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

PROFIT

SUITE ¢

COMPPORATION
ANNUAL REPORT

1996

DOCUMENT # V29267

1. Corporation Namg

WILLIAM J. MILLSAP, P.A.

Pnncnpal Piace ol Bus ness

221 EAST GOVERNMENT STREET
PENSACOLA FL 32501
us

2. Pringipal Place of Business

SIGNATURE |

11, Pursuant 10 the provisions of Se
or registered agent, or both, in the
familiar with, and accopt the obligations of, Section 607.0500,

Staralre

o oo pr il

'o\rgg .

Mailng Address

FLORIDA DEPARTVMENT OF STATE
Sandra 1. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

@

221 EAST GOVERNMENT STREET

SUITE

PENSACOLA FL 32501

Us

Suite, Ant. #, elc. _ * Suite, Apl. #, etc.

- City & Slate o City & State
| Zip ) (/numry _dip
2] Ls[ 29}
o E, Name > and Address of Current Flegistered Agonl

MILLSAP, WILLIAM J.

221 EAST GOVERNMENT STREET

SUITE 1

PENSACOLA FL 32501

ang ,.O’ 15
ale of Flarida, Sust

v b

OFFIC‘E R3S AND DIH © 10!’18

NAME
STREFT ADDRESS
Ciy-ST-2IF

op
MILLSAP, WILLIAM J.

Cyoeiiie

1900 E. JACKSON ST.

PENSACOLA FL

TITLE

NAME

STHEET ADDRESS
Cay-51-2p

ovs

MILLSAP, VIRGINIA H.
1900 E. JACKSON ST.

TITLE

NANE

STREET ADDRESS
CTy-S1-2f

PENSACOLAFL
T

MILLSAP, VIRGINIA H.
1900 E. JACKSON ST.

PENSAGOLA FL

TALF

NAME

SIREET ADIDRESS
CITY-Si-2f

TITLE

NAME

SIREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
Cl1y-51-21P

[y DELEIE

CLIbaEe

L peert

2a. Mailng Adciross

da Statules,

el

fjomee

N n it T AN &

* Gounry
30|

|83

8. Date incorporated or Qualified
4. FEU Number

5. Certificate of Status Desired N

6. Election Carmpaign Francing

1 " 1p. Name and Address of New Registered Agent
81| Name

(NI

AT

3a. Dale of Last Report

01/25/1995

ApphedFor -

04/13/1992

583116259

Fee Required

$5 00 May Be
Added to Fees

i 8 'Irnl\ corpcra'nan has liabsility for mlrmglhle tax under s 195.032,

Truql Fund Contnbut\on Ll

Fiorida Statutes Fves [[INo

82| Sirect Address (P.O. Box Number is Nat Acceplabie)

84 City

FL ™

85| 7ip Code

13

1 1TLE

1.2 NAME

1.3 STREET ADDRESS

2 1TNLE
22 HANE

23 STHEE | ADDRESS
220y- ST ae |
3170

32 NAME

33 SIREFI ANDRESS

4. 1TITLE
42 NAME
4 3 STREET ADDRESS
44CHY-ST-2IF
BOTmE

5.2 NAME
5 3 STREET ADDRESS
54C0Y-51-2P

TSI
6.2 NANE
63$1HIE] ADDRISS
B4CMY-S1-2F

IR S0 W Tt g DATE

TACU-BIAF s e

the above namod carporation subimits this statement for the purpose of changmg its reglsle'ed office
1 chiange was authorizes tay the conporation's board of directors | herebyy accept the appointment as registered agenl. | am
lorida Statutes.

ADUIT IONS/CHANGES TO OFHCERSVAND D\F%PCTOR% INRER

BACTUSLAR b s e e

[] change  [] Addition
T T Change [ Addition
) - [ Cmange [ Additon
i T " [ Change ] Addition |
o T3 chenge [ Additan
T[] Change {7 Addition

14, tdo hereby cer‘ufy ‘that the infarmation supphed “withs this {ulmg i \tourul(m\y furnished and dacs not qualify for the exarption stated in Section RE] O?(’%)(Kl Florida Stattes, 1 furhe
cenlify that the informabon indicated on this annual repart or supplemental annuat report s true and accurate and thal my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustec empowered to exscute this reporl as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 i ¢t 1 aoed, or on an atlachment with an

SIGNATURE:

Y8056  RHSLEIIE

Loyt e Frione & -

CR2E034 (12/95)




