FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORFORATIONS 05-11-1999 90030 003 ***150.00

DOCUMENT # 9681 1

1. Corporation Name

CHRISTOPHER P. SAXER, P.A.

AN DRV EE AR

Principal Place of Business Mailing Address
25 WALTER MARTIN RD PO BOX 2079
STE 1 FT WALTON BEACH FL 32549
FT WALTON BEACH FL 32548 DO NOT WRITE N THIS SPACE
us 3. Date Incorparated or Qualifed
01/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1 NE E%\\n &waj 2 120 NE Eplin Par\(\dw 50-3044563 Not Applicable
Suite. Apt. #, etc. J 5. Certifcate of Status Desired d $8.75 Acaitional

Suite, Apt. #, etc. )
27 Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May B
El &Of"’ W&\"'Dn E)QM.\(I FL;L (+ \dd—H’Dﬂ_ 680.&"] N FL Trust Fund Contribution = Added 10 :iese

z, Country Zip Country 7 8. This corporation owes the current year Intangibie .

§| 3_9 6"’ % Eﬂ LLS EI 3‘05”% EI u S Personal Property Tax. OYes mo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :

SA) € 81| Name i

R‘ CHRISTOPHER P. 82| Street Address (P.0O. Bo a{:b is ]pt Acceptable) '

25 WALTER MART'N RD y F.O. EX nber i piable) |

FT WALTON BEACH FL 32548 Hal NT Eqglia_tac g [

84| Sty 85] Zp.cod |

fort Walton Beach FL *[ %588 | |

1. 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 registered :
office or registey@d agent, or both, in thg}State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered [

agent. | am ar withy and ept thy rug iogs of, pection 607.0505, Florida Statutes. i

SIGNATURE PAuA, CA-)(E( 4-'- 5o '-467 i
] ) int§d name T regittered agent and utdefif applicable. {NOTE: Registered Agent signature required when remstating) DATE 8 "‘:’

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o s
TME PSTD [ DELETE 11 TME [QChange  [JAddiion | — [
e SAXER, CHRISTOPHER P 12NWE 3 |l
seeraooress| 25 WALTER MARTIN RD psweeroeess| J Al NE E4li Park’uxl;é S
CITY-ST-2P FT WALTON BEACH FL LA CITY-ST-2P Foct wal n @Mt)\ 32548 & -’
THLE ] DELETE 24 TIMLE [1Change  []Addiion | O [!
NAME 22NAME ‘
STREET ADDRESS 23 STREET ADDRESS :
CITY-ST-ZIP 2.4CITY-ST-2P .
TITLE [ DELETE 3ATILE {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIMLE [ BELETE 4.1TIMLE [Mchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2° 4.4 CITY-5T-219
TLE [ DELETE 5.1TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME (3 DELETE 617ME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

4.1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’ ug, 2 OURITDMER Oy, saxeR, 430.49 (950) bbd-2206

AA i
7" SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




