e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrefary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 3484

1. Corporation Namg

JOHN BROXSON & ASSOCTATES

Principal Place of Business

2962 RANCHETTE SQUARE
GULF BREEZE, FL 32561l

Mailing Address

2962 RANCHETTE SQUARE
GULF BREEZE, FL 32561

)

=

3. Date Incarparated or Qualified 3a. Date of Last Report
06/25/1969 05/01/1995
2. Principal Place of Business T | 2a. Mailing Address 4. Ftl Number Applied For
21] L 2a o 59-~1268622 Not Applicable
Sulte, Apt #, elc. Suile, Apl. #, elc. 5. Gertifcale of Status Dosiod [ $8.75 Additional

Fee Required

25] [20]

City & State blty & State 6. Election Campaign Financing
0 5.00 May Be
25] ;l Trust Fund Contribution Added 10 Fees
ZIp Country Zp Country 8. This gorporation has liability for intangible tax under s 193,032,

3 Yes [CNo

Fiorida Statutes

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
BROXSON, JOHN R.
2962 RANCHETTE SQUARE 83
GULF BREEZE, FL 32561 84] Ty ]35 Zip Code
: FL

or registered agent, or both, in the State of Florida

fariliar with, and accept the okligations of, Section €07.0505,

lorida Statutes.

11, Pursuanl 1o the provisions of Saclions 607 0502 and 607.1608, Florida Stalutes, the above-named corporasion submits this statemant for the purpose of changing ILs reqistered office
Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered agent. | am

SIGNATURE e e
Slgnature, typed or printed nanw of registerad agent and tite  epplcabls (NOTE: Registared Agant signature required when renutatr gh DATE
12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
(e PD [] DELETE 1 1TTLE [C] Change [ Addition
:11\ MLE DDRESS BROXSON, JOHN R. :2 ::::EEIADDRE‘ES
HELT AT :
CITY-5T-2IP 58E§ %EEEETTELSQQQEE]. 14 CHY-S1-21
TOLE STD [} DELETE 2 1TMLE [] Change [ Addition
NAME BROXSON, CHRISTINA C. 22 NAME
sinceraconess | 2962 RANCHETTE SQUARE 29 STREET ADDRESS
CLY-ST-ze GULF BREEZE, FL 32561 aaprv-si- ok |
ILE [J DELETE 31TILE [ Change  [] Addition
_HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| coy-S1-zp 34CNY-ST-2F
TILE [C) DELETE 4 1TITLE [] Change  [C] Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-2IP 44CiTY-S1-2p
TILE [) OELETE 5 1TITLE iH EE.-"%—I Ui I‘I% 1' ? r Uﬁ Fnge L] Aadion
NAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS *kk200, 00
CITY-S1- 2P ) 54CHY-S1-2F
T [ DEcETE 6 1 TILE [ Crange [ Addilion
NAME 62 NAME >’V \-\
STREE] ADDRESS 63 STREET ADDRESS Li-')‘
oy sT-2¢ §4CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: x ¢

14. 1 do hereby cenify that the inforrmation supphed with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execdte this report as required by Chagpter 807, Florida Statutes; and that my name

an attachment with an address.

CR2E034 (12/95)




