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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S06335 (1)

WILLIAM W. ATKINSON, P.A.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

GO A

348 BAHIA VISTA DR " B BAHIA Vl!g‘lk DR
INDIAN ROCK 6T AN ROCK: IS
S BEAGK FL D! BEACH FL DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
10/15/1990 o
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26) 50-3042717 Not Applicabls

Suite, Apt. #, elc. Suite, Apl. ¥, eic.

0] $8.75 Additional

§. Cortificale of Status Desired

24] 25] 20 20]

2 ;] Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be

2 __|28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, Oves [Cno

4. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
ATKINSON, WILLLAM W. #1[ Name
f .
348 BAHIA V‘STA DR 82( Sweset Address (P.0O. Box Number is Not Acceptable}
INDIAN ROCKS BEACH FL 34835 -
84( City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or ok, 1n the State of Florida. Such chango was authorized by the corporalion's board of directars. | hereby accept the appointment as registered

Sigralue, typud o printed name of tugrlred agenl and lilke 1 epphoatic {NOTE Regstered Agant signature requires when reinstating) DATE =
12, OFFICERS AND DIHECIO_HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
E D [ pecere TITITE [ change LT Addition | =
WAMEE ATKINSON, WILLIAM W. 12 NAME §
street aporess | 348 BAHIA VISTA DR 13 STREET ADORESS &
CITY-ST-2IP INDIAN ROCKS BCH FL 14 GITY-ST- 2 &
TITLE I DeLeTE Z1TINE [Jchange [T Aodition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS : -
CIFY-S1- 2P 2.4€ITY-S1-2iP
TNLE 7 OELETE 31TILE I change  [_] Aadition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2 34.CITY-5T- 2P
TITLE LT DELETE 41 TTLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-5t-2 44 QITY-ST-7IP
ILE [JbeLeTe 51TITLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TLE I oeCETE 61TMLE [T cnange™ [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CTY-57- 2P

indicatad on {

Block 12 or Biock 13 if ¢l g JOF attachment with an address

SIGNATURE:

14. | hereby cefl‘d:| that the information supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)1), Flotida Statules. | further cenily thal the information
is annual report or suppiemental annual report is tiue and accurata and that my signatura shall have the same legat effect as it made under oath; that | am an
officar or diractor of the corporation or the recerver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o Al oo ! Alngon Frosiolont

3/3/98  SU-XFS




