FLORIDA DEPARTMENT CF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 L.
DOCUMENT # 531959 (5)

1. Corporation Name

BRIDGER KIRTON & ASSOCIATES, INC.

Sacretary oF State
DIVISICH OF CORPORATIONS

PR

VAIMIORTES

Principal Place of Business . Mailig) Addrcss
1988 S. CHICKASAW TR 1988 5. CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
0411011077 05/01/1995
2. Principa Place of Busness | 28 Mailing Address 4. FEINumber Appad For
ET] 25! . ) 59"1757146 Not Applicable
Suite. Apt. #. et L Site. Apt i et 8. Certficate of Status Desired [ $8‘75 Acid_iticnal
E! 27—l Fee Required
City & State | City& St 6. Election Campaign Financing £5.00 may Be
m 26] ) Trust Fund Contribution i Added ta Fees
Zip Caountry B Fgls) | Country 8. This corporabon has kanilty for inlangible tax under s 189032,
;ﬂ m 2;] 36[ Floncla Statutes 1 ves [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agenl ]
81| Name
K'RTON. E. BRIDGER [82] Strest Address (F.0. Box Number is Not Acceplable)
1988 S. CHICKASAW
ORLANDO FL 32825 63
|84 Ciy FL 185 Zip Code

1%, Pursuant to the provisions of Sections 607.0507 and B07.1508, Florda Statutes, the abiove named corporation submits this slatement for the purpase of changing its registered office
or registered agent. or both, in the State of Florda Such change = authonized by the corporaton’'s board of drectors | hereby accept the appaintment as regislerad agent | arm

familiar witn, a'ld -‘. the_ot)hf oS of chior 607.050 a Statutes
e 4 g | YH(zspa6

SIGNATURE 7
Dt e e W [sEA)

) sery sy Seaiia

12, BFACERS AND DIl GTORS 13. T ADDNIONS/GHANGES 10 OFFICERS AND DIRECTONS IN 12|
THE PD [J DELFIE TLE [ Charge  [] Addihon
NAME KIRTON, E. BRIDGER 12 NahE

STREET ADDRESS 1988 S. CHICKASAW 13 STRIET AZDRESS

CHlY-ST-2F ORLANDO FL 140y-30-2p

TLE ST [C] DELETE 2 1TILE ] Change [ Additior
NAME KIRTON, DOROTHY H. 22 NAME

SYREET ADDRESS 1988 S. CHICKASAW 73 SIHEE] ADDRSSS

CITY-§T- 2P ORLANDO FL 24CTY-5T-2F

TITE [] DELETE 3 HTILE [ Changz [ Aadilion
HAME 32 NAME

STREET ADDRESS 33 STHEET ADORLSS

CiTv-51-2IP . o 340I0Y-51-2IP _
TITLE [] DELETE 41N [ Change  [] Addiion
HAME 42 NAME

STREET ADORESS 43 SEREET ADDRESS

CITy - S1-2IP 44 CITY-8T-7F

HILE [ ] DELETE 5 T TIILE [ Chargz  [] Addition
NAME 52 HAME

STHEET ADDRESS 53 STHLET ADDRESS.

CITY-ST- 2P _ o 54CI0-ST-2IF

TILE [C] DELETE & 1TTLE [] Cnange  [] Adation
NAME £ 2 NAME

STREET ADDRESS £3 SIREFT ADDAESS

oy -ST-2IF B B4 T

14, 1 do hereby certify that the information supphed witn his fikng is voluntarily Hurmshed and does not guai'y for the exemption statad in Section 119.07{3k), Florida Stalutes. | farther
cerlity that the informaton indcated on the annaal repor or supplemes ital annaal report s true and acourate and that noy signature shall have the same legs effecl as il rmache under
oath that | am an officer or direclor of the corpocaban or the receiver or trustes ermpowered 1o exocute this report as requred by Chapter 807, Florida Statutes; and that my narme
appears in Biock 12 or Block 13 if chanemxl. ar on an atlgshwnert with an address

SIGNATURE: E.BRIDER KPTON 4fz<fie 90148 700

TED NAME GF SIGNING DFFICER OR DIRECTOR [y Priene &

CR2E034 (12/95)




