PROFIT X FLORIDA DEPARTMENT OF STATE

CORPORATION i 3 Sandra B. Martham
ANMUAL REPORT o e Secretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # 274403 (5)

1. Corporat on Name

SMALL BUSINESS ASSISTANCE CORPORATION OF PANAMA

CT, LORDA RGN M

Principal Place of Business Mailing Address
2612 W 15TH 8T 2612 W 15TH ST
PO BOX 1627 PO BOX 1627
PANAMA CITY FL 32402 PANAMA CITY FL 32402 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1963 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 126 59-1050767 Not Appicable
Suite, At #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Add.i\ionai
El ;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added to Fees
21p - Caountry Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
[24] 25 [29] 30 Florida Statutes [ves ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemnt
81| Namg
SMITH, CHARLES S 82| Street Address {F.O. Box Numbar is Nol Acceptable)
2004 W 23RD CT
PANAMA CITY, FL 83
It
32405 84| City FL IesJ Zp Code

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ .. e e e e [
Sigratwe, typed o printed name of registerad ageant a1d wike F applicabie NOTE- Rogistered Agont signaiure requred when réinstating! DATE

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

TLF S [] DELETE 1 1TILE [ Change  [] Addition

HAME LINDSEY, NANCY 1.2 NAME

STREE [ ADDAESS 1020 VENETIAN WAY 1.3 STREET ADDRESS

CITY-§1-7p PANAMA CITY, FL 00000 1.4 CITY-ST- 2P

TITLE D [ DELETE 2 1TLE [] Change [ Addition

NAME WILSON, OLIN 22 NAME

STRECT ADORESS 226 GREENWOOD CIR 2.3 STREET ADDRFSS

CTY-§T-2IP PANAMA CITY, FL 00000 24 LITY-ST-2F

TILE cD 1 OELETE 3 1 TITLE [ Change [ Addition

HAME ARNOLD, J R 37 NEME

STREET ADDRESS 5024 MAGNOUA BCH DR 33, STREEY ADDRESS

oIre-51-1p PANAMA CITY, FL 00000 34 CITY-§1- 2P

TITLE D [ DELETE 4.3 TIILE [] Change  [7] Add+ian

NAME CRISP, DONALD 42 NAME

STREET ADDRESS 731 DRIFTWOCD DR 43 STREET ADDRESS

GITY-ST- AP LYNN HAVEN,FL 00000 44CITY-§1-2P

TME ] [ DELETE 5.1 TIILE [[] Change [ Addition

RAME GIRRARD, CLEMONS 52 NAME

SFREEI ADDRESS 518 BUNKERS COVE RD 5.3 STREET ADDRESS

CTY-5T-2P PANAMA CITY, FL. 00000 54 CITY-S1- 2P

HILE PD {7) DELETE 61 1ILE [J Change [T Addition

NAME SMITH, CHARLES § 6.2 NAME

STREET ADDRESS 2004 W 23RD CT 6.3 STREET ADDRESS

ClTY.51-28 PANAMA CITY, FL 00000 64CY-51-2P

14. 1 do heaby cerlify thal the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diggetor of the corporation opthe receiver ar trustas smpowered to execute this report as required by Chiapler 607, Florida Stalutes; and that my name
appoars in Black 12 or Blpgkfi§ if changed] or on an afjhgfiment with an address.

SIGNATURE: _

 Qoy-85-9577

Daytm e Prone *

Daw

CR2E034 {12/95)




