FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm

Secretary of State
DIVISION OF CORPGRATIONS

1. Corporation

CAP T

Name

EN ASSOCIATES, INC.

Principal Plaze

of Business

1308 CRABAPPLE DRIVE
TALLAHASEE FL 32304

DOCUMENT # 424462

(0)

Mailing Address

1908 CRABAPPLE DRIVE
TALLAHASEE FL 32304

GOt

| 3. Date incorporated or Qualiied | 3a. Date of Last Report
» o _  04/25/1973 03/31/1985
_2. Principal Place of Business “2a. Mailing Address 4. FEi Number Applied For
21] _ 28] o B ~ 59-2390856 Not Appiicahle
- . . 3 Il A ﬂ Py
Suite, Ant. #, elc | _ Suite. Apt. 4, elc 5. Gertilicate of Status Cesirad 0 $8.75 Add_monal
22 27| Fee Required
City & State | City 8 State 6. Election Gampaign Financing 0 $5.00 may Be
’E] 2§| Trusth‘Fund Contribution Added to Fees
2ip Country - Zp | Country 8. This corporation has kabfity for intangible tax under s 199.032,
;l E 29] 30} Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
81| Name
STEINMEYER, F. E. t (851 Sueat Adaress 5.0 Box Munber 1 ot AGeaplablel
122 S. CALHOUN ST. -
TALLAHASSEE FL &
84| Cuity o Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the ahove-named corporation submits thes slaler
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo,
familar with, and accept the oblgations of, Secton 607 0505, Floida Stattes.

nent for the purpose of changing its regrstered office
ard of directors, | hereby accept the appointment as registered agent. ! am

SIGNATURE _ e el i R . - e FE
Stgnatire, typed o peirled A0 £ 0 fegefusd 834 10 i agg ot o IETE P quitarend A 5.0 it fes o el o wont s 1t 2t g DATE

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

TITLE D [ DELETE }VILE i [J Crange  [W Addition

NEME WHALEY, WE 12 Neng S]MS LEswN A

steer anoness | RT 1 BOX 218 s aoess | 928 ‘AB 1§ ALS

Clv-8i-2 CRAWFORDVILLE, FL 00000 wesie | PPALMA HASS TS PL

TITLE D & DiLFTE 7 1TILE ¥ [] Change ] Addition

NAME CRENSHAW, JOSEPH W 27 NaN:

STHELT ADDRESS 1008 SHADOWLAWN DR 23 SIRELT ADDAESS

CiTY-ST- 2P TALLAHASSEE, FL 00000 N Zatin-sT-2e | ) ~

TULE STD ] DELETE a1 TLE [ Change  [] Addition

NAME WHEELER, JOHN H 32 NAME

STREET ADDRESS 1810 SKYLAND DR 33 $°REET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 00000 T4C0Y-ST- 2

TILE D [7] DELETE 41 THILE [ Chage  [C] Addition

NAME TIPTON, RAY A. 42 NANE

STRECI ADCRESS 10035 BUCK POINT ROAD 4.3 SIREET ANDRESS

OTy-51-2Ip TALLAHASSEE FL o 4450Y-5t-2ip

I DP [T DELEFE 5 1101LE [ Change  [] Addition

HAME MORSE, JUDIAN D 57 HAME

STREET ADDRESS 1908 CRABAPPLE DRIVE 53 STHEET ADDRESS

CITY-§1-20P TALLAHASSEE, FL 00000 i 54GHY .51 2P B o

TITeE D ] DEiETE 6 1TITLE [ Change ] Addition

NAME STE|NMEYER, FEN 62 NAME

STREET ATDRESS 122 § CALHOUN ST £3STREET ADDAFSS

LIy - S1-7P TALLAHASSEE, FL 00000 EaCIY. ST 7

appears in Block 12 or Block

SIGNATURE: __

3if et

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herely certity that the information supplied with this filng s voluntarily fumished and does not qualify for the exemption staled in Section 1 19.07(3)ix). Florida Statutes. | further
certity that the information indlicated an this annual repont or supplarmental annual report is trae and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an efficer or director of the corparation or the receiver or trustee empoweres to execute

Angad, or on an attachment with an acddress.

Jaohw H. Whee)

this report as required by Cnapter 807, Florida Statutes: and that my name

eRr Shr3/¥/%

o) s 4978

Daytna Priore #

CR2E034 (12/95}




