e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MOTTICE & ASSOCIATES, INC.

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

® &

ARG AR AR

Principal Place of Business Maling Address
2111 N MONROE ST #203 2111 N MONROE ST #2038
TALLAHASSEE FL 32309 TALLARASSEE FL 32203
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1876 05/01/1895
__2_. Principal Place of Business _za. Mailing Adcress 4. FEI Number Applied For
21| 26 59-1678716 Not Appicable
Sulte, Apt. 4, etc. | Suite, Apt. ¥, el §. Certificate of Status Desired 0 $B.75 AintionaI
22 27] Fea Required
__ City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23—' 2El Trust Furd Contribution Added 1o Feos
Zip Country i Zip Country B. This corporation has liability for mtangible fax under s 199.032,
(24] 28] 29] 30 Florida Stalules [Jves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOTHCE. H JAY 82] Strest Address (P.0O. Box Number is Not Acceplable)
2111 N MONROE ST #203
TALLAHASSEE FL 32303 83
84| City FL ]ssl Zp Code

11. Pursuant to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
+ familiar with, and accept the obligations: of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e
o Sgnats, typed or peintud name of reg stered agent and titie if anoizable {NCTE: Registered Agenl signalure reuirad when rainstatrigh DATE t".;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE P [T DELETE 1 1TLE [ Crange [ Addition =
NANE MOTTICE, HOMER J. 12 NaME 3
STHEET ADORESS 2111 N MONROE ST #203 1.3 STREET ADDRESS o
orv-st-ze | TALLAHASSEE FL 14 CITY-5T-2IF &
TILE [ DELETE PRR [J Change [J Addition |
NAME 2.2 NAME
STREE [ ALIDRESS § 23 STREET ADDRESS
CITY-SF-2P 24 CITY-ST-2IP
TITLE [[) beLETE 31TME [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
oIv-st-zp | 34 CAY-ST-ZP
TITLE [ DELETE 4.1 THLE [ €hange [ Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CIFY-ST-2IP 440NY-S1-2P
TITLE [} DELETE 51 TITLE [ Change  [] Addilion
HAME 5.7 NAME
STHEET ADDRESS 5.3 STREET ADDPESS
CITY-ST-2P 5.4 ITy-57-2IP
TILE [C] DELETE 6 1TITLE {7] Change [ Addition
NAME 6.2 NAME
STHEE} ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 0P 6.4 CITY-ST-2IP

14. 1 do hereby cerl fy that the information supplied with 1nis fiing is voluntarily furnished and does not gJalfy for the exemgtion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplamental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blocik 12 or Blogk ¥3 it t with an address

SIGNATURE: _ > 41994 @P‘f)ﬁlo ~ZI17)

7 Dastima Phono %

“JPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date




