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

CORPORATION & P May 02 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1997 e f DIVISION OF CORPORATIONS

DOCUMENT # 806355 (1)

1. Corporation Narme

WILLIAM W. ATKINSON, P.A.

A AR A R

-F'_n—»aﬂatr'isre ol Business Mailing Address
348 BAHIA VISTA DR 48 BAMIA VISTA DR
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-3702
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 10/15/1890 06/11/1996
2. Pongipal Mlace of Business ' 2. Mailing Addross 4, FEI Number Apphed For
F?'].‘ . B _3‘;] 593042717 Not Applicable
Suite, Apt #, ere Suite, Apl. #, elc. -
L S o wie AR F g 6. Cenriticata of Status Desirad O $8'75 Addiona
22| 27] Fee Required
| Gy & Swte | . City & State €. Elaction Campaign Financing $5.00 May Be
_2_§_] L . 28] Trust Fund Contribution | Added to Fees
A Courdry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2_“_J e 25 29J [30] Florida Statutes Oves [no
o 9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
ATKINSON, WILLIAM W. 81] Name
348 BAHIA VISTA DR B2] Street Agdress (P.Q. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34835
B3
84| Cily FL 85| Zip Code

T Forsaani 1o the provisians of Sechions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regstered asgent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE | o
Slguatres Ny d o paned namio al regisered agent and tile if applicatile (NOTE: Rugistered Agent eignature raquired whan reinslatng) DATE

2. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |§
M D T DECERE 1.1 TLE LI Crange T Addition &5
NAME ATK'NSON, WILLIAM W, +.2 NAME g
simetr aooness | 348 BAHIA VISTA DR 1.3 STREET ADDRESS 2

B 14ITY-ST-2P &

[T GELETE 21 TILE [Jchange  [J Addition [©
2 2NAME
SIHEET ANDRESS 2 3 STREET ADDAESS
Lny-s1 “, 2 4CTY-S1-2P
i [T oecene 31TILE [T Change ] Addition
NAME 3.2 NAME
SIREET ADDHE S8 3.3 STREET ADDRESS
UiFr-ST 21 34, CTy-ST-20P
me [T oeiETe 43 TILE [T ohange [ Additon
Nake: 4. 2 NAME
STREFY ADDUR: 55 4.3 STREFT ADDRESS

| eovsne 44 OTY-5T-20
e T oELeTe S1TILE [T Change ] Addilicn
HAME 5.2 NAME
SIREET ATDRESS 5 3 STREET ADDRESS
CiTy-sl-7:7 54 CITY- 5T-21P .

T T DELETE B 1TNLE [T Change ] Addltion
HAMI €2 NAME
STREE L ARDRESS 63 STREET ADDRESS
gmy-stmw 6.4 CITY - 5T- 2P

14, | do hereby certty thal the information suppliod with this filing does nol quality far the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
nfarrnalon ndicatod on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
lar an officer or diecGlor of [he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoeats in Block 12 or Biog 13 if changed, of nrgent wilh an address.

SIGNATURE: L &WA%}@ %'«ﬂf\ f{j&y/q'; (mg)g%.. 8y

NAME OF SIGNING OFFIGER Of BIRECTOR Date Daytimo Fhone #

—ma il &




