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

PROFIT LR FLORIDA DEPARTMENT OF STATE

COHPOHA‘”ON Pl Sandra B. Mortham
ANNUAL REPORT -5 Secrelary of State
1997 1‘-@“\1“"\/ DIVISION OF CORPORATIONS

DOCUMENT # S23679

THOMAS E. ENGLISH, P.A.

(1)

TPrincipal Piace of Business Maiing Address
3407 EDINBOROUGH CRT 3407 EDINBOROUGH CT
PENSACOLA FL 32514 PENSACOLA FL 325146108
us us

FILED

May 07 1997 8:00am

Secretary of State

AR RRAM AR

3. Date Incarporated or Qualified

01/09/1991

Ja. Date of Last Reporl

05/01/1896

2 Pancipe Place of business. 2a. Mailing Address

F{‘J ) . 26|

4, FEI Number Applied For

50-3039696

Not Applicable

Suirrs -)-'\;x'_ ¥ oo

Suite. Apt. #, etc.

0 $8.75 additional

6. Certificate of Status Desired .
Fee Required

Uity & Stale Cily & State 8. Etection Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Feas
2ip . Country 4 Country 8. This corporation has liability for intangible 1ax under s. 198.032,
[JI o L 25] 29] EEI Florida Statutes m Yos [ J Mo
| ) _ 9. Name end Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agont
ENGLISH, THOMAS E. : 81 Name
3407 EDINBOROUGH CRT 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
B2
84| City 85| Zip Code

FL

agenl | am fariliar with and accept the abligations o, Section 607.0505, Florida Statutes.
SIGNATURY

. Pursint te the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftee or registered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registerad

Gt mire tgparst o Pl name of egedered agent and titk ] ajphoabie (NOTE Hepistered Agent sipnature required whan reinstating) DATE
(2. T OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
it D [T oecese 11 TIILE ] change L] Addition
Nt ENGLISH, THOMAS E. 12 NAME
st et | 3407 EDINBOROUGH CY 13 STREET ADDRESS
Gyt PENSACOLA FL 1ATITY-ST- 2P
T o 7T otLere 21 TIMLE U Change [ Acdition
N 2.2 NAME
STEFLY ALOHE 5 2.3 STREET ADDRESS
GOV ST 2P 2.4 CiTY-51- 2P
Twa S ” [T Diteie a1mmE T[T Change ] Addition
Mgt 3.2 NAME
SO ADTIHESS 3.3 STREET ADDRESS
| tns i S 34 CITY-ST- 2P
&Y 7 DELETE 41TIMLE [¥change [ nddition
HEkL 4.2 NAME
S LT ABDEL 4.3 STREET ADDRESS
Colr-50 70 44 CITY-5T-21P
e T - [T DELETE 5.1 TITLE Clcrange L] Addiion
Nasst 5.2 NAME
EHIEET ADDIE 20 5 3 STREET ADDRESS
Gy sr fe o ) 54CITY-87- 2P
R T neLete G1TITLE T ctange [ Additicn
HEss: 62 NAME
RHREED AL ng, 6.3 STREET ADDRESS
N ) B4 CITY-5T-2P

|14, Tdo heroty ceat
inferimahion i

appears in Black A2 or Block 13 if changed, or on an atlachmant with an address.

iy hat the informahon supplied wilh this fiing does not qualify o7 the exemplion siated in Section 119.07(3)), Flonda Staiutes. 1 lurther certify that the
catea on this annual report or supplemental annual report is frue and accurate and that my signature shall havae the same legal effect as if made under oath; that
Lam an afticer or direclor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y-23-02  foy ¥7@-/310

P
SIGNATURE: % £ fa 7 howras &l
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bl le

Cat Diagiime: Fione #

CR2E034 (9/96)



