FILE NOW: FILING FEE IS $61.25

NONPROFIT

R FLORIDA DEPARTMENT OF STATE
CORPORATION iy % Sandra B Morlham
ANNUAL REPORT g o 57 Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N95000000845 (6)

1. Corporation Name

WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T

Sl NN AR

145 PARK ST 145 PARK ST
SUITE 5 SUITE S
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1995
2. Principal Plage of Business 2a. Mailng Address 4. FEt Number ¥ |Appliod For
21] 26/ Not Applicabic
Suite, Apt. #, et ile, Apt. #, etc. iti
ure, Apt. #, et Suile, At #, elc 5. Gertificate of Status Desired 0 $8.75 Addtional
22 E| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8o
23—| ;—81 ~ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
24 El 2_9| EI Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATTERSON, LINDA S 82| Stroot Acitlress (P.0. Bax Number is Mot Acceptabie)
145 PARK ST L
SUITE 5 8
DEFUNIAK SPRINGS FL 32433 84 City FL 85| zp Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above -narmed carporation submits this statement for the pur&;se of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant | am
famibar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE m M@QZ&/ML‘%}i . I 4_/?__/?67~

Gnattir, B printad name of registered egent and tite If apglicabi - o

OTE Tiogiotorad AJen Sigttors rocyired) whev o Wt e

12, OFFICERS AND DIRECTORS 13. ADDTIONS A IANGE S 10 OF FICERS AND DIt CTORS IN 12
TILE D [JDELETE LITILE [JChange  [7] Addition
HAME LAWSON, CHUCK 1.2 NAME

stReeT anoress | PO BOX 547 N/A 1.3 STREET ADDRESS

DY -ST-71P DEFUNIAK SPRINGS FL 32433 14CIIY-51-2

TITE D ClokETE ZITILE [lctange [ Addition
NAME RICHARDS, MIKE 22 NeME

SIReETADDRESS | 700 W BALDWIN 22 SIREET ADDAESS

CITY-5T-21F DEFUNIAK SPRINGS FL 32433 2 4CY-5T-21P

TILE D [T1DELETE JTTILE [Change  [] Addilion
NAME RESTER, JM 3.2 KAME

STREErApoRess | E HWY 98 33 STREET ADDRESS

CTY-§T-2P DESTIN FL 32549 34 CHY-ST-2IP

TITLE D [CJOELETE £1TIMLE [CJchange [ Addition
NAME NOLIN, DOUG 4 2 NAME

sreer aD0RESS | RT 2 BOX 253 43 STREET ADDAESS

CITY-ST- 7P WESTVILLE FL 32464 L4CTY-ST- 2P

TILE ) DELETE S1TITLE [Jchange [ Addition
NAME 52 NAME

SIREET ADDRESS 5 3STREE) ADIRESS

CITY-S1-21P 54 CITY-5T-2IP

TiLE [CIDELETE 61TITLE [IcCnange  [1 Adation
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64 CITY-51-71P

14. 1 do hersby certify that the information supplied with this filing is voluntarily famished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that nmy signature shal' have the same legal effect as if made under
oath; that | am an oftcer or director of the corporation or the receiver ar trustee ampowered to exacute this report as required by Chapter 617, Floriia Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: o o~ Ll A% v-$9a-em

“SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING GFFICER OR DIRECTOR B Diaytng Prore ¥

" Date

CR2E037 (12/95)




