~ FILE NOW: FILING FEE
| PROFIT g

" CORPORATION AN
ANNUAL REPORT

1996

AR
"Sog Wy

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
4 Secrelary of State
4}-" DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. EDWARD MCCULLY, P.A.

Frrincipt Pace of Business

275 ROLLINGWOOD TRAIL
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

S75342

(3)

Mailng Address

WU O O

PO BOX 160301
ALTAMONTE SPRINGS FL 3216
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 08/23/1991 05/01/1995
| 2a. Mailng Address 4. FEi Number Applied For
N 25] 59'3077435 Not Applicable

Sinle, Ap.‘: ) #_. c_tc

Suite, Apt. #, etc

$8.75 additional

F 5. Certificate of Status Desired
[22| 72ﬂ - I . & Fee Required
. Oty a Stae | Cny & State 6. Flection Campaign Financing 0 $5.00 may Be
T | Trust Fund Gontribution Added to Fees
_p ~ Gountry | n Country 8. This corporation has liability for intangjehs tax under 5 199.032,
24| 25| B 29| [30] Floriga Statutes [l Yes [@No
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
MCCUU'Y' WILLIAM EDWARD 82| Street Address {P.O. Box Number is Not Acceplabla)
275 ROLLINGWOOD TRAIL
ALTAMONTE SPRINGS FL 32714 63
84| City FL Ias Zip Coda
711, Pursuant 10 1he pravisions of Seclions 6070507 and E07.1508, Florda Stalutes, the above-narmed corporaton submits this staternent for the purpose of changing its registered office

ar registered agent, or both, ir the State of Florida. Such change was authonzed by the corporation's board of directors, | hareby accept the appointment s registered agent. | am
farnilar with, and ascepl the obligations of, Seclon BA7.05605, Florida Statutes.

SIGNATURE |

appears i Bock 12 or Block 13 f ghy

SIGNATURE: .

et e syt on e o B rl Bl St e s b NOIS Reireven Aol wial wa vorpivent b rmcstaing. " baTe

(2. OFFICERS AND DISFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [ DELETE TATITLE [] Change [} Addition
HaRl WILLIAM E. MCCULLY 12 NAME
simerazoness | 275 ROLLINGWOOD TRAIL 13 SIREET ADDRESS

Levsean | ALTAMONTE SPRINGS FL 1405120
L [] OELETE Z 1THILE [] Change [ Addition
HarE 22 NAME
STREET ALORESS 2 STRFET ADDRFSS
an sr-aw - R . 240HTY-S1- 29
1Lk [T DELETE 31T [ Change [ Addition
Nakt 37 NAME
SIELLL ALDRESY 33 STALET ADDRI S5
LTy -SF- - ) o 340Y-51-20
TIF [ DELFIE 4 1TIILE {7 Change ] Addition
MR 4.2 NAME
SIHFI AL 55 43 SIRELT ADDRESS

| Choslak 44CITY-S1-21P
1L [ DELETE 5 1TITLE [J Change [ Addition
ROT 52 NME
SIK 1 AODRESS 5 3ISTHER T ADDRESS

| owvgrae | 3 . 54LITY-S1-2P
TTLH [ BELETE B ATILE [ Crange [ Addition
KA 6.2 NAME
She - | ADIATSY 63 STREE | ADDRESS
C17-S1 28 64 CITY-51-2P

agy address

14, 1 dor hereby cadity thal the mformation suppliod with this hing is voluntarly furished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that ther infonmation indicated on this annual report or supplemental annual report 1S true and accurate and that my signalure shall have the same lag,
cathy; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name

al effect as if made uncier

e Phone 8

CR2E034 (12/95)




