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

PROFIT SRV,
CORPORATION 5 e
ANNUAL REPORT % g e Secrelary of State

1996 T ,.~_:>7’ DIVISION OF CORPORATIONS

FLORIDA REPARTMENT OF STATE
Sanara B Mortham

DOCUMENT # 468665 (5)

1. Corporation Name

HUMBER/ALMOND/BLYTHE, INC.

B 111177111 1

Principal Place of Business

218 HOSPITAL DR 218 HOSMITAL DR
PO BOX 2619 PO BOX 2619
FT. WALTON BEACH FL 9 FT. WALTON BEAGH FL 9 3. Date Incorparated or Gualified 3a. Date of Last Report
2. Principal Place of Businoss S 7'3'3. Maiing Address 4. FEI Number Appled For
21 Rt 59-1570939 Nol Applcadle
il . G. #, elc. . i
Suite, Apt. #, ot I — Sure., Apt e 8. Cortificate of Status Desired O $875 Adqmonal
E‘ 271 o Fee Required
Crty & State | City & State 0 $5.00 May Bs
—EJ ! ) 23[ Trust Fung Contribution Added 10 Fees
2p Country | Zp Count-y 8. This corporation has hability for intangible tax under s 199.032,
m ?5—| 2;1 o 30[ Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent "7 """ """ g Name and Address of New Registered Agent
B1| Name
ROBERT. LB 82| Street Address (PO, Box Number is Not Accaptabio)
632 OVERBROOK DRIVE -
NA 53
FT. WALTON BCH FL 32541 sl Gy FL [

11, Pursuant to the provisions of Sections G07,0502 and €7.1508 Fiodda Stakiles, the ahove named corpordtion submits this statemeont for (he purpose of changing s regslarsd ofice
or ragistered agent, o bolh, in the Stat of Fionda Suen ghange was aothonized by the ca poration's board of drectors | hercby accept the appontnient as registerad agent. ! an
farmiiar with, and accept the obiigations of, Section 607.0505, Horida Statutes

SIGNATURE _ . E . s A e e
Siyea st Typmind O pr rtas] Fars O reg ittt atd L 1T 2 2o i tH T Revptzncnd Ay rd sl s gt - fe sl sy DATE

12, OFFICERs ANDDIRECTORS . [ 1a. . ADDTIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE INRN(E [ Chang= [T Addition

NAME BLYTHE, ROBERT L 15 AR

STAEET ADDRESS 632 OVERBROOK DRIVE 1.3 STRELT ADDRISS

CITY-S1-2tp FT. WALTON BEACH FL 1400 ST-2F

TILE STD ] DELETE FARA(E [ Change [ Addition

hAME ALMOND, GLENN C. 27NAM

STAEET ADDRLSS 4057 INDIAN TRAIL 33 STRE-T ADDRE 55

orY-Si-2P DESTIN FL 24057 2P o

TiTLE [] DELETE EERAMN [ Change ] Addition

RAME 22 NaM

STREES ADDRESS 13 SIAE] ADIRESY

CiTY-ST-2,p L asomy s-ae |

HILE [C] DELETE 41T [ Change  [] Addition

NAME 42NN

STREET ADDRESS A3 SIRET ADDRESS

CiTY-ST-2 o B o 44010y S1-20 o _

HILE [ DELETE 5 1M7L {1 Crange [T Aadition

NAME 52 hAM

STREET ADDRESS 573 STHE: | ADDRESS

CiIY-ST- 2P e Y sanmy srap o ]

TITLE [7] DELEIE € 1T [ Cnange 7] Addition

NAME 62 haM

STAEET ADDRESS €3 STAE: T ADCRESS

OTY-ST-2F £40Iy 5126

14. 1 do hareby cedify that the information supplhed with this filing is voluntarky furmished and does not qualify for the exemption stated in Sackan 118,073k, Flonda Statutes. | further
certify thal the informaton indicated on this annuai repart o supplementa’ anaual report 1s true and acourale and that Ny signature shall have the same legal effact as it made uncer
cath, that | am an officer or diregl the corparathnn O L rece O huslos ernpovamx. 10 exaecale this repar as requi-ea by Chapter 607, Flonda Statutes; and that my nane
appeaars in Block 12 or Blod gl gr on go atlagtpent with an address

SIGNATURE: KOBRT L. QuyTae Afz5[3.  o4-z43-7325

NAME OF SIGNING OFFICER OR DIRECTOR a0 Gt Preew

"SIGNATURE AND TYPEO OR PRINT| s " Oayte e Prene &

CR2E034 (12/95)




