FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROHT Wy
CORPORATION (3
ANNUAL REPORT

1996 s
DOCUMENT # F71426 (3)

1. Corporation Name

GARY THURMAN REALTY, INC.

RN ARG

Principal Place ¢of Business Mailing Addrass
HIGHWAY 80 WEST £.0. BOX 1T
CHIPLEY FL 32428 CHIPLEY FL 32428
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/17/1982 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
21 26] 50-2186939 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. #, etc. 5. Certiicate of Slatus Desred [ $8.75 Additional
El po Fee Required
City & State GCily & Stata 6. Election Campaign Financing $5.00 May Be
2—3| E Trust Fundg Contribution tl Added to Fees
Zip Country 2o Country 8. This corporation has habilty for intangible 1ax under s 199.032,
;l a EI m Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
THURMAN, GARY B 82| Street Address (F.O. Box Number is Not Acceptahle)
HWY 90 WEST
CHIPLEY FL 32428 83
84| Gity FL |as Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . U i
Signature, typed or printed narne of registered agent end title if appicable {NOTE: Regislerad Agsnl signaturs required vahen rainstating DA'E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [] DELETE 11TIMLE - [ Change [ Addilion

NAME THURMAN, GARY 1.2 NAME

streer anoress | HIGHWAY 90 WEST 1.3 STREET ADDAESS

CiTY-ST- 2P CHIPLEY, FL 00000 14 CITY-51-21P

TITLE ST [J DELETE 2 1TILE [ Change [ Additian

NAME THURMAN, KATHY 22 NAE

STREET ADDRESS HIGHWAY 90 WEST 2.3 STREET ADDRESS

CITY-§1-21P CHIPLEY FL 24 CITY-ST-2P

TILE (] DELETE 3.1 T7LE [ Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-ST-2IP ) 34CITY-ST-2IP

TITLE [J DELETE 4 1TILE [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 GITY-5T-2F

TITLE [ DELETE 5 1TILE [] Change ] Addition

KAME 5.2 NAME

STREET ADUIRESS 53 STREE] ADDRESS

CITY-5T-2IP 540ITY-5T-2IP

T ] DELETE 6 1TILE ] Change [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 C/TY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is valumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the carparation or the rgeeker or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blook 12 or Biock 13 jf changed, or on an attag] ith an address.
SIGNATURE: Z e LRy B TFomaard S PE Tl A5

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR'DIRECTOR

CR2E034 (12/95)




