FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 02 1 99 8 8 . O O
CORPORATION Sanra B. Mortharn dr .vvam
ANNUAL REPORT Sacretary of State S ecret f St t
1998 - DIVISION OF CORPORATIONS aI )‘ 0 a e
DOCUMENT # ( )
1. Corporation Nama V41 087 0
THOMAS R. SANTURRRI, P.A.
428 EAST GOVT, ST, P.O. BOX 80
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o 06/04/1992
2, Principal Place of Businoss __'a. Maihng Address 4, FEI Number Applied For
21 e 25—‘ 58-3084508 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. » $8.75 additional
’_2.2.] | 7772—_7] B. Certificete of Status Desired | Fee Required
City & Stale Cily & State 6, Eloction Cempaign Financing $5.00 may Be
23 E_;l Trust Fund Gontribution £l Added to Fees
Zip Couniry P Country 8. This corporation owes or has paid the current year Intangible
m m o 29] 30 Personal Property Tax dus June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTURRI, THOMAS R 81( Name
428 E. GOVERNMENT ST B2| Street Address (P.O. Box Number is Nat AcGeptable)
PENSACOLA FL 32501
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607 0502 A 607. 1508, Flanida Stalutes, the ebove-named corporation submiits this statement for the purpose of changing its registered
office or registored agent. or both, inthe State of I'lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e e T
Signature. typod or prnhing e of tegistored agent and 1l 1 apphicahle {NOTE: Registerad Agent signaturs required when reinstating) DATE
12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o [J ot LATILE [ Change ™ ] Addition
NAME SANTURRI, THOMAS R 12 NAME
sestaooness | 428 E. GOVERNMENT ST/ 13 STREET ADDRESS
CITY-ST-21P PENSACOLA FL ] 14 Y- ST-2P
meE [J btwere ZVIILE LT Change ™ T_J Additicn
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P B o 2. 4 DITY-57-2IP
e [Jotien 31MTLE [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADMESS
CITY-§7-21P o 34, CHY-ST-21P
TINE 7] DeveTE 417TMLE [ change  [J Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-ST-2P
TLE T [T otere 51 TITLE [V change 1 Addition
NAME 5.2 HAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 5.4 CITY-ST-2IP
THLE T ] DELETE 61 TILE [ Crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o B 64 GiTY-S1-21P
14. | hereby corlify that the information supplied wilhi this filing docs not qualify far the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information

indwaled on this annual repont or supplemontal annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an
officer or diroctor of the corporation of thg receivar or trustee ormpowored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13-£chahg(=d, or on an attachmont with an addrops
SIGNATURE: 700297 00 o 1 Ymﬁﬁhﬁﬂ/ : A-A0-Qw K50-Y3Y-aD




