N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2 __
DOCUMENT # S26811 (7)

1. Corporation Name

CHRISTOPHER P. SAXER, P.A.

- TR

Principal Place of Business WMailing Address
25 WALTER MARTIN RD PO BOX 2379
STE 1 FT WALTON BEACH FL 32549
FT WALTON BEACH FL 32
us BEACH FL 32546 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
] - 01/21/1991 05/01/1995 |
2. Principal Place of Business 28, Mailing Address 4. FE! Numbar Applied For
21] 26] 59-3044563 Not Appitcabie
Suite, Apt. #, stc. | Suite, Apt. 4, elc. 5. Cenficale of Status Desirod 0 $8.75 Adc‘.!‘ﬂinnal
22 o e o Fea Required
City & State | __ GCity & State 6. Election Campaign Financing 0 $5.00 May Be
EJ _ 2_5] Trust Fund Contribution Added to Feas
Zip | Country - Zip .. Country B. This comoration has fiability for intangitie tax under s 199,032,
;5] 2_5—| o 391 301 Florida Statutes [ ves [Ono
9, Name and Address gf:(-:urrent Regiistered Agant 10. Name and Address of New Registered Agent
81| Name
SAXER. CHNSTOPHEH P. 82| Street Address (P.O. Box Number is Not Acceplable)
25 WALTER MARTIN RD
FT WALTON BEACH FL. 32548 83
84| City FL as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 07,1508, Frorda Siatutes, 1s abaus rermed corporation submits this staternent for the purpGse of changieg 1ts registered ofice
or registered agenl, or both, in the State: of Florida. Sush change was authorized by the corporaton’s board of directars. | horeby accept the appoiniment as registerag agent. | am
familiar with, and accept the olvigations of, Saclion EQ7.0505, Florida Statutes.

BIGNATURE _ e T il SO BAT F b T T R R Ao e e
Slgratura, tyaed o pe e of rogisterad agont and ke i applhicatin ROTE: Ragizlerad Agart signalure -equired when rains g DAl ] ’La-

12. OFF_ IQEBS AND Qﬂi{:&TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 15 %’
TITLE PSTD ClDLLere TATILE [ Change ) Addition -
NAME SAXER, CHRISTOPHER P 12 88t 3
srreer apoiess | 25 WALTER MARTIN RD 13 STREET ADDAE§S o
CITY-5T- 2P FT WALTON BEACH FL 14CITY-ST- 210 &
TILE - o [ CELETE 2 1TME [ Change  [] Addition | &2
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21P e 24CITY-81- 7P
TITLE ] DELEE 3110 [1Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDAESS
CITY-5T-21P — o 3400Y-ST-2ip
TIILE W, [ DELETE 4 17E [ Change [ Addition

\E NAME h 42 NAME

‘l STREET ADDRESS b 43 STHELT ABDRESS

E CiTY-ST-2IP A 4400TY-51- 20

! TITLE ; [] DELEIE 5 1 NILE [C] Change ] Addition

: NAME 5.2 KAME

E STHEET ADDRESS 53 STREET ADDRESS

; CiTY-ST-2IP ) L 54CITY-81-7P

| TITLE ) DELETE & 1HTLE [] Change ] Addition

1 NAME 6.2 hAME

| STREEY ADDRESS 6.3 STREE | ADDRESS
GiTY-ST-2iP 84CTY-5T1-22

14, 1 do hereby certify that the information supplied with ll‘is_fiivl_'lg ts valuntarily furnished and doos not qualify for the exemption slated in Section 112.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual repot or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or diraclor of the: corporation or 1he receiver or trustee ermpowered to execute this reperl as required by Chapter 607, Flonda Statutes; and that my name

appoars in Block 12 or Black hanged, or on an attachlent with an address.
SIGNATURE: __ S RS QP63 s1a ¢
CER OR DIRECTOR Diate “Daytnic Prione




