FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 s o
DOCUMENT # S72955 (5)

1. Corporation Nameg

HENSLEY PROFESSIONAL GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NI

TN

Principal Place of Business ) Vr\‘iéi\-i'ngAcidless
121 MUSTANG WAY 121 MUSTANG WAY
MERRITT ISLAND FL 32653 MERRITT ISLAND FL 32853
3. Date Incorporated or Qualified 3a. Date of Last Repont
L 08/13/1991 05/01/1995
2. Piincipal Place of Business 2a. Mailng Address 4. Ftt Number Applied For
21 . 26| 59-3091035 Nol Applicable
Suite, Aat. #, elc. L., Sute Apl 4, et 5. Cerfifoate of Status Desred [ $8.75 adaitional
22] I - Fes Required
Cry & State . Ciyd State 8. Election Campaign Financing 0 $5.00 May Be
E‘ |28 L L Trust Fund Contribution Added to Fees
Zp - Country F{d Country 8. This corporation has liability for intangible tax under s 192.032,
;i] 25] 29| 30] Florida Statutes [ Yes [[IMo
9. Name and Address of Current Registered Agent o B 10. Name and Address of New Registared Agent
81| Name
HENSLEY, ANTHONY D. 821 Shaot Address P 0. Box Number 15 Not Accaplatia)
121 MUSTANG WAY
MERRITT ISLAND FL 32953 83
B4| City FL 85| Zip Code

13, Pursuant 1o The pravisions of Seations 6070607 and 607, 1508, Ficnda Statltes, the above named corporation submits this slatemant for the purpose of changing its registered office
or registered agent, or bath, i the State of Horida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appaintment as registered agent, 1 am
familiar with, and accepl the obigations of, Section £Q7.0505, Fiorida Statutes.

SIGNATURE e e et ot e e e e T _ P
Signatute, typed or prnte: nuite o 'v_gw%h!'b-jl el 8no 1- el a_:|-\ e . (NDTE Regaiered Aganl sigralurg reguires when ranstahng) DATE 6

12. TToricERs aND DiecToRs T T e ADDMIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %

TLE CPTS ] DELETE 11 TITLE L1 change  T] Addition | =

HAME HENSLEY, ANTHONY D. 12 NAME g

steeranoaess | 918 JACK PRNE CT 13 STREET ADDRESS T

CITY-S§T- 70 ROCKLEDGE FL _ 14CITY-51-21P &

TINLE 1] [} DELETE 21 TNLE [ Change L] Mdditon | ©

3 HENSLEY, CARRIE P. 27 NAME

STREET ADDRESS 918 JACK PINE CT 23 514621 ADDRESS

Cy- 8- 2 ROCKLEOGEFL o 24 CiTY-ST-2

e [C) OELETE 3YNLE [ Change [} Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P B e 34 CITY-51-2IP

TILE [] DELETE 4110 [] Change  [] Addition

HAME 47 NAME

STREET ADDRESS 4.3 STRECT ADDAESS

£TY-S1- 2P o - £4CHY-ST-2IP

TITLE [ DELETE 5 1TINE [ Chenge [ Addit:on

NAME 57 NAmE

STREET ADDRESS 5.3 STREEI ADDRESS

CITY-§1-2IP L o 540TY-S1-7IP

TIME [7] DELETE § 1 TILE [} Change  [[] Addilion

HAME 62 NEME

STREET ADDRESS £3 STREE! ADDRESS

CiTY-S1-2IP _ 64 CIY-ST- P

3.1 do hereby ety hal he nfo-mation supphed with e fivig 1§ voluntarly furnished and does niot qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on s annual repot or s@plemontal annual report is true and accurate and that my signature shall have the same iegal effect as if mads under
oath; that | arm an officer ar direclor of th et Hfoeiver o trustes empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1 nt withybany address.

273 /% Rl 453 25>

SIGNATURE: . . afRlie 2 4
[xte: Diaytinso Fhone ¥

SHNATURE AND TYRED OR PRINTED NAME OF SIGNING O

&1
d, or on &n atlash

\CER OR DIRECTOR




