FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT % C tlomn v ar

CORPORATION
ANNUAL REPORT

1996 0 ]

FLOMIDA DEPARTRENT OF STATE
Sandra B Mortnan
Scaretary of State

DWISION OF CORPOHATIONS

DOCUMENT # 667122 (6)

1. Corporation Name

AUTH & ASSOCIATES. INC.

e e

Principal Place of Business i rmgwi‘;*.igr!\d\rilrms
AUTH & ASSOCIATES. INC. AUTH & ASSOCIATES. INC.
3149 N. PONCE DE LEON BLVD.. SUTE 3101 3142 N. PONCE DE LEON BLVD.. SUTE 3101
gg AUGUSTINE FL 320% 3; N TINE FL 32095 3. Date In(:orporalgd or Guahfied 3a. Date of Last Report
2. Principal Place of Business N '> 2a Mailing Acid o T 4. FEI Numtier Applied For
21 o |es] , o o 59-1990117 Not Appicable
Suite, Apt. ¥, etc., . | Sute Apt kel 5. Cortifcate of Status Desired [l $8.75 Additiona!
;ﬂ rrrrrr o '{r_}L ) Fee Required
City & State . Caty & Srate 6. Election Campaign Financing $5_00 May Be
—2-3—1 231 Trust Fund Conlribution O Added 10 Fees
Zp | Country Ap L Country 8. Tnis corporation has hablity for intangible tax under s 189.032,
24] 25| e ] Florida Statutes Gl s Ono
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent o
o f yerenl Hegistered Agent B I ress gisterad Ag -
B1| Name
WEBB, HERBERT M., ESQ. [82] Streat Address (1.0, Box Mumber s Not Acceptabie)
35 KORTH MAIN ST. 5
SUITE 38
GAINES“LLE FL 32601 84 Ciy FL las] Zip Code

11. Pursuant 1o e provisions of Sections £4/7,000% and GO7. 1508 Flonda Statutes, the above named corporation submits this statement for the purpose of changing its ragistered office
or regislered agent, or bath i 1he State of Florida, Sush change was authanized by the corporation’s ba-wn of directors. | hereby accept the appoictment as registered agent. | am
tamibar wath, anc accepl the obigatons of, Sechon 607 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE IO . . L T . . e e s e
Sl it et G Bt i fd e g L P AF B il T nd g OATe

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Pp [J DELETt 1.1 TIRLE o [ Charge [ Additon

NAME AUTH, JEANNINE 12 HAME

STREET ADDARESS 165 TURTLE BAY LANE " 3SIRLE | AOTRESS

CHTY-§1-2p S. POINTE VEDRA BEACH FL 1400 S1aE | Z2IP = 32082

THLE SD [] DOLETE ERR AT [ Cnange  [3g Adaition

NAME AUTH, BRICE DENNIS 22 NAME

STREET ADDRESS 165 TURTLE BAY LANE 23 STRFE! ATDRESS

cn stz S PONTEVEDRABEACHFL = fascvsioe | 2ID_= .

TILE [ DBELETE 3TE [ Change E] Addit-an

NAME 37 HAME

STHEET ADDAESS 33 §RELT AUDRESS

CIry-$1-2w o 340161 - 4P .

TITLE [JOELETE 4110 7] Change  [] Addition

NAME 42 NaME

STREET ADORESS 4 3STRELT ADDRESS

ClTy-S1-ZiF i 440i0y-S1-21P

MLE [C] DELETE 5 1TLE [ Change  [] Additizn

NAME 52 NiME

STRELT ADDRESS 53 STHEET ADDRFSS

G- 81 2P ] sapnvesize Lo N

TWhE 3 OELEIE 6 1TTLE [J Change  [] Addition

NAME 62 NAME

STREET ADCRESS 63 SIRLLY ADGRESS

CITY-ST-2F B4 CITY-5T-2IF

4. 1 do harebyy certity that the infanmasion suppied vl this T qg e voluntady Rirshed and does aot gualfy for the exen-ption stated in Section 119 07(34lk). Florida Statutes. | further
certdy that the informatan indeated on this annuag o supplemental annual repgrt is ue and acclrale and that my sgnatuce shalt have the sams legal effect as if made under
oath: that | am an officer o cdireclon of the e § recerer or lrusles tey axoc. e Inis report as reguired by Chapter 607, Flonda Statutes: and that my name

e Dayt med Fhore

NRTD NPT ATITE




