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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

604025

ROBERT A. BENZ & CO PA, CERTIFIED PUBLIC ACCOUNT

0540857

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90001 039 **150.00

Printipal Place of Business Mailing Address H"”I |“H "”ml’l II’lI mll Im III" I’IH m‘“ml |||“ ml”m
16823 N. 9TH AVE . PO BOX 407
PENSACOLA FL 32501 - PENSACOLA FI. 32592
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/01/1973
2. Principal Placae of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1426586 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. # etc uite, Ap 5. Certifcate of Status Desired O $8.75 Add_ltlonal
El ;I ) L L . . FeetRequired
City & State City & State 6. Election Campalgn. Financing ‘0 $5.00 May Be
;;] ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intagg#fe
_ZII E‘ .El |-3—ﬂ Personal Property Tax. Yes CONo

10.

Name and Address of New Registerel Age\t

9. Name and Address of Current Registered Agent

Hi5L1g03 N-OTHAAVE " T

#1/TPENSACOLA FL 32501

81] MName

82| Street Address (P.0. Box Number is Not Acceptabie)

B3

84| City

ip' Code

FL®

i Pﬂrsy'a_h_i to.he provisions of Sections 607.0502 and,.667.17508,:_?_tqrida ‘Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
officé or ‘registerad agent, or both, in the State of Florida*Such'change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
i, agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signature, typed of printed name of registared agent and ttse if applicable. {NOTE: Registered Agent signature required when reinsiating) ,, ; = .2, 1 | X DATE . :
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TITLE PD [ DELETE 41 TMLE oo Co [JChange  []Addition | -
NAME BENZ, ROBERT A 12 NAME :
streeTaporess| 1823 N. 9TH AVE. 1.3 STREET ADDRESS ;
CITY-ST-2P PENSACOLA FL 14 CITY-ST-7P . H
TTLE VP [ DELETE 24 TIMLE [JChange ~ []Addition | ¢
NAME KANE, TIMOTHY D. 22NAME
streeTAnoress| 1823 N. 9TH AVE 2.3 STREETADDRESS
CITY-5T-2P PENSACOLAFL - - 2.4 CITY-ST-ZP
TME ... - . [ [ DELETE 31TLE [Change [ Adcition
NAME SHERMAN,.ROGER.VC. - : - 3.2 NAME
smerooess) 1829 NOTHAVE. 33STREETADORESS
crv-st.ze’ - | PENSACOLA FL 34.CITY-ST-2P £ ;
TME [ DELETE 41TME Lk 472 [} Additicn
NN:'E EC ST tr 4 ZNAME
STREETADDRESS(: - o 43 STREET ADDRESS
oiy-sTap . i 44 CITY-ST-2P
. . [} DELETE 51TME [CJChange [ Addition
5.2 NAME
5.3 STREET ADORESS
54 CITY-ST-2ZIP . |
of et - [JDELETE 7 JE61TTE T ” , .Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP '

indicated on this annual report or suppleg
officer or director of the ‘corporation 6r the
Block 12 or Block 13'if changed, or og An oifa

al annual report is

s, with all other like empowered.

toEzt A

14. T hereby cerlify that the information supplied with this fiting does noy/q}alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
apd accurate and that my signature shall have the same legai effect as if made under oath; that | am an

civer or trust Fa amppwalted to execute this report as required by

apter 607, Florida Statutes; and that my name appears in

CTOR

Evt [Ji0) Ko Y3y 13 7k



