FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

A

DOCUMENT #

1. Corporation Name

MARGARET LYNN DUGGAR & ASSOCIATES, INC.

2. Priﬂ'c-ipal Place of Busness

Suilu,'#\nt. #, elc.

L10406

F’nnt \p’lf F'lﬁ,é Of Busmesa

1018 THOMASVILLE RD.
SUITE 110
TALLAHASSEE FL 32303

 Courtry
25|

DUGGAR, MARGARET LYNN
1018 THOMASMILLE ROAD

SUME 110
TALLAHASSEE FL 32303

791, Pursuant 10 the’ prou.smm “of Sections 6070502 and 607.1508, Florda Statutes, the above named (or;
or registerad agent, or both, in the State of Florida, Such (hangc was authorized by the corporalion's board of dirgctors, | hareby accopt the appaintment as registered agent. | am
farniliar with, andl accept the obligations of, Section 607 0505, Florida Statutes

| 22
el

2]

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Sate
OIVISION OF CORPORATIONS

(1)

Mail ng Address

1016 THOMASVILLE RD.

SUITE 110

TALLAHASSEE FL 32303

ouIlE‘ Apl #, etc.

7]

City & State

28]

Maling Adchess

|3 Date Incorporated o Qlaried

O AT

3a. Date of Last Reporl

_ 05/01/1995

08/18/1989

T8 FET Nomber Applied For

Not Applicable

_§&29723.3_,5,

$8.75 additiona!
Fee Required

6. Corliicate of Status Desired

£]

m T 7 o
T

-77 9. Name and Address of Current Hggistered Agent )

23

Cn) R

" Strent Address .0, Box Number is Nat Acceptabig) ™7 7

B. EIP(,tlon C;ﬂlﬂrlﬂl in Financing
Trusl Fund Contribation

] $500 May Be
Added to Fees

B Tnm corpommn has liabty for intangibic tax under 8 199.032,

[ yves ONo

Fiorla Statutes

" 10. Name end Address of New Registered Agemt

Zip Code

FL |®

n subirits this stalement for the purpose of changing its registered office

SIGNATURE L _ _ L _
St Yysort 00 frr W 0 O Pt @edd S e £ 250 At NOTE Fasgotorad A,g.mm.md e rnw ed b fesdatr g LTk

(2. T T U OMFCERS AND DIRECTORS . 8. T ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
1iT; D L] DELETE 1T ) Change ] Addtior
Mot DUGGAR, MARGARET LYNN 17 Nimit
STREET AGORESS 1018 THOMASVILLE RD,#110 1.3 SIKEE] ABDRFSS

ovsize | TALLAHASSEEFL worestwe |
TIE [ DELETE 2 1TILE [ Change  [] Addtior
HAME 25 NAME
STATET ADDRTSS 2 ASTHEE T ADDRESS

LGS A _ . I edorest-ae  f B
THLE [ DELETE 3 1TILE [ Change [ Addtion
RAME 3% NAMF
SIREEF ADDRESS 33 SIREET ADDRESS
Cy-§1-71 34 0TY-51- 2

T S come | - [7] Change  [] Add tien
HARE 45 NAME
SIRLET ADDRESS 43 SIFEET ADDRESS

L aaonysear )
1iLE 5 1T00LE [ Change  [J Addtion
HeanT 52 NAME
SREF T ATDRESS 53 SIREET ADDRESS

st , _ _ S4CNY-S1- 20 L N _
1L [ DELETE 51 TINLE [ Change [ Addition
HAME 57 NiME

SIKREET ADDRESS

Cl Y. 51 41

appears in Block 12 or Block 13 if ¢

SIGNATURE:

63 SIBEET ADDRESS

B401Y- 51 2P

Ghanged, or on an attachment with an address,

HAME OF sgm'ua o% OR DIREJI

4. Tda horebry cer iy y that the information ‘.uppllg( “with this fmrwg is vo|umldn|, furnished and Goas not al rah f), Ao the cxcm;:hon stated in Scchon 119.07(3)k), Flonda Statutes, | further
certify that the infanation indicated on this annual reporl or supplemental annaal report is true and accurale and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the COIporaNOn or the recever or trustee empowerod 10 execute this repon as reduired by Chapter 607, Florida Statutes; and that my name

Desdent H4lqe

o%-222-
®ee0

uap e Phcre £

CR2E034 (12/95)




