FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhan
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5210

1. Corporation Name

FERRIN C. CAMPBELL, SR., P.A.

71

(1)

Principal Place of Business

335 NORTH MAIN STREET
P.O. BOX 846
CRESTVIEW FL 32536-7846

Mailing Address

335 NORTH MAIN STREEY
P.O. BOX 846

AR

CRESTVIEW FL 32536-7846 -
3. Date Incorporatad ar Gualified

3a. Date of Lasl Report

12/28/1976 05/01/1995
2, Principal Place of Businass ia:nl-\.'laihng Address ’ o 4. FEI Number Applied For
21| 26] ~ 59-1726690 Not Aapiicatile
Suite, Apt. #, exc. Suite, Apt. 4, ete. 5. Certificate of Status Desired [ $8.75 Additionat
~2?| ;ﬂ i Fee Required
City & State | Oty & State 6. Election Campaign Financing ! $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
2ip | Gountry B Z2p Country 8. This corporation has labiity for intangible tax under s 199.032,
[2a] 25] 29] 30 Florida Stalulos [ Yes [iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bri” Name
GREENE- REGINA 82) Street Addraés {P.O Box Number is Not Acceptable)
335 NORTH MAIN STREET
CRESTVIEW FL 32536-7846 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 6071508, FIorda Staliles, he 8bove- 1

arned corporation sutimits this statement for the purpoese of changing its registered offce

or regestered agent, or both, in the State of Florida. Such change
farniliar with, and accept the obligations of, Section 6070505,

was authorized by the corporalion's board of directors. | hereby acespt the appointment as registered agent. ! am

ionda Statures,

SIGNATURE __ .

Srgnature, lyped r prioved rane of reg

R

(.“ﬂ;ﬂy'ﬂ" a;wu titay if a:nfv,;‘hm

CiND ri‘gi.i.térl_f\f{;ﬁ?i'sgr.arum'rm:'uiri;-r,«'v}ri&.r' g &
12. OfFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGENS ANDY DIRECTORS N 12 cr
1MLE [ ’ T DREE 1 1TILE (] Change  [] Addition g
NAME R‘CE, DALE E. 1.2 NAME g
sheetaciess {215 US HWY 90 EAST 1.3 STHFF] ADCRESS &
CITY-§1- 2P CRESTVIEW FL 14ITY-51-21F &
1NLE ST [ DELETE 2 ATILE [ Change [ Additien (O
NAME GREENE REGINA 22 NaME
streer anoress | 335 NORTH MAIN STREET 2 STREE T ADDRESS
OY-ST-2IP CRESTVIEW FL i 24 (Y- S1-2F )
ILE [J DELETE 3 1TILE [] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ALDRESS
Y- ST-2P 34LITY-51- 7P B
TME [} DELETE 41 VILF [ Change ] Addilion
NANE 42 HANE
SIREET ADDRESS 43 SIBEE[ ADDRESS
CITy-§1-21P - 4.4 Ty -S1-2IF
TILE []DeLETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-29 ) N sacmvosioe
TILE [IDELETE 6.1 TITLE [ Charge [ Addition
NAME 52 NAMF
STAECT ADDRESS B3 SIREET ADDRESS
oTY-ST-21P BACIY-ST- 2P

14. "+ do hereby cerlify that the information supplied with this filing is voluntarily fumished 3nd doos not quailly for e examplion stated n Sechion 1 19.07(3)(), Florica Statutes. | furlher
cerlify that the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as # made uncler
oath; that | am an officer or dirgctor of the corporation or the receiver or trustoe empowersd to execute this report as required by Chapter 607, Florida Statutes, 1d that my name

appears in Block 12 or Block 13 ifek: !, or on an gtachment with an address.,
SIGNATURE:  Hpofar (Q0w) 83,5181

TR OR DIRECTOR




