FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILE

PROFIT
' CORPORATION

1998

ANNUAL REPORT

'T.‘ L aVE

£ FLORIDA DEFARTMENT OF STATE

,f‘ Sandra B. Mortham

% Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V2926
WILLIAM J. MILLSAP, P-A

(4)

Principal Place of Business

Mailing Addross

D

Apr 06 1998 8:00am
Secretary of State

TSGR

27]

&, Coertificate of Status Desired O

801 N BAYLEN ST 601 N BAYLEN ST
PENSACOLA FL 32501 PENSAGOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
04/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] 58-3116259 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. $8'75 Additional

Fes RAequired

22]
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corpoeration owes or has paid the currenl year Intangible
;] ;5] ;} ;ﬂ Personal Property Tax due Juna 30. Yes [ o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLSAP, WILLIAM J. 81 Name
601 N BAYLEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmel

Yy ST PN Y ™ ra

nt with an address,

S sl A gt OF

SIGMATURE

Signalure. lyped o prinled name of ragisiered agenl and tita if applcable {NOTE " Registerad Ageont signature réquired when reinglating) DATE F—:
12, CFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TmE P [T DELETE VI [ Ghange L] Addtion | 2
NAME MILLSAP, WILLIAM J. 12 RAME 3
streevanoress | 1900 E. JACKSON ST. 1,3 STREET ADDRESS 2
CiTY-ST- 28 PENSACOLA FL 14 0HTY-5T-2iP &
LE T TJ oeceTe 21 TITLE DVST B Change™ [ Addilion |
HAME MILLSAP, VIRGINIA H. 2.2 NAME
smezraporess | 1900 E. JACKSON ST. 2.3 STREET ADDRESS
CITY-§1-2P PENSACOLA FL 2.4 CITY-§T-2IP
TITLE [T DecETE A1TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2Ip 34.CiY-ST-2IP
TITLE [T CELETE 41 THLE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.2IP 44 CITY-S1- 2P
TTLE [T DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§1-ZIP
TILE [J oreere 6.1 TITLE [ change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF ) 64 CITY-51-2IP
14. | hereby certify that the information suppled with this filing dogs not qualify for the exemption stated in Section 118 D7{3)i}, Florida Stalutes. | furthar certify that the infermaltion

indicated on fhis annual report ar supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as il made under cath; that F am an

officer or diregtor of the corporation or the roceiver or trustee empowerad o exacute this ppon as required by Chapter 607, Florida Statutes; and that my name appears in

It




