FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

1. Corporation Name

, INC.

DOCUMENT # 740974

PENSACOLA SECTION, INSTRUMENT SOCIETY OF AMERICA

Principal Place of Business

Mailing Addraess

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90214 025 ****61.25

RAWSON, SONNY
1542 HUNTER'S CREEK DR
CANTONMENT FL. 32533

2. Principal Place of Business

e .. _ | 1eponen ] ,

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
’E[ ;l 58-2349868 Not Applicable

i tate r City & State ith

City &% t 5. Caertifcate of Status Desired O $8.75 Add‘ltlonal
E‘ m Fee Required

Zip ‘ Country Zip Country 6. Flection Campaign Financing O $5.00 May Bo
m I—z?[ El m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

34| City

FL

ss! Zip Code

SIGNATURE .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agept, or both, in the State of Florida. Such chan,
iliarwith, and accepd the obligations of, Section 617.0503, Florida Statutes.

ﬂ'ze

a Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
& was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

ing) DA!E

Il

. T &7 printex nirRey et Sgent and Tile i applicable. "
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD A DELETE 1ATILE PD [JChange  [i4Addition
NAME GRAHAM, RICHARD 12 NAME J 1
sTReeT Aporess) 3721 WHISPERING PINES DR 43 5TREET ADDRESS 208 3(:.; t%% 36% ;j
erv.st.zr | PENSACOLA FL 32504 t4cmv-stze | MENT  FL 32533
TME 0 T DELETE 21TME ) [} Change tion
NAME RAWSON, SONNY 22NAME m ey
streetaooress| 1542 HUNTERS-CREEKDR- - - . 23STREETADORESS| -~ --- - L e ez
CITY-5T-ZIP CANTONMENT FL 2.4 CITY-8T-ZP
TmE sD O] DELETE 31TLE ClChange L] Addition
NAME LISTER, WU 22 HAME
strecTaooress| 5264 EMERALD DR 33 STREETADDRESS
CITY-ST-7P PACE FL 32571 34,CTY-GT-2P
TILE ’ [J DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-ZP
TME ) DELETE 5.1 TME jChange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-ST-ZIP 54 COY-ST-ZP
57 O BRIV I ] DELETE 6.1TME [JChange [ Addition
SR L3 AT A 5.2 NAVE
6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P )

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

ttachment with an address, with all other like empowered,

§S50-768-6362

Gaytima Phone #

b4
:

ATTN: ACTING TREASURE P O BOX 1028

1542 HUNTERS CREEX DR. GONZALES FL 325601028 | l :

CANTONMENT FL 32533 us

us '
2a. Mailing Address 3. Data Incorporated or Qualifed

CRZE037 .(11/98)

—



