PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

4 Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 5423é6

1. Corporation Name

BROWN, KIRKLAND & CAMPBELL, P.A.

(4)

Principal Place of Business

00 PLANTATION ROAD #18
PENSACOLA FL 32504

Mailing Address

PENSACOLA FL 32504

7100 PLANTATION ROAD #18

OO0

. Date Incorporated or Gualified

3a. Date of Last Report

KIRKLAND, JERRY T.
7100 PLANTATION RD.
SIE. 18

PENSACOLA FL 32504

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numnber Apphied For
2 25] 53-1757564 Not Applicabla
i L #, ele. ite, . #, elc. " . i
Suite, Apt.#, et Stite, Apt. #, etc §. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible fax under s 199,032,
I
_ﬁl 'El E] E] Florida Statutes R Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zp Code

FL

famitiar with, and accept the obligations of, Section 607.0805, Florida Stetutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directars. | horeby accept the appoiniment as registered agent. | am

Sgnalurs, typed or prinlid nanio of regislared agant and Ble f applicable. T NOTE Pegatered Agent signatie regumed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE PD ) DELETE L ATITLE O Change [ Addition
NAME KIRKLAND, JERRY T 1.2 NAME
steeer aporess | 3461 PINETREE CT 1.3 STREE] ADDRESS
| oy -sy-ze MILTON, FL 00000 5 14 CITY-§T-2IF
e STD [ DELETE 2 4 TINE [0 Change [ Adddion
NAME CAMPBELL, PAUL M 22 NAME
seeranoress | 4113 RIDDLE STR 23 STREE? ADDRESS
| gmi-sT-2 MILTON, FL 00000 24 GITY-ST-2P
TILE [C] DELETE 3 1TITLE [ Change (O Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Gy 5T 2F 34CITV-§T-2
TITLE [J DELETE 4. 1TITLE [ Change ] Addition
NAME 42 NAME
SIREE | ADORESS 43 STREET ADDAESS
COY-51-2F 44 CAY-ST-20
TITLE [7) DELETE 5 1 THLE [ Change  [] Addition
NAME 52 NaME
SIREET ADORESS 53 STREET ADDAESS
CITY-5T-2IP 54 LIY-SI1-2P
TILE [] DELETE & 1TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-§1-20P 64 0ITY-S1-71P

appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

14. | do hereby certify that the irformation supplied with this filing is voluntarily turnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report Is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statules; and that my name

SIGNATURE: %;m TERRy 7~ KERK LA P

"TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

%ffgé FOE 2 g S0

Daytime Phone #

CR2E034 (12/95)




