099717 (6)
1. Corporation Name
SEARS AND ASSOCIATES, P.A.
Srial Pnce ofBuomass P "ll""l""l“l "“ m""m Il ‘ II“"II’I m" l"l”ul”"’ ‘Il'
6727 N DAVIS HWY E727 N DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/02/1997
2. Principal Place of Businass 2a, Mailing Address 4, FEI N}Lmber Applied For
21 ’;[ 53~ 3e)lpbT K Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i
g;l ulte: Apt. 4, ete 2—] uite. ApL. ¥, lo 6. Certificate of Status Desired O sli';sn::lﬂ?;%nal
City & Stale Chy & Stale 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreptvear Intangible
24 ’a r@ ;6] Persona! Praperty Tax dus Juna 30. ves []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SEARS, WILLIAM W 1| Narme
6727 N DAVIS HWY -
B2| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered
= ageni | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

-

CR2E034 (10/97)

SIGNATURE

Signalure, lyped of prinlod name of regislerod agoent and title it apphcable {NOTE: Registsred Agent signature required when teinstating} DATE
2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ng’( pel ¥ [T DELETE 11 TIME T Tchange  [J Addition
NAME " If‘:?/ SeMes 1.2 NAME
STREET ADDRESS | ¢, 2 2.7 L) s Hid y J 12 STREET ADDRESS
CITY- ST-2IP PErsm-caa , P 3250 14 CITY-5T-2P
TLE Vice PR T DELETE 241I1LE T change T Addition
NAME Wyssrapomn s SIS 22 NAME
STREET ADDAESS | P & 7 A ()414’.3 //ZJ,‘/ 2.3 STRELT ADDRESS
GTY-§1-2IP qu/ 2 4Cy-5T 7P
TRLE ] oecete 31 TILE [J change | Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34. CTY-5T-21P
ME 3 DELETE 41TILE [J change ] Aadition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-$T-2P 44 CITY-5T-2P
THLE [ DELETE 51 TMLE [ change  T_] Addition
NAME SaNM: 00002439779
STREET ADDRESS 53 STREET ADDRESS ~02/25/38—-01001--021
oY -§1-29 54 CITY-51-2P
IE [T DELEYE 61 TILE Addition
NAME 62 NAME
STAEET ADDRESS l 6.3 STREET ADDRESS z"ﬂl
1Y -S1-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplicd with 1his Tiing doas not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this annual report or supplemental anrual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or fruslee empowereg to execute this raport as requited by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of gr an attachmenl with an address”

__________ Ny 4 ——— T2 v%,.;. P WA A e . . AN



