FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

Principal Place of Busingss
1280 CIRCLE ORIVE

3

DEFUMIAK SPRINGS FL 32439
us

395122
BENJAMIN A. TOTTEN AND ASSOCIATES, INCORPORATED

(5)

Mailing Address

19 CIRCLE DRIVE
DE FUNIAK SPRINGS FL 3243)-2542

FILED

Feb 11 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

01/31/1972

3a. Date of Last Report

06/28/1

2. Principal Place of Busingss

2a, Mailing Address

4, FE! Number

Applied For

21]

26]

Mot Applicable

50-1377640

22]

Suite, Apt #, ete

Suite, Apl. #, etc.
27]

$8.75 Additional

6. Certilicate of Status Desired O Fee Required

Cily & Slate _ City & State 8. Election Campaign Financing $5.00 May Be
;_3‘[_____“ o 28 Trust Fund Contribution Added lo Fees
Zip _ Gounlry o Country B. This corporation has liability for inlanglble tax under . 199.032,
24 ;ﬂ ) 29] m Florida Statutes ves [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
CORRECTION OF ADDRESS 81| Name
1290 CIRCLE DRIVE SUITE 3 82} Street Address (P.O. Box Number is Not Acceplable)
DE FUNIAK SPRGS, FL ‘
20433 83
841 City Zip Code

FL |*

| 7. Pursuant to the provisions of Sechong 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. [ am familizr with, and accepl the obligations of, Section G07.0505, Flarida Statutes,

SIGNATURE:

SIGNATURE e e -
Bt g e pneodf e 0F Kentenud syent and itk f app abio {HOTE" Repistered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P ] DeETe 14700LE [T Change [ Addition
N TOTTEN, B A JR HO
streer anoress | 9290 CIRCLE DRIVE 1.3 STREET ADDRESS
ares-2e | DE FUNIAK SPRGS, FL32433 ) LA CITY-ST- 2
T ST “TToeee 20 TLE ' [ change [T Adition
N TOTTEN, BARBARA A 2200
strcet anoress | 1290 CIRGLE DRIVE 2.3 STREET ADDRESS
crv-siar | DE FUNIAK SPRGS, FL32433 2.40ITY-5T-2P
T [T DECETE 24 T [JChange  [_] Addition
HAME 2.2 NAME
STRETI ADDRESS 2,3 STREET ADDRESS
CITY Sl 47 34 GITY-§7-21P
: [0 oreete 41TIE [Jchange L] Addition
HAME 4, 2 NAME
STHLE] ADDHESS 4.3 STREET ADDRFSS
enestok ‘ 44 GITY-ST- 7P
niLe [l DeLETE S1TILE [Tchange [ Adaition
NANE 5.2 NAME
STREET ADDRESS 59 STREET ALDRESS
ey-si-2F 4 54 CITY-ST-ZP
TiILE T veiete 61 TILE U Change L] Addition
HAME 5.2 NAME
STR T ADORESS 6.3 STREET ADDRESS
| omy-51- 2 64 CIlY-ST- 7P
14. | do hereby corbly thal the information supplicd with this filing doos not qualify f

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informanon inchicated on this annual reparl or supplemantal annual report is true and accurate and that my signature shall have 1the same legal effect as if made under ogth; thal
Jam an afficer or drector al the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if changed, or on an allachment with an address.

Sl L HEQUHEHELD

‘SIANATURE AND TYPLD OF PAINTED NAME OF SIGNING OTFIGER @R GIAECTOR

0.

Data Oufre Fhdre §

2/ 5/47

CR2E034 (9/96)



