PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S23679 (1)

1. Corporation Name

THOMAS E. ENGLISH, P.A.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principa’ Place of Busingss tailling Address
3407 EDINBOROUGRH CRT 3407 EDINBOROUGH CT
PENSACOLA FL 32514 PENSACOLA FL 32514
us us 3. Date incorporated or Qualified 3a. Date of Last Report
- 01/09/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
2] 2¢] . 50-3039896 ot Appicabie
Suite, Apl. #, ofc. ., Sulle. Apl#, elo. 5. Gertificate of Status Desied [ $8.75 Additional
221 2‘7] Fee Required
City & State o _—_ Gity & State s Eection Campaign Financing $5.60 May Be
;;l 2‘8] Trust Fund Gontribution a Added to Fees
Zp " Country p "~ Gountry 8. This corparation has liability for intangiole tax under s 199.032,
?‘ll “és] _29] ) 301 Fiorida Statutes B ves [INe
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81 Name
ENGLISH, THOMAS E. 82| Steet Agdress [P0, Box Number s Not Acceplabie!
3407 EDINBOROUGH CRT
PENSACOLA FL 32503 8
84| City 85| Zip Code
FL |

17, Pursuant to the provieons of Soctions BO7. D602 anc H07.1608, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad office
or registerod agont, or both, in the State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _.

Bigiaature tyned o prated Aang of sogisterad auard and Nt if applisablc T RERE Ragisterad Agent signanie required whor rorsiategs TThATE T
12, OFFICERS AND DIRECTORS Ik ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 1A TITLE [[] Change  {7] Addition
NAME ENGLISH, THOMAS E. 1.2 NAME
scerancress | 3407 EDINBOROUGH CT 13 STREFT ADDRESS
CITY-ST-2IP PENSACOLA FL o L sonvsime .
T ] DELETE 21TILE [ Change  [] Addition
NAME 22 NAME
STREE] ADDRESS 23 S1REET AUDRESS
CITY-ST1-2P - 24CITY-5T-2°
TITLE [ DELETE 3 1TITLE [] Change [ Agdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S7-21P - 34C0Y-51-7F L o
TITLE [ DELETE 41T [7] Change  [] Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P o 44 0TY-5T- 2P
ILE 3 DELETE 5 1TITLE ] Changz  [7] Addition
NAME 52 HAME
STREE | ADDRESS 53 STREET ACDRESS
CITY-ST- P ~ 54 CI1Y-§T-21P
MLE ) BELETE B 1 TILE [ Chenge  [[J Additan
NAME 5.7 NAMT
STREE! ADDRESS 63 GIREE | ADDRESS
CITY-ST-DIF 6.4 CTY-ST-2IF

14. 1 do hereby certify that tho iInfarmation suppiliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik). Florida Statutes. | furthor
certify that the information indicated on this ennual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ ﬂ.fﬁ/ Thomas L. Layfyte . HKré-te  PoY ¥20:1200

NAME OF $IGNING OFFICER OR DIRECTOR Tiaytne Phone 4

CR2E034 (12/95)




