FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N onmene e | May 01 1998 8:00am
ANNUAL REPORT Secratary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 681461 (0)

1. Corporalion Name

DEISON AND ASSOCIATES, INC.
Frincipal Flace of Business Mailing Address ”""I I"I’ Illll "m ll'll I"Il Iml’m I’I" m" III"III" m ,m
3233 THOMASVILLE RD P O BOX 13784
PO BOX 13764 22NN PO BOX 13764 (32317)
TALLAHASSEE FL 32012 TALLAHASSEE FL 32317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quatified
08/07/1980
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
27 26 m1 Not Applicable
Suite, Apt. #, Bic Suite, Apt. #, alc
~1 P . P 6. Certificate of Status Desired (W] $8‘75 Additional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m 25 29 Ba] Parsonal Property Tax dua Juna 30. Clves [CnNo
$. Name and Address of Current Ragistered Agent 10. Nameo and Address of New Registered Agent
MOOHE. EDGAR M. B81] Name
3233 THOMASVILLE RD 82| Strast Addrass (P.O. Box Number is Not Acceptable)
TALLAHASEE FL 32312
83
84| Cny FL ssl Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing its registered
office or registared agfenl. or both, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE

Signature. typed o prnlxi name of regpsiared sgont and tlle @ appicablo {NOTE: Registered Agen| signature required when reinslaling) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [T oELeTe 11 THLE [dchange T Addition £
NAME MOORE, EDGAR M 12 NAME é
sweeranoaess | 3233 THOMASVILLE RD 1.3 STREET ADDRESS
cITy-S1-21P TALLAHASSEE FL 14 CTY-S1- TP ﬁ
TiE S LT DELETE 21 TILE [Tthage LT Acdtion |O
NAME SKELTON, BENSON L R 22 NAME
seeraporess | 1320 THOMASVILLE RD 2.9 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.45HTY - ST-2IP
e v LT DELETE I1TITLE [T Change L] Addhtion
HAME BUFORD, A. L., JR. 32 NAME
st aporess | 217 JOHN KNOX RD 33 STREET ADDRESS
CiTY-51-2F TWSSEE F'. 34.CITY-ST-2P
T [T DeLeTE FRR T T Change [ Addition
NAME CAMPBELL, LINDA J 4. 2 NAME
streeraporess | 3233 THOMASVILLE RD 43 STREET ADORESS
CiTY-51-18 TALLAHASSEE FL A4 CITY-SF- 26
THILE LT pEcere 51T0LE [Jchange [ 1 Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CTY-§1-2IP
TME L DELETE 61TJRLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P L 6.4 CITY-5T-ZIP
14. | heraby cerlify that the Informatiop supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further cendy tha! the information

¢ fupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or tha roceiver or trusleo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an,aitachment with an addrass
;»j o - Edgar M. Moom.  850/385-3300

SIGNATURE:  “¥7*

indicated on this annual repon
officer or direclor of tha cor
Block 12 or Block 13 #f changlo




