FILE NOW: FILING FEE AFY

ER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 17 1997 8:00am

ey W

Secretary of State
DOCUMENT #

+ Corporation Name 5561 70 (9)
COLE, BRUMLEY & EICHNER, INC.

I A R

Principal Prace of Busncss Mailirg Address
STATE HIGHWAY 426 STATE HIGHWAY 426
P.O. BOX 206 F.O. BOX 205

GENEVA FL 32732 GENEVA FL 327320205

3. Dale incorporated or Qualified 3a. Date of Last Report

12/28/1977 04/25/1996
2. Principa’ Piace of Bus-ness __h' Mailing Address 4. FEI Number Applied For
Eﬂ ..... "ﬂ 59-1700834 Not Applicable
Sulle, Apt .t — Sulla At . ele §. Cenificate of Status Desired ] $8.75 Adqmonal
;ﬂ 2;1 Fea Requised
City & State | Cay&Stae 8. Election Campaign Financing $5.00 May Be
et e 28] Trust Fund Gontribution Added to Fees
21p | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 a 2;] EEI Florida Statutes E vos [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EICHNER, LAMBERT J. 81| Name
COLE, BRUMLEY & EICHNER, INC. 82| Suecl Address (P.O. Box Number is Not Acceplable)
STATE HWY 426, P.0. BOX 205
GENEVA FL 32732 83
84; City 85| Zip Codo
FL

1. Pursuant 1o the provis-ons of Sections 6070602 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE - . , .
Bvgrear g fepwod o pinted Base e denesd dient aoad btk 1 sk {NOTE Registered Agent signature requred wnien ranstating) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITiE PT CToeiete T [Jchange [ Addition
NaME EICHNER, L. JOHN 1.2 NAME
steeel aopecss | 131 CYPRESS POINT 1 3 STREET ADDRESS
cresioe | ST. SIMSONS ISLAND GA 14 CATY - ST- 2P
e Vs [ DecETe 21 THLE [Jchange L Addifion
hANME E|CHNER. LAMBERT G. 2.2 NAME
steer aoorrss | 963 BOUL.DER LANE 23 STREET ADDRESS
orv-si-ar . BERWYN PA 2. 4CITY-SI- 7P
TiLE [ o — [JotLETE 31 TITLE [T change L] Addition
NAME EICHNER, BEVERLY (ASST) 32 NAME
stert anoress ¢ 963 BOULDER LANE 1.3 STREET ADDRESS
LY ST 210 BERWYN PA 34, CITY-S1- 2P
TINE T [T DeLeTe 41 TITLE [ change ] addition
NAME EICHNER, JO ANN (ASST) 1.2 NAME
steet aoorcss | 131 CYPRESS POINT 43 STREET ADDRESS
ov.si.oe | ST. SIMONS ISLAND GA 44 CHY-S1-7P
TILE [ cecere 51TITLE [ Change ] Addition
HAME 5.2 KAME
STHEET ATIHESS 5.3 STAEET ADDRESS
CITY-Si- 2 SACITY-ST-2P
THLE o T oELETE 61 TITLE 1 change  [__] Addition
NAMF £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-51. 2P 6.4 ClTy-ST-2P

14. | do herchy cerlity that the information sugiplied wilh tnis fling doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
information LﬂdlCclli 2 on his annual repor) or sup slemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director 1 i .—ﬁ)ﬂhﬁwﬂf of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bi or onAArpattachment with an address
| Y Elcnege /// L/97 Y0l)-9¥0-Sp¢/

SIGNATURE: R L j AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR I)d B Daytme Fhane ¥

CR2E034 (9/96)



