_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 4486376 (6)

1. Corporation Name

SQUARE PEGS ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIiVISION OF CORPORATIONS

!

A AR

Prirwéibgl Piace of [%Qsincss ) Mai'ing Address
5307 HEMPSTEAD RD 5307 HEMPSTEAD RD
LOUISVILLE KY 40207 LOUISVILLE KY 40207
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Principa’ Piace of Business | 2a. Mailng Address T4 Fer NGmber Applied For
21 26] B _ 59-1512188 Not Applicable
ite, Apt. 4, eto, Suite, . &, alc. . . ith
Sute, fp . Suite. Apt #. el 5. Certificate of Status Desired 0 $8.75 Additional
@7 2ﬂ Fee Required
City & State City & State B. Fiaction Campaign Financing O $5.00 mayBo
El ?a] Trust Fund Contribution Added to Foes
2p ‘- Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
E| 25] El EI Floricia Statules [J ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ROSCOW' JOHN B2 Sireet Address (P.O. Box Number is Not Acceptable)
1 S.E. 1ST AVENUE
GAINESVILLE FL 32602 83
84| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Seclicns 607.0502 and B07.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | horaby accept the appointment as regstored agent. | am
familiar with, and accept the obligations of, Sectioa 807.0505, Florida Statutes.
SIGNATURE _ e e e e , R .
Signan e, typed o printed rarme of reg stercd agent asd tle it apricae INCHTE: Registersd Agont s gnature revy iined wher nnatatingt Dalt —6
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TILE PD [ DELETE 1.1 TIILE [ Change [ Addition =
KAME GUMMERE (WALTER C.) 1.2 NAME 3
sinees ocress | 5307 HEMPSTEAD RD 13 STREET ADDRESS g
ChY-S1-2Ip LOUISVILLE KY 1ACITY-ST- 2P B &
ME D [ DELETE Z1TIE [ Change [] Addilon |©
HAME GUMMERE, VIRGINIA J 27 NAME
stieeraponess | 5307 HEMPSTEAD RD 23 STHELT ADDRESS
CIFY-§7.71% LOU!?_)\_"LLE KY o e Neacny-st-ae A
TITLE [ DELETE 3 11LE {1 Change [ Addition
NAME 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CaY-S7-4F . . 34CIT-81-21P
TiLE [] DELETE 4. 1TITLE [ Change [ Acdition
MAME 42 NaME
STREET ADURESS 4.3 STREET ADDRESS
CY-S1-2IF 14 CITY-81- 2P
TIMLE {7] DELETE 5 1TIME [ Change  [J Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-g1-AF 54CTY-SI-0F
TMLE [ DECETE 6.1 1ILE [ Chage [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STRFET ADDRESS
CITY-S1-2IP G4LCITY-ST-2F
14. | do heraay certify that the infarmabon supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal My signature shall have the same lagal effect as f made uncier
oalh; tha. 1 am an offlicer or director of the corporation of 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Biock 12 ar Block 13 if changed, or on an affchment with an address.
¢l
N ' 14 1 194
SIGNATURE: WU/alier (, Kuammee Walpy C. Gammere —_ 500.5894-Fuyy
’ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILEY: OR DIRECTOR Dhate; Daytrwe Prane ¥




