FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 740974 (1)

. Corporation Name

PENSACOLA SECTION, INSTRUMENT SOCIETY OF AMERICA

NG AN AOA TR TR

Principal Place of Business Mailing Address
ATTN: ACTING TREASURE P O BOX 1028
1542 HUNTERS CREEK DR. GONZALES FL 32560-1028
CANTONMENT FL 32533 us
Us 3. Date Inco?oratad or Qualified 3a. Date of Lastgr—lﬁm
1210711977 04/10/1
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 126] 58-2349868 Not Apphcable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired O $B‘75 Adddional
22 EI . Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 (28] Frust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Florida Statutes 0O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
RAWSON' SONNY 82| Street Address [P.Q. Bax Number is Not Acceptable)
1542 HUNTER'S CREEK DR
R 83
CANTONMENT FL 32533 Tl oy FL [ 5o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalura, typed or prirled name of registered agant and tle il sppicalle. TOTE: Registerad Agent signature racuired whan rerstating] DATE
1z, OFFICERS AND DIRECTORS 13, RODITIONG/CHANGES TO OF FICERS AND DREG: ORS (M 12
THLE FD [ DELETE 11 Ti0E [JChange [ Addition
NAME BRIGMAN, ROBERT O 1.2 HAME
staeer aooress | 2830 HWY 207 A 1.3 STREET ADDRESS
CATY- ST 2P CANTONMENT FL 14 QT -5T-2P
TIILE VD EDELETE 21 TILE Dchange [ Addition
NAME CAMPNEY, OWEN 22 NAVE
stacer aooness | 441 WHISPER DR 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 2. 4LHTY-§1-2P
TILE TD CJDELETE 31TME Dlthangs ) Addition
NAME RAWSON, SONNY 32 NAME
staeer aponess | 1542 HUNTERS CREEK DR 3 STREET ADDRESS
CTY-5T-2 CANTONMENT FL 34, CITY-5T-2IP
TILE ® VD a’DELETE 1 TILE Cltrangs L7 Additon
NAME MOORE, DIANE 14 2NAME
streer acoress | 375 MUSCOGEE RD 43 STREET ADDRESS
CiTY-§7-21P CANTONMENT FL 44 TITY-ST-2P
TITLE [JDELETE S1TITLE [QChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54007Y-ST-2P
TIMLE [CIDELETE 61TALE Ochange [ Additian
NAME 67 NAME
STREET ADDRESS 63 STREET ADRESS
CITY- ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § nged ar pn an attachment with an address.

S IG NATU R E Mﬁm‘” EIGNING OFFIGEH OR DIR GYORMW S o '\, 4 ’ZQ) D;?Q) ? 04 ?néPér;‘#QM

CR2EQ37 (12/95)



