_FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SRME

""‘1"",* FLORIDA DEPARTMENT OF STATE

Sancira B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000055063 (0)

= I

TIMOTHY SPRINKLE & ASSOCIATES, INC.

Principal Flace of Busness Mailing Address

PO BOX 2910M PG BOX 291071
PORT ORANGE FL 32129 PORT ORANGE FL 32129
us us 8 Dt Incarporated & Guairsd | 3a, Ciate of (ot Fepon
). 08f05/1993 04/28/1995 ]
| 2. Prncipal Place of Business | 28, Maing Address 4. FEdNumbser Appiied For
L el | 650428082 | [Not Applicabie
Suite:. Apt, 4, el - Suite, Apt #, ele 5. Cerlficale of Status Desired 0 38.75 Additional

Fee Required

_._ City & State City & State 6. Eiection Campaign Financing $5.00 May Ba
fﬂj[ 28 Trust Fund Contribution 0 Added to Fees
R P T R T Couty T T 8! This conporabon has labitty for imtangible tax under s 169032,
gl ﬂ . é9] ‘ kﬂ J Horida Statutes D s Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
e oo TAATE ANE Address ol Lurrent R b - PRI ol

SPRINKLE, TIMOTHY G [82] Streot Addrass .0 Box Number is Nal ACoiatic)

4710 DIXIE DR Y I - . -

PONCE INLET F{ 32127 83

&4 CI[;‘ T FL B3| Zip Code

1t 10 he provisons of Sections 607 0502 and 607 1506, Flarida Staluios, the abova e e comporalon Sabmis s statoment for the purose o changing its registered office
gislered agent, or both, in the State of Florida Such change was authorized by the corporation’s boasd of directors. | hereby accept the appointmonl as registered agent. | am
farrinar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

e agenl 8 vd Wi ap gl b rtate g : T DRI

L. _______?-uwm-ne ol o n;-rflffd FiRg O T v . e }L‘Iwiwﬂ e o . o G
12 _OFFICERSANDDIRECIORS F4s T . ADOITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 %
L P [ DELETE 11 1ILF [] Grange  [] Addihion -
T SPRINKLE, TIMOTHY +2 N 3%
STRTE | ATDEESS 4710 DIXIE DRIVE 13 STHEE | ADTRESS o
L1517 PONCE INLET FL 32127 1£0iy-S1 20 &
AT R I ’ o I P o "0 change [ Addror  |Q
KAML 2 7 NAME
SESFET ADDRESS 23 SIREET ADDAESS
| Smv-st-ae e e e REACTYSSTRR G - |
Tk ] DeteTe 2 1T0LE [] Change [ Addition
it 32 NANE
SIHEE: ATDRESS 33 SIKEET ATDRESS
Bmeesoee ) e e R3ALY.SIAE e e ]
TILe [ DELETE 4 1THLE [ Change ) Addition
RAM: 42 HemE
STHIF L ALTFESS 43 STHLT ADDRESS
L S [ AdCwestae 4 . . .
nn.f Jonen 5 1L [ Change [ Acdilion
HAME 52 HAME
STHE | ADDRESS 53 STREFT ATORESS

LY. S1-2F S4LEY-5T-7IP N . -
R [7) DELETE B 1LF [J Change [ Addition

NAME £ 2 MaME

STREDT ATORESS €3 SIREET ADDRESS

CHy-51-212 EaCIy-S1-21

14, | do herety fy thal the information supplicd with this fikng is voluntaily fuenished and dogs nat quiahly for tho exernption stated i Section 119.07(3)k), Florida Statutes. |furlhor
Gertify It tie infonmation indicated on this annual repod or supplermental annual reporl is true and accurale and thal rry sgnature shall have the same legal effect as if made undar
oath: that I ani an officer or drector of the corporation or the recewvor or trustec enpowered to oxecule ths report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or - i 0 attachment wilh an address

i 7
SIGNATURE: : v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o /8/2; T 774:4:;;&:27_"' )

SIGNATURE Al




